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Objective

To draw pratician 's attention to the risks of excessive percutaneous application of Emla®-cream.

Design J

- Case report of intoxication revealed by excessive topical dose of Emla® cream before laser epilation therapy and
comlicated with methemoglobinemia and systemic toxicity;
- Discussion about need to improve pharmaceutical information.

Mean outcome measures

Pertinence and coherence of french public assessment report (RCP) of Emla® (including monography and instruction for use)
of french drug agency (AFSSAPS) was comared to data of literature review in similar cases.

Results
CASE REPORT: 30
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MetHb (2). This effect is rare with therapeutic use and most
l frequently occur after overdose.

Some factors could be involved in increased adsorption:

’ - Drug interactions (and other factors as pregnancy) : by
| | increasing protein binding («1-acid glycoprotein, albumin) or by
s s inhibition of its metabolism by liver (cytochrome P450) (1).

T e Bt - Laser procedure itself : by induction of a thermal injury within

Figure 2: Components and metabolites of Emla® the hear follicles with temperatures > 100 °C (3)

- PubMed® reports only one adult case of intoxication with Emla® also occured after laser epilation therapy (4).
- Regarding monography of RCP, AFSSAPS recommends a maximum dose of 50g Emla® applied to normal skin adult.
However, the note of Emla® does not contain any reference to normal dose or warning concerning abrasive skin.

Conclusion

MetHb and clinically significant toxicity of Emla® in this case report may have resulted from excessive Emla® application on
damaged skin. Both of lack of pharmaceutical information on the note of this drug and relative impression of inocuousness of
topical application could be involved in this intoxication. As more patients receive Emla® for minor cosmetic procedures,
autorities should provide warning about maximal dose on the note of this product.
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