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Introduction
An ANCA-related vasculitis with cutaneous, renal, and aspiratory 

manifestations has been linked to levamisole, an antihelminth drug that 
is found in an expected number of cocaine tests in the Levamisole defiled 
cocaine region. We present a case of a person with a history of cocaine use 
who exhibits sporadic, massive, and maculopapular rash of the limits. We also 
look at other cases of ANCA vasculitis caused by levamisole and cocaine. We 
summarize the clinical signs, treatments, and outcomes of levamisole-induced 
vasculitis. The connection between neutrophil extracellular snares and 
pathogenesis is the subject of new research. The use of NETs as therapeutic 
targets in drug-induced vasculitis requires additional research. Antihelminthic 
medication with imamunostimulatory properties is levamisole.

Description
It has been demonstrated to cause agranulocytosis, particularly 

neutropenia, liver harm, gastrointestinal problems, vasculitic purpura, and ear 
rot when used as a remedy. Cocaine users have been linked to an increasing 
number of adverse events caused by levamisole, particularly agranulocytosis 
and vasculitis. Cocaine itself has also been linked to the development of 
autoimmunity, so being open to the two medications might make these diseases 
worse. Information regarding the role that neutrophil extracellular snares play 
in the pathogenesis of levamisole-induced vasculitis is emerging. This study 
examines a case of levamisole-induced cutaneous vasculitis with clinical 
characteristics, as well as a writing audit and late reports on the pathogenesis 
of levamisole-induced vasculitis. Purpura is the most common onset sign of 
levamisole/cocaine-related vasculitis, with a wide range of possible causes. 
Other outright crises, such as meningococcal sepsis, thrombotic messes 
scattered intravascular coagulation, thrombotic thrombocytopenic purpura, 
warfarin-instigated rot, antiphospholipid and embolic illness, hematologic 
malignancies, paraproteinemias, Stevens Johnson Syndrome, and so on, 
must be avoided at all costs in an intense setting. Autoantibodies should be 
checked especially when the differential has been narrowed and vasculitis is 
thought to be the cause. Histopathologic examination, typically by skin or renal 
biopsy, typically reveals little vessel vasculitis.

As a little vessel vasculitis, the disease mimics its related vasculitides, 
such as tiny polyangiitis, granulomatosis with polyangiitis, and eosinophilic 
granulomatosis with polyangiitis. If a worldly relationship can be established 
with flares, separation from these various illnesses is dependent on a history 
of active cocaine use, which is difficult given that most patients continue to 
use cocaine on a regular basis. were first found in patient biopsies of the renal 

glomeruli and later found in skin sores in subsequent studies. In addition, it 
has been demonstrated that patients with have higher levels of circling as well 
as specific parts of, though the degree to which these levels correspond with 
illness action remains under investigation. entangled in annoyance in a variety 
of ways. They are shown to cause direct endothelial damage. They implement 
the pathway for elective supplements. They are a significant component of 
thrombi and are thought to play a key role in the development of thrombi as 
well as actuate various instruments like the coagulation overflow ever and the 
tissue-factor-subordinate habits. Parts, specifically pertinently and promptly, 
and autoimmunity in mice [1–5] have been demonstrated.

Conclusion
They also demonstrated that patients with levamisole/cocaine-related 

vasculitis, in particular, potentiate this medication by stimulating and binding 
to delivered elastase. The system that underlies this cycle was further 
investigated by Carmona Rivera et al., who demonstrated that levamisole-
actuated was dependent on muscarinic receptors as well as the initiation of 
and pathways. Additionally, NET arrangement was identified in the impacted 
tissue of skin biopsies of patients with levamisole/cocaine-related vasculitis, 
and coordinated antibodies were found in the sera of patients who used 
cocaine that was contaminated with levamisole despite the presence of clinical 
vasculitis symptoms. Propylthiouracil, another medication that is known to 
cause related vasculitis, has also been the subject of comparative studies that 
have demonstrated drug-induced NET underlying debilitation, as well as the 
resulting creation and enlistment of side effects.
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