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ABSTRACT

A 41-year-old woman presented to the emergency department with a widespread pruritic, erythematous eruption following
6weeks of kava consumption for anxiety and insomnia. The eruption began on the abdomen and progressively involved the
chest, upper back and face. Laboratory investigations revealed mild derangement of liver function test results. Skin biopsy results

demonstrated folliculocentric inflammation and necrosis of sebaceous glands, consistent with acute kava dermopathy. Kava, a

traditional anxiolytic herbal preparation, has been implicated in both chronic and acute cutaneous reactions, including ichthy-

osiform and sebotropic eruptions. Its active compounds, kavalactones, are hypothesised to provoke a cytotoxic T-cell-mediated
response targeting sebaceous glands. This case is notable as it occurred in an Australian woman with no travel history to the
Pacific Islands—a region where kava use is prevalent. Moreover, the distinct histopathological findings, rarely documented in
the literature, provide valuable diagnostic insight and serve as a visual reference for clinicians encountering this condition.

1 | Clinical Record

A 41-year-old woman (sex assigned at birth) with Fitzpatrick
type II skin phototype presented with a 2-day history of a pru-
ritic rash, initially on the abdomen, which progressed to the
chest, upper back and face. She was systemically well, without
fever, chills, night sweats, weight loss, arthralgia or recent infec-
tions. Her medical history included hypertension, depression,
anxiety and post-traumatic stress disorder. She was taking des-
venlafaxine, risperidone, quetiapine, telmisartan and amlodip-
ine. Notably, she had started amlodipine 2days prior, raising
suspicion of a drug-related cutaneous reaction. However, fur-
ther history revealed 6weeks of kava consumption for anxiety
and sleep, initially as tablets and later as a powdered drink pur-
chased from an Australian health supplement store.

Examination revealed diffuse erythematous, oedematous pap-
ules and plaques on the face, neck, upper back and proximal
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upper extremities (Figure 1). The lesions were non-tender,
blanchable, with no secondary changes or mucosal involve-
ment. Blood test results showed mild liver function test derange-
ment (alkaline phosphatase: 112U/L, reference interval [RI]
30-110U/L; y-glutamyl transferase: 95U/L [RI, 5-35U/L]; ala-
nine aminotransferase: 37 U/L [RI, 10-35U/L]; aspartate amino-
transferase 39 U/L [RI, 10-35U/L]).

A punch biopsy found an unremarkable epidermis. There was
mild to moderate mid-dermal folliculocentric inflammatory cell
infiltrate predominantly involving the sebaceous glands with
confluent necrosis seen in deeper levels. The inflammatory in-
filtrate was composed of neutrophils, lymphocytes and a few
histocytes. There were occasional apoptotic bodies within the
basal layer of the sebaceous glands. The surrounding dermis
showed scant perivascular and periadnexal lymphoplasmacytic
infiltrate with no evidence of vasculitis or fibrinoid necrosis
(Figure 2).
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Lessons From Practice

« In the short term, kava consumption can lead to ery-
thematous and oedematous papules and plaques of the
face, trunk and upper limbs. Long-term use is associ-
ated with icthyosiform skin changes.

Given the increasing availability and use of kava in
Australia, it is essential to obtain a comprehensive
medical history, especially the use of herbal medicines
and dietary supplements. Clinicians should consider
kava dermopathy in patients of all ethnicities, not
only those from regions where kava is traditionally
consumed.

Rare consequences of kava consumption include
hepatotoxicity.

The mainstay of management is the cessation of use
of kava-containing products, which typically leads to
resolution of dermatological symptoms. Supportive
care, including emollients for dry skin and antihis-
tamines or topical corticosteroids for pruritus, may
also be beneficial. Occasionally, immunosuppressive
agents may be needed for severe cases or to obtain
rapid disease control.

These clinicopathological features were consistent with acute
kava dermopathy. The patient was advised to cease kava consump-
tion and continue amlodipine. Topical corticosteroids were used
as directed, including hydrocortisone 1% cream for the face and
methylprednisolone aceponate 0.1% ointment for the body. Her
rash improved drastically 5days later and was almost clear, and
her liver function test results normalised. This adverse event was
subsequently reported to the Therapeutic Goods Administration.

2 | Discussion

Kava (Piper methysticum), native to the South Pacific, has long
been used in beverages for social and cultural ceremonies.
Although it is known by various names such as kava-kava, ‘ava
and kawa’, the Polynesian term ‘kava’ is the most widely ac-
cepted name for the plant, drink and ceremony. Traditionally,
the drink is prepared by infusing dried, crushed kava roots in
water or coconut milk [1]. Today, it is also available in supple-
ment form (powder or pill). With its psychoactive and anxiolytic
properties, kava is a popular complementary medicine for stress,
anxiety and insomnia in many Western countries [2].

It has been well-documented that chronic, excessive use of kava
has been linked to the development of a reversible ichthyosiform
eruption, characterised by widespread, fine, polygonal scales,
without erythema, often accompanied by palmoplantar kerato-
derma [2]. This distinctive appearance was historically associated
with nobility, as kava was traditionally reserved for chiefs [1].

Less common sebotropic eruptions have been reported as acute
cutaneous consequences of kava consumption, with a few case
reports in the literature describing similar presentations [3-7].
Sebotropic findings typically include erythematous papules
and plaques that coalesce and display a seborrheic distribution.

FIGURE1 | Coalescent erythematous and oedematous papules and
plaques on the upper back.

These patients often exhibit deranged liver function test results,
and histopathology reveals folliculocentric lymphocytic seba-
ceous inflammation and sebocyte destruction. The involvement
of sebaceous glands in drug-induced eruptions is unusual, as
most drug reactions tend to affect the epidermis and dermal
blood vessels. In addition, a dermatomyositis-like reaction fol-
lowing kava consumption has been documented [8].

Systemic effects of excessive kava use include hepatotoxicity, ex-
trapyramidal symptoms, pulmonary hypertension and depression
of albumin, platelet and lymphocyte levels [9]. Growing concerns
about kava-induced hepatotoxicity arose following reports of acute
liver failure in Europe and the United States [9]. In Australia, all
kava-containing products were temporarily withdrawn following
similar reports, but the importation and availability of kava have
since been regulated, making it more accessible [10].

The primary pharmacologically active compounds in kava are
the kavalactones (or kavapyrones) [1, 7]. These lipophilic com-
pounds are thought to accumulate in sebaceous lipids, which are
densely present on the face, scalp, chest and back. Kavapyrones
may trigger a cytotoxic T-cell-mediated attack on the sebaceous
glands, likely causing the skin manifestations observed in kava-
induced dermopathy [6].

Management of previous cases has focussed on the cessation of
kava consumption, with corticosteroids (topical and oral) being
the mainstay of treatment. Immunosuppressants (e.g., cyclospo-
rine) are sometimes used, although they are not commonly re-
quired [3].

In conclusion, kava can cause acute sebotropic eruptions that
are under-recognised. These eruptions may present with ery-
thematous papules and plaques in a seborrhoeic distribution.
Clinicians should suspect kava-induced dermopathy in patients
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FIGURE 2 | (a) Mid-dermal follioculocentric inflammation with associated perivascular inflammation (haematoxylin and eosin stain, magnifi-
cation x4). (b) The inflammation is seen within the sebaceous glands (haematoxylin and eosin stain, magnification x20). (c) Neutrophilic inflamma-
tion with apoptotic bodies in the basal layer of sebaceous glands (haematoxylin and eosin stain, magnification x40).

with new eruptions and herbal supplement use, with cessation
being key to resolution.
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