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Abstract: Dipeptidyl Peptidase 4 Inhibitor (DDP-4i) is a clinically widely used oral hypoglycemia agents with 
high safety. However, rare and serious adverse drug reactions can still occur. This case is a 76-year-old male patient 
who was admitted to the hospital for recurring bullous. After a detailed review of his medication history, drug-
related pemphigoid (bullous pemphigoid) was highly suspected. We checked several times of serum antibody, a 
definitive diagnosis could not be established. After the skin biopsy and direct immunofluorescence (DIF), 
discussed with the dermatologist and pathologist, bullous pemphigoid was diagnosed. The patient's condition 
improved with appropriate treatment based on the symptoms. For many clinical diseases, the diagnosis of many 
diseases often requires more than physical assessment or simple blood tests. It often involves clarifying medication 
history or tissue biopsy, and collaborating with multiple specialists to reach a correct diagnosis and provide timely 
treatment. 
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