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Introduction

Mercury is a silvery-white, shiny, very dense metal, a good 
conductor of heat and electricity, and a liquid at ordinary 
temperatures. Mercurial compounds are volatile at room 
temperature and soluble in water. Metallic mercury and its 
compounds are sensitizing. Mercurial erythema is a systemic 
contact dermatitis that occurs after inhalation of mercury vapors 
(usually from a broken mercury thermometer), transcutaneous 
absorption, or ingestion of a mercurial derivative in a patient 
previously sensitized to mercury. 

We report the case of a mercurial erythema in a pregnant 
woman hospitalized in our department and with the help of a 
review of the literature, this work aims to present the main clinical 
manifestations of mercurial erythema and the particularities of 
the management of this pathology in pregnant women.

Case Report

Mrs. Y.S, 31 years old, G1P1, pregnant at 29 days of age, type 
II diabetic. She was hospitalized in our department for glycemic  

 
cycle and presented a vaginal candidiasis, put under treatment. 
During her hospitalization, the patient presented with the sudden 
appearance of an erythema dotted with several maculo-papules 
covered in places with small whitish pustules located on the thigh, 
back, buttocks with absence of lesions on the face (Figures 1). 
Moreover, there was no notion of recent medication or arthralgia.

On further questioning, it was discovered that the patient had a 
history of mercury erythema not mentioned on admission and that 
these lesions appeared following recent exposure to mercury. A 
dermatological opinion was requested and the different diagnoses 
evoked in front of this clinical picture were: mercurial erythema; 
exanthematic pustulosis of pregnancy or pustular psoriasis.

The course of action was to perform a blood calcium level, a 
complete blood count (CBC), a mycobacteriological sample from 
the pustule, viral serologies for CMC, EBV, Parvovirus B19 and to 
perform skin biopsies. The patient was put on local corticoids, 
antibiotics and antihistamines. The result of the anatomopathology 
examination concluded to a lesion complex compatible with a 
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mercurial erythema. The evolution was favorable under local 
corticosteroid therapy with regression of the cutaneous lesions. 
The patient was discharged on the fifth day of hospitalization with 

an appointment at the dermatology outpatient clinic for further 
follow-up and at our outpatient clinic for pregnancy follow-up.

Figures 1: The different maculo-papular and pustular lesions following mercurial erythema.

Discussion

Mercurial erythema is a pruritic maculo-papular rash of 
vermilion red or purplish hue, appearing abruptly in the major 
folds a few hours after exposure to mercury, then spreading 
diffusely, bilaterally and symmetrically within 3 to 5 days and 
gradually disappearing without sequelae [1-3]. The lesions 
remain more marked in the folds, particularly the inguinal folds. 
The secondary appearance of small amicrobial pustules is often 
observed. Localized contact dermatitis may be associated with 
the lesions previously described: pubic dermatitis (insecticide 
powder), foot dermatitis (plastic boots containing mercury 
chloride), periorbital dermatitis (ophthalmic cream).

Extensive vesiculo-bullous forms predominating in the folds 
have been reported, as well as erythema multiforme-like aspects 
[4]. General signs are frequent (fever over 39 °C, general malaise, 
axillary and inguinal adenopathies). On questioning, one should 
look for exposure to a mercury derivative a few hours or days 
before the appearance of the erythema and for a previously known 
contact allergy to mercury. The physical examination will find the 
lesions described above.

Complementary examinations in the acute phase may show 
a hyperleukocytosis with a predominance of eosinophils, an 
increase in CRP, transient proteinuria and sometimes a high level 
of mercury in the blood and urine. The skin biopsy will not show 
any specific elements. Epicutaneous tests performed secondarily 
will point more towards the diagnosis in case of positivity for 
mercurial compounds. However, these tests lack sensitivity 
because they may be spontaneously positive in some individuals 
[5-7]. Thus, a positive test will be an important but not sufficient 
element, in the absence of a suggestive clinical and anamnestic 
context, to make the diagnosis of mercurial erythema. Mercury 
vapor inhalation challenge tests are strongly discouraged because 
they are dangerous.

To date, the indications for treatment vary and there is no 
consensus [2]. Treatment in the acute phase is based on avoidance 
of the allergen and, symptomatically, on dermocorticoids and 

antihistamines. A short course of general corticosteroids has 
sometimes been proposed in severe cases. Subsequently, contact 
with mercury and its organic and inorganic compounds should be 
avoided [5,8]. 

Conclusion

Mercurial erythema is a pruritic maculo-papular rash, 
vermilion or purplish red in color, appearing suddenly in 
the major folds a few hours after exposure to mercury, then 
spreading diffusely, bilaterally and symmetrically in 3 to 5 days 
and gradually disappearing without sequelae. The lesions remain 
more pronounced in the folds, particularly the inguinal folds. The 
secondary appearance of small amicrobial pustules, 2 to 3 days 
after the onset of erythema, is frequently observed. Mercurial 
erythema in a pregnant woman poses the problem of diagnosis 
and treatment.
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