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Photosensitization

Basics
Overview
· Photosensitization is ultraviolet light-induced dermatitis (skin inflammation) caused by a light-active molecule in the skin that increases the sensitivity of the skin to sunlight
· Primary photosensitization is caused by a preformed molecule being eaten, absorbed through the skin, or injected
· Secondary photosensitization is caused by the liver being unable to process chlorophyll from plant material properly, allowing a light-active breakdown product to accumulate in the skin

Signalment
· No specific ages or breeds are more susceptible, but horses with lighter skin or large patches of white hair are more predisposed

Signs
· Restlessness, scratching, and rubbing of ears, eyelids, and muzzle
· Seeking out shade
· Affected areas are usually on nonpigmented skin or areas of white hair (muzzle, head, lower legs), as well as areas with little hair cover (eyelids, muzzle, ears, coronary bands, vulva, tail)
· Skin lesions initially become red and form blisters, followed by weeping and crust formation
· Obvious definition between affected and nonaffected areas of skin
· If the signs are caused by liver disease, the following are also possible:
· Jaundice, especially on the whites of the eyes and gums
· Weight loss
· Decreased appetite
· Diarrhea
· Mild or recurrent colic signs
· Change in behavior

Causes
Primary Photosensitization
· Ingestion of plants containing light-active molecules; a few common examples are:
· St. John’s wort
· Buckwheat
· Perennial ryegrass
· Alsike clover
· Alfalfa
· Drugs or medications:
· Antibiotics—tetracyclines, sulfa drugs
· Sedatives—acepromazine, chlorpromazine
· Furosemide
· Toxins produced by blue–green algae or fungi that grow on various plants

Secondary Photosensitization
· Diseases causing chronic liver failure:
· Plant pyrrolizidine alkaloids; tansy ragwort, rattlebox
· Bacteria causing chronic hepatitis or abscesses
· Liver cancer
· Other toxins from plants or blue–green algae
· Diseases causing obstruction of bile ducts
· Choleliths (gallstones), inflammation of bile ducts

Risk Factors
· Exposure to plants and chemicals that cause primary photosensitization
· Chronic liver failure or bile duct obstruction
· Lack of skin pigment and/or sparse hair cover
· Exposure to sunlight

Treatment
Appropriate Health Care
· Giving mineral oil or activated charcoal can help to prevent further toxin absorption and help to move it through the gut
· Keeping skin lesions clean and dry, and preventing self-trauma
· If the skin lesions are severe, intravenous fluids may be needed to prevent dehydration
· Other specific treatments or supportive care may be needed if primary liver disease is present

Activity
· Restrict activity (stall rest, small paddock turnout)
· Avoid sunlight during the recovery phase

Diet
· Remove any plants with light-active molecules from hay or pasture
· If liver failure is present, providing a low-protein, high-energy diet will help prevent further stress to the liver; good quality grass hay can be supplemented with beet pulp, sorghum, or milo

Surgical Considerations
· Depending on the severity of the skin lesions, surgical removal of areas of dead tissue may be required

Medications
· Anti-inflammatories—these may be prescribed to manage pain and inflammation from the skin lesions, as well as any painful liver conditions
· Topical antibiotics—these may be used to prevent infection of skin lesions
· Systemic antibiotics—if lesions are very severe, or there is suspicion about bacterial hepatitis, systemic treatment may be prescribed
· Specific therapies may be prescribed for primary liver disease

Follow-Up
Patient Monitoring
· Monitor progression of skin lesions daily with both types of photosensitization
· Monitor the horse’s attitude and appetite daily, and watch for signs of weight loss or depression
· Monitor bloodwork for liver enzyme levels weekly with liver involvement
· Perform liver biopsies every 4–6 weeks to help guide treatment and prognosis

Possible Complications
· Secondary trauma and infections can be caused by the horse rubbing and biting at affected areas
· If the photosensitization is caused by liver disease rather than directly light-active molecules, complications from liver disease can affect long-term prognosis

Expected Course and Prognosis
Primary Photosensitization
· With removal of offending plants and supportive care the majority of horses make a full recovery
Secondary Photosensitization
· Liver damage is often quite advanced once clinical signs are seen
· Even with supportive care and a corrective diet, long-term prognosis is poor

Key Points
· Both types of photosensitization affect light-colored areas and skin with relatively little hair
· Primary photosensitization is caused by preformed light-active molecules in the skin; a variety of plants, drugs, and toxins have been identified
· Removal of the inciting material and supportive care results in most cases of primary photosensitization resolving
· Secondary photosensitization is caused by liver damage or disease resulting in reduced processing of chlorophyll and accumulation of its byproducts in the skin
· As liver damage is usually quite advanced when secondary photosensitization is diagnosed, long-term prognosis is poor
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