IMAGES IN MEDICINE

Vasculitic Rash Caused by Levamisole-Adulterated Cocaine

HANNAH STILLMAN, BA; GABRIELLE WILSON, MD; JACOB A. MOONEY, MD; MELANIE J. LIPPMANN, MD

CASE PRESENTATION

A 71-year-old white male presented to the emergency
department with several days of a gradually spreading rash
[Figure 1A-F]. He reported a similar eruption 2 years prior
that resolved with supportive care and abstinence from
cocaine. He endorsed recent resumption of cocaine use. The
current rash was a painful, non-blanching, palpable purpuric
rash. Initially, the rash developed on his ventral forearms
and medial thighs but spread to involve his hands and torso
over several days. His mucous membranes were spared.
During the present episode, laboratory studies were
largely unrevealing apart from an elevated ESR and
CRP. Neutropenia was not present. Urinalysis showed

Figure 1. Painful, non-blanching, purpuric rash on the [A] abdomen, [B,C] left and right thighs, [D,E] bilateral lower legs and feet, and [F] left forearm.

microscopic hematuria and proteinuria, concerning for renal
involvement.

Although no definitive confirmatory testing was per-
formed, such as lab analysis for levamisole, the suspected
etiology was levamisole-adulterated cocaine causing this
characteristic leukocytoclastic vasculitis. This most likely
diagnosis was supported by the patient’s resumed cocaine
use and a prior episode also in the setting of cocaine.

The patient was admitted to the hospital for supportive
care. He improved clinically over several days and was dis-
charged home. He was counseled regarding the importance
of avoiding re-exposure to levamisole-laced cocaine.
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DISCUSSION

Levamisole is an anthelminthic drug used in veterinary
medicine. Its prior use in humans as an immunomodulatory
agent was discontinued in the United States in 1999 due
to its adverse effects, which most notably include neutro-
penia, agranulocytosis, and vasculitis.! Since the 2000s, it
has been established to be a common adulterant added to
cocaine.” Levamisole is believed to potentiate the euphoric
effects of cocaine by inhibiting catecholamine breakdown.
It also shares similar physical and chemical properties with
cocaine, allowing it to pass drug purity tests without detec-
tion.! Due to the logistical difficulty in confirmatory lab
testing for levamisole, a high index of suspicion is neces-
sary to make this diagnosis. It must always be considered in
a patient who has a leukocytoclastic cutaneous rash, with
or without neutropenia, and a temporal association with
cocaine use. Levamisole-adulterated cocaine has also been
linked to production of autoantibodies that can damage the
lungs and kidneys. The mechanism by which levamisole
causes vasculitis and agranulocytosis has yet to be fully elu-
cidated. No specific treatment is required beyond supportive
care and future avoidance of levamisole from contaminated
cocaine. Though in severe cases, treatment can be more
extensive when the rash exhibits central areas of necrosis
that may require surgical debridement and can be compli-
cated by wound infection and delayed healing.

References

1. Nolan AL, Jen KY. Pathologic manifestations of levami-
sole-adulterated cocaine exposure. Diagn Pathol. 2015 May
6;10:48. doi: 10.1186/s13000-015-0279-z. PMID: 25943359; PM-
CID: PMC4419488

2. Jin Q, Kant S, Alhariri J, Geetha D. Levamisole adulterated co-
caine associated ANCA vasculitis: review of literature and up-
date on pathogenesis. ] Community Hosp Intern Med Perspect.
2018.Dec 11;8(6):339-344. doi: 10.1080/20009666.2018.1536242..
PMID: 30559941; PMCID: PMC6292360

7977 20861

IMAGES IN MEDICINE

Authors

Hannah Stillman, BA, Brown University, Alpert Medical School,
Department of Emergency Medicine, The Miriam Hospital,
Providence, RI.

Gabrielle Wilson, MD, Brown University, Alpert Medical School,
Department of Emergency Medicine, The Miriam Hospital,
Providence, RIL

Jacob A. Mooney, MD, Brown University, Alpert Medical School,
Department of Emergency Medicine, The Miriam Hospital,
Providence, RI.

Melanie J. Lippmann, MD, Brown University, Alpert Medical
School, Department of Emergency Medicine, The Miriam
Hospital, Providence, RI.

Disclosures

None of the authors have any disclosures or conflicts of interest
to report.

Correspondence

Melanie J. Lippmann, MD, FACEP

Brown University, Alpert Medical School
Rhode Island Hospital & The Miriam Hospital
55 Claverick Street

Providence, RI 02903
melanie_lippmann@brown.edu

MARCH 2026 RHODE ISLAND MEDICAL JOURNAL 24


mailto:melanie_lippmann@brown.edu
http://rimed.org/rimedicaljournal-archives.asp
mailto:http://www.rimed.org/rimedicaljournal-2026-03.asp?subject=
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Cases, Images
	CONTENTS–Research, Health
	CONTENTS–Features, News
	CASE–Inger
	CASE–Lin
	CASE–Painter
	CASE–Pillai
	IMAGES–Stillman
	STUDY–Perice
	STUDY–Hersey
	STUDY–Gargano
	STUDY–Martinez
	HEALTH-Persson
	HEALTH–Vital Statistics
	RIMS NEWS
	COMMENTARY–Binder
	NEWS
	PEOPLE/PLACES
	OBITUARIES

