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Abstract

Improper self-medication, especially with antibiotics, continues to be a major cause of
skin reactions to drugs. Unprotected sexual activity in young adults elevates the risk of
sexually transmitted infections, including gonococcal urethritis, which may be
exacerbated by inappropriate antibiotic usage. A 19-year-old male presented with a two-
day history of pruritic erythematous eruptions involving the trunk. The patient had self-
administered cotrimoxazole 480 mg for purulent urethral discharge and dysuria prior to
presentation. He reported his first sexual encounter with a commercial sex worker
following peer influence, without condom, and disclosed a background of family
instability. Dermatological examination revealed multiple erythematous macules on the
chest, abdomen, and back. Venereological examination demonstrated mild erythema of
the external urethral meatus with mucopurulent discharge. Microscopic examination of
urethral secretions identified intracellular gram-negative diplococci. A diagnosis of
exanthematous-type allergic drug eruption secondary to cotrimoxazole and non-
complicated gonococcal urethritis was established. The patient was treated with a single
intramuscular dose of ceftriaxone 250 mg, a single oral dose of azithromycin 1 g, and
intravenous dexamethasone 5 mg three times daily for three days. Marked clinical
improvement was observed after four days of hospitalization, with resolution of cutaneous
lesions and negative follow-up urethral smear. This case underscores the dermatological
and venereological consequences of antibiotic misuse in young adults and highlights the
importance of early recognition of drug eruptions, appropriate antimicrobial therapy, and
comprehensive sexual history assessment.
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A. INTRODUCTION

Self-medication with antibiotics is a significant worldwide health issue,
closely linked to severe drug responses and antimicrobial resistance (Ahmed et al.,
2023; WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS).,
2024). Teenagers and young adults are a vulnerable group because they can easily
get antibiotics without a prescription, are influenced by their peers, and don't know
much about the risks (Limwado et al., 2024). Using antibiotics incorrectly not only
makes it harder to get the right diagnosis and treatment, but it also makes it more
likely that you will have an allergic reaction to the drug.

A report from Hasan Sadikin General Hospital in Bandung shows that
maculopapular eruptions are the most common form of drug allergy, accounting for
around 45% of all cases (Rohmawaty et al., 2025). Beta-lactams and sulfonamides are
the most common types of antibiotics that cause this. Trimethoprim-
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sulfamethoxazole (cotrimoxazole) is well known for causing delayed-type
hypersensitivity responses, which can range from moderate rashes to serious skin
reactions (Rosali et al, 2023). The pathogenesis entails T-cell-mediated immune
responses and may be affected by concurrent infections and host-related variables
(Mori et al., 2024).

At the same time, gonococcal urethritis is still one of the most common STIs
among sexually active young adults (Unemo et al., 2019). Risky sexual behaviors,
such as unprotected intercourse and initial sexual exposure influenced by peers,
significantly contribute to disease transmission (Widman et al.,, 2016). Current
worldwide guidelines stress the need for quick diagnosis, the right kind of
antimicrobial treatment, and not using antibiotics without supervision or for no
good reason because Neisseria gonorrhoeae is becoming more resistant to them
(Cohen et al., 2024; Quilter et al., 2024).

The simultaneous occurrence of antibiotic self-medication, sexually
transmitted infections, and cutaneous drug eruptions presents significant diagnostic
and therapeutic challenges in clinical practice. This case report underscores the
correlation among irrational antibiotic usage, maculopapular drug eruption, and
uncomplicated gonococcal urethritis in a young adult, highlighting the necessity for
thorough history-taking and antimicrobial stewardship in dermatological and
venereological treatment.

B. CASE PRESENTATION

A 19-year-old male presented with a two-day history of pruritic erythematous
lesions involving the chest, abdomen, and back. Three days prior to presentation, the
patient had self-administered one tablet of cotrimoxazole (trimethoprim-
sulfamethoxazole) 480 mg, which he purchased without prescription, to treat
purulent urethral discharge. Approximately eight hours after drug consumption,
erythematous lesions accompanied by pruritus and a burning sensation initially
appeared on the abdomen. Within several hours, the lesions progressively increased
in number and extended to the chest and back. The patient reported intense pruritus
and a burning sensation over the affected areas. There were no associated ocular
symptoms or oral mucosal involvement.

Nine days prior to presentation, the patient had his first sexual encounter
with a female commercial sex worker involving oro-genital and genito-genital
contact without condom use. Approximately three days after the encounter, he
noticed thick yellow urethral discharge adhering to his underwear. Over time, the
discharge increased in volume and was accompanied by dysuria, penile pain, and
urinary urgency. These symptoms were not associated with fever, odynophagia,
lower abdominal pain, or scrotal pain. The patient denied any prior sexual activity.

Regarding social history, the patient identified as a heterosexual male. His
parents divorced and abandoned him at the age of one year, after which he was
raised by his grandmother. He was currently a senior high school student. The
patient denied alcohol consumption, substance abuse, or pornography addiction.
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The sexual encounter occurred following peer encouragement, with expenses
covered by a friend.

Physical examination revealed a normoweight individual with vital signs
within normal limits. Dermatological examination of the chest, abdomen, and back
demonstrated multiple diffuse erythematous macules and patches, round to
irregular in shape, with warmth on palpation.

Figure 1. Multiple Diffuse Erythematous Macules and Patches on Chest,
Abdomen and Back (Black Arrow)

Venereological examination revealed mild erythematous of the external
urethral orifice and the presence of mucopurulent urethral discharge. No vesicles,
erosions, ulcers, or vegetative lesions were observed on genital examination.
Palpation of the inguinal lymph nodes showed no lymphadenopathy.
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Figure 2. Mild Erythematous of the External Urethral Orifice and the Presence
of Mucopurulent Urethral Discharge
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Gram staining of the urethral secretion revealed intracellular and extracellular
gram-negative diplococci within polymorphonuclear leukocytes. Complete blood
count showed mild leukocytosis (11,700/mm3). Serological tests for human
immunodeficiency virus (HIV), syphilis, and hepatitis B were non-reactive.
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Figure 3. Gram Staining Revealed Intracellular (Black Arrow) and Extracellular
(Blue Arrow) Gram-Negative Diplococci within Polymorphonuclear
Leukocytes

The diagnosis was established as an exanthematous-type allergic drug
eruption secondary to cotrimoxazole, accompanied by an acute episode of non-
complicated gonococcal urethritis. The patient was hospitalized and treated with
intravenous dexamethasone 5 mg every 8 hours, oral cetirizine 10 mg twice daily,
and topical dexamethasone cream 0.25% applied twice daily for four days. For the
sexually transmitted infection, the patient received a single intramuscular injection
of ceftriaxone 250 mg and a single oral dose of azithromycin 1 g. By the fourth day of
hospitalization, the erythematous lesions had resolved, pruritus markedly
improved, and urethral discharge with dysuria had completely subsided.
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Figure 4. No Skin Lesios Were Observed on the Chest, Abdomen, and Back
(Fourth Day Hospitalization)
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C. RESULTS AND DISCUSSION

This case highlights the close interplay between antibiotic self-medication,
exanthematous drug eruption, and non-complicated gonococcal urethritis in a
young adult. The close temporal association between cotrimoxazole ingestion and
the onset of pruritic erythematous macules within hours strongly supports the
diagnosis of an exanthematous-type allergic drug eruption. Such eruptions represent
the most common form of cutaneous adverse drug reactions and are frequently
associated with antibiotic exposure, particularly sulfonamides and beta-lactams
(Peter et al., 2017).

Trimethoprim-sulfamethoxazole is a recognized inducer of delayed-type, T-
cell-mediated hypersensitivity reactions, presenting clinically from moderate
maculopapular eruptions to severe cutaneous adverse reactions (Mori et al., 2024;
Rosali et al., 2023; Schrijvers et al., 2015). The lack of mucosal involvement, target
lesions, systemic symptoms, or epidermal separation in this patient indicated a
benign exanthematous eruption rather than Stevens—Johnson syndrome or toxic
epidermal necrolysis (Lerch et al., 2018; Peter et al., 2017). Prior cohort studies have
shown that the prompt cessation of the offending drug, along with a brief course of
systemic corticosteroids and antihistamines, results in swift symptom relief in
simple instances, as seen in this patient (Ramirez et al., 2023; Schrijvers et al., 2015).

Self-medication with antibiotics is still very common among teens and young
adults, especially in places where medicines are simple to get over the counter
(Ahmed et al., 2023; WHO Global Antimicrobial Resistance and Use Surveillance
System (GLASS)., 2024; Limwado et al., 2024). Social determinants, including peer
influence, inadequate supervision, and familial instability, have been demonstrated
to elevate participation in hazardous behaviors, such as unsafe sexual practices and
irrational antibiotic consumption (Limwado et al., 2024; Widman et al., 2016). These
tactors probably played a role in both the wrong choice of cotrimoxazole and the late
start of therapy for gonococcal infection that was suggested by the guidelines in this
case.

Gonococcal urethritis is a serious public health issue, as rising antibiotic
resistance presents considerable obstacles to disease management (Quilter et al.,
2024; Unemo et al., 2019, WHO Guidelines for the Treatment of Neisseria
Gonorrhoeae, 2023). Current worldwide guidelines uniformly endorse ceftriaxone-
based regimens as the primary treatment, with the option of supplemental
azithromycin contingent upon regional resistance patterns (Cohen et al., 2024;
Quilter et al., 2024). The quick clinical and microbiological response in this patient
after the right treatment is in accordance with what has been seen in recent studies
based on guidelines (Quilter et al., 2024).

In general, this example shows how important it is to combine dermatological
and venereological points of view when treating patients with both skin rashes and
sexually transmitted illnesses. To get the best results and minimize problems that
may have been avoided, it is important to take a full medical history, recognize
drug-induced skin responses early, and strictly follow evidence-based antimicrobial
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therapy. This research also emphasizes the need for focused education and
antimicrobial stewardship programs to stop young adults from misusing antibiotics.

D. CONCLUSION

This case illustrates an exanthematous allergic drug eruption induced by
unsupervised cotrimoxazole administration in a young adult with uncomplicated
gonococcal urethritis. The temporal correlation between drug consumption and
symptom manifestation, together with distinctive clinical observations,
substantiated the diagnosis. Quickly recognizing the skin reaction to the medicine,
stopping the drug right away, and giving the right systemic and topical treatments
led to a quick improvement in the patient's health. Additionally, prompt and
guideline-conformant treatment of the underlying sexually transmitted infection
resulted in the total remission of urethral symptoms. This case emphasizes the
necessity of thorough history taking, encompassing medicine usage and sexual
conduct, while also illustrating the dangers linked to self-medication and imprudent
antibiotic consumption among young individuals.
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