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General Information
The ACDS Annual Meeting is a full day focused on current issues in allergic, irritant, occupational and
other dermatoses. Presentations include abstract and poster presentations on state-of-the-art research in
the basic, applied and clinical science of contact dermatitis.
Purpose
This conference is intended to bring physicians and industry professionals together to acquire awareness,
knowledge and skills in contact dermatitis for the exchange of information about the basic, applied, and
clinical science of contact dermatitis and the skin.
Learning Objectives
Upon completion of this CME activity, participants should be able to:
 Recognize the results of current and evolving research in the areas of contact, irritant,
occupational and other dermatoses;
 Update their knowledge about recent advances in the diagnosis, management, and treatment of
allergic, irritant and occupational skin diseases;
 Review and interpret basic knowledge and skills pertaining to epicutaneous patch testing;
 Recognize new allergens and the process involved in identifying them;
 Integrate new principles to improve their everyday practice of dermatology.
Audience
The primary audience of the Society is its members. Secondary audiences for the meeting include
dermatology residents, basic scientists, non-member dermatologists, allergists, patch test coordinators,
researchers and industry personnel.
Ticketed Events
There is no additional charge for these tickets, however, space is limited and reservations required. If you
do not have tickets for any of these events, please check availability with the registration desk.
 Breakfast Symposium
 Roundtable Luncheon
 Cocktail Reception
Verification of Attendance/Evaluation
You will receive evaluation forms for the meeting in your registration packet. Please complete the form
and deposit them in the collection box at the registration desk following the meeting. You will receive a
certificate of attendance when you return your evaluation form.
Appropriate credit for attendance should be ascertained and reported by individual physicians to the
particular state or medical society to which he or she belongs. A certificate of attendance will be provided
to all registrants.
CME Credits
This activity has been planned and implemented in accordance with the Essential Areas and policies of
the Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of the
Core Medical Publishing and the American Contact Dermatitis Society.
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Core Medical Publishing is accredited by the ACCME to provide continuing medical education for
physicians. The Core Medical Publishing designates this educational activity for a maximum of 6 AMA
PRA Category 1 Credit(s)TM. Physicians should only claim credit commensurate with the extent of their
participation in the activity.
Disclosure Statement
The American Contact Dermatitis Society requires balance, independence, objectivity and scientific rigor
in all of its educational activities. The Board of Directors requires that all presenters and audience
members comply with all applicable laws and regulations governing disclosure.
Meeting Support
The American Contact Dermatitis Society wishes to thank the following companies for their generous
support of this CME activity.





Chemotechnique/Dormer Laboratories (Luncheon/Allergen Bee)
Ferndale Healthcare, Inc. (Cocktail Reception)
SmartPractice: An Allerderm Affiliate (Morning Break)
SmartPractice Canada (Afternoon Break)

In addition, the following companies have contributed to ACDS programs and activities in 2010 and 2011.
Diamond Level
 Personal Care Products Council
Gold Level
 Dormer/Chemotechnique
 Ferndale Healthcare, Inc.
 Galderma
 Mary Kay Inc.
 Medicis
 Pharmaceutical Specialities
Silver Level
 SmartPractice – An Allerderm
 SmartPractice Canada
 Procter & Gamble
Patrons
 Summer Laboratories

Fisher Resident Awards
Residents are eligible for the Fisher Resident Awards for the best oral abstract presentations. Detailed
information is available at www.contactderm.org.
International Travel Awards
Howard I. Maibach Travel Award for investigators traveling from outside of the United States and Canada
who are presenting papers at the ACDS Annual Meeting (travel stipends of $1,000 are awarded).
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ACDS Membership
Membership in ACDS is open to dermatologists, physicians, researchers and medical professionals with
an interest in dermatitis and occupational dermatology. Membership information can be found at
www.contactderm.org.
Dermatitis
Dermatitis is the official journal of the American Society of Contact Dermatitis. This quarterly, peerreviewed journal, under the direction of Editor-in-Chief Ponciano D. Cruz, MD, provides clinically focused
articles on diagnosis and treatment of dermatologic conditions caused by irritants and allergic reactions.
Available online, Dermatitis, is searchable and accessible anywhere there is an internet connection. The
journal is free with an ACDS membership or to order a subscription please, call 1-800-568-7281 or visit
www.bcdecker.com.
Registration
On-site registration is $175.00 US for ACDS members, $300.00 US for non-members. Dermatologic
nurses or assistants of ACDS members may attend for $100.00 if accompanied by the member.
Residents who pre-register and provide proper documentation from their department chair may attend at
no charge.
Date/Time/Place
The ACDS Annual Meeting is on February 3, 2011 at the New Orleans Marriott Hotel, 555 Canal Street,
New Orleans, Louisiana. Registration begins at 7:00 AM outside of the General Session Room –Balcony
L-N. The meeting is followed by a cocktail reception at 5:00 PM.
Cancellations and Refunds
Registration fees, less a $25 administrative fee, will be refunded upon notice of cancellation. In order to
qualify for a refund of fees, cancellation notice must be received in writing to the headquarters office no
later than January 8, 2011. After that date, no refunds will be given. No-shows will not be eligible for a
refund.
Persons with Disabilities
Services for persons with disabilities are available. If special arrangements are required for an individual
to attend this meeting, please notify the ACDS Office at (386) 437-4405 in advance of the meeting.
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American Contact Dermatitis Society
22nd Annual Meeting
Thursday, February 3, 2011
New Orleans, Louisiana
Schedule of Events

Location

7:00 AM

Balcony L-N

Registration Opens

Breakfast Meeting

Le Galerie 2

7:30 AM

ACDS Breakfast Meeting

7:45 AM

ACDS CAMP- Contact Allergen Management Program
Matthew Zirwas, MD (US)

General Session

Balcony I-K

nd

8:30 AM

Welcome to the 22 Annual Meeting of the ACDS
ACDS President, Suzanne Connolly, MD (US)

8:35 AM

ACDS General Session
Alison Ehrlich, MD (US), Annual Meeting Committee Chair

Fisher Presentations

Balcony I-K

8:40 AM

Allergic Contact Dermatitis to Cetyl Alcohol
Angela Aakhus, BS (US)

8:50 AM

Contact Allergy to Sorbitans; A Follow Up Study
Brienne Danielle Cressey, BS (US)

9:00 AM

Non-lesional Atopic Dermatitis Skin is Characterized by
Broad Terminal Differentiation
Defects and Variable Immune Abnormalities
Emma Guttman, MD, PhD (US)

9:10 AM

Alcohol Urticaria Syndrome
KaLynne Harris, MD (US)

9:20 AM

Allergic Contact Dermatitis In Atopics: Observed Trends
Elise Herro, MD (US)

9:30 AM

The Role of Patch Testing in Chronic Urticaria
Meghan Tara Hession, BS (US)

9:40 AM

Dental Allergic Contact Dermatitis: An Interesting Case
Series And Review of the Literature
Carly Kirshen, BSc, MD (Canada)

9:50 AM

Cross-Reactivity between Carba Mix and Iodoproponyl
Butylcarbamate: Retrospective Analysis from the
North American Contact Dermatitis Group, 1998-2008
Srihari Indukuri Raju, MD (US)
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AM Break
10:00 AM

Balcony L-N
Break, Exhibits and Posters

Fisher Presentations

Balcony I-K

10:30 AM

Fixed Drug Eruption Induced by Ingestion of Propolis
Michele Louise Ramien, M.Sc., M.D.C.M. (Canada)

10:40 AM

Diverse and Disperse: Blue Dye Allergic Contact Dermatitis
Aaron Wong, MD (Canada)

Occupational Dermatology Session
10:55 AM

Balcony I-K

Moderator: Bryan Anderson MD, (US)
Workplace Custom Allergen Testing: Retrospective Review
of Results
D. Linn Holness, MD, MHSc (Canada)

11:05 AM

Important Risk Factors for Persistent Post-Occupational
Dermatitis
Rosemary L Nixon, FACD FAFOEM (Australia)

11:15 AM

Patch Testing and Immunologic Evaluations in a Patient
with Occupational Mncl2 Exposures.
Papapit Tuchinda, MD (US)

11:25 AM

Tetrazepam as An Allergen in Occupational Airborne
Contact Dermatitis
Lilla Landeck, MD (Germany)

11:35 AM

Declaration of Dresden: The First Agreement by Social
Partners in A High risk Profession for the Prevention of
Occupational Contact Dermatitis
Swen John, MD (Germany)

What’s Hot
11:45 AM

Balcony I-K
Contact Dermatitis: What's Hot in Europe
Tove Agner, MD, DMSc (Denmark)

Roundtable Luncheon
12:00 PM

Salon E-H

ACDS Luncheon
nd
2 Contact Allergen Bee
Ponciano „Chito‟ Cruz, MD (US), Editor, Dermatitis

2011 Fisher Lecturer

Balcony I-K

1:30 PM

2011 Fisher Lecturer Introduction
Bruce Brod, MD (US), Chair, Alexander Fisher Lectureship
Committee

1:35 PM

Fisher Lecture: The R.I.P.T. – An Insensitive Test
James Leyden, MD (US)
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ACDS Awards
2:30 PM

Balcony I-K

ACDS Annual Awards Recognition

General Session

Balcony I-K

Moderator: Sharon Jacob, MD (US)
2:45 PM

Fragrance Series Testing in Eyelid Allergic Contact
Dermatitis
Kurt S Wenk, MD (US)

2:55 PM

Evaluation of the Permanence of Skin Sensitization
to Allergens in Patients with Allergic Contact Dermatitis
Ida Duarte, MD (Brazil)

3:05 PM

Allergenic Dimers in p-tert-Butylphenol-formaldehyde
Rresin (ptbp-fr) Patch Tests and Raw Materials
Carsten Robert Hamann (US)

PM Break
3:15 PM

Balcony L-N

Break, Exhibits and Posters

General Session

Balcony I-K

Moderator: Marc Antezana, MD (US)
3:50 PM

Multidisciplinary Care and Interprofessional Education
for Dermatitis
Susan Nedorost, MD (US)

4:00 PM

A Comparative Study on the Efficacy of Methotrexate Versus
Azathioprine for the Treatment of Air Borne Contact
Dermatitis Due To Parthenium
Neerja Puri, MD (India), Maibach Award

4:10 PM

Alternative Hair Dye Products for Individuals Allergic to
Paraphenylenediamine
Andrew Scheman, MD (US)

4:20 PM

Phthalates in Baby Skincare Products
Heather Lampel, MD (US)

4:30 PM

Spicy Plants & Contact Dermatitis
James Marks, Jr., MD (US)

ACDS Membership Meeting
4:50 PM

Balcony I-K

ACDS Business Meeting
ACDS President, Suzanne Connolly, MD (US)

Post Meeting Reception
5:00 PM

Riverview

ACDS Reception
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Poster Presentations


Military Contact Dermatitis / Tara Dever, MD (US)



Contact Allergic Dermatitis in an Olympic Gymnastic Athlete / Ida Duarte, MD (Brazil)



MYPATCHLINK.COM Offers Contact Dermatitis Resource Center to Health Care Providers /
Curtis Hamann, MD (US)



Prevalence of Allergy and Contact Dermatitis in Dental Students and Faculty / Curtis Hamann,
MD (US)



701 Belt Buckles Tested for Release of Nickel and Cobalt; An Overlooked Source of Nickel
Sensitization?/ Dathan Hamann (US)



Can A Pre-Patch Test Allergen Exposure Questionnaire Predict Positive Patch Test Reactions In
Children With Suspected Contact Dermatitis? / Elise Herro, MD (US)



Patch Testing in Children and Adolescents / Sharon Eyes Jacob, MD (US)



A Body Wash and Moisturizer with Filaggrin Breakdown Products Improves Hydration and Skin
Barrier Function in Infants and Toddlers at Risk for Atopic Dermatitis / Lori A. Johnson, PhD (US)



Allergological Study In 83 Cases of Footwear Dermatitis / Lilla Landeck, MD (Germany)



Dermatosis Neglecta: Dirty Appearance Dermatose / Meltem Onder, MD (Turkey)



Association Between Obesity and Atopic Dermatitis In Childhood / Jonathan Ian Silverberg, MD,
PhD, MPH (US)



Allergic Contact Dermatitis to Benzoyl Peroxide: A Retrospective Review of Cases/ Aieska de
Souza, MD, MSc (US)



Nummular Eczema and Contact Sensitivity: Reappraisal Based on a Systematic Review of the
Literature and A Retrospective Series / Daniele Torchia, MD (Italy)



Allergic Blepharoconjunctivitis Caused by Antiglaucomatics – Central Slovakia Experiences. /
Slavomir Urbancek, MD (Slovakia)
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EXHIBITS
Exhibits and Posters are in Balcony L-N and are shared with the Council for Nail Disorders
Chemotechnique/Dormer Laboratories
91 Kelfield Street, Unit 5
Toronto, ON M9W 5A3
Canada
Contact: George Davy
Phone: (416) 242-6167
Fax: (416) 242-9487
Email: info@dormer.com
Web site: www.dormer.com
Products: Chemotechnique is the world leader in patch testing, providing over 500+ allergens; IQULTRA, the most advanced patch test chamber system; and related accessories. Dormer Laboratories is
the North American distributor.
Ferndale Healthcare, Inc.
780 W Eight Mile Road
Ferndale, MI 48220
Contact: Del Bertollini
Phone: (248) 548-0900
Fax: (877) 548-7100
Email: csolti@ferndalelabs.com
Web site: www.ferndalelabs.com
Products: Pramosone ®, Pramosone E™, Eletone® Cream, L.M.X. 4 ® , Aloquin ™gel and Alcortin
®A gel at www.ferndalelabs.com
Galderma Laboratories, LP
14501 North Freeway
Fort Worth, TX 76177
Phone: (817) 961-5000
Fax: (817) 961-5507
Web site: www.galdermausa.com
®
Products: Galderma products include Epiduo (adapalene and benzoyl peroxide) Gel 0.1%/2.5%,
®
®
®
Differin (adapalene) Gel 0.3%, Vectical (calcitriol) Ointment 3 mcg/g, Clobex (clobetasol propionate)
®
®
®
Spray 0.05%, Oracea (doxycycline, USP) Capsules, Metrogel (metronidazole gel) 1%, Cetaphil
®
®
Cleansers and Moisturizers, including new Cetaphil Restoraderm Body Wash and Moisturizer. For
more information, visit www.galdermaUSA.com
Pharmaceutical Specialties, Inc.
1620 Industrial Drive NW
Rochester, MN 55901
Contact: Brian Leary
Phone: (800) 325-8232
Fax: (507) 288-7603
Email: brianl@psico.com
Website:www.psico.com
Products: Vanicream; Free & Clear Skin and Hair Care products. All formulated without fragrance,
masking fragrance dyes, parabens, lanolin and formaldehyde.
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Quinnova Pharmaceuticals
301 S State Street, Suite N001
Newtown, PA 18940
Contact: Jeff Day
Phone: (215) 860-6263
Fax: (215) 860-6265
Email: ataylor@quinnova.com
Web site: www.quinnova.com
Products: Neosalus foam and cream are indicating for the treatment of dermatoses. Neosalus features
proderm technology, which is clinically proven to repair, protect and hydrate the skin.

SmartPractice® - An Allerderm Affiliate
3400 E. McDowell Road
Phoenix, AZ 85008
Phone: (800) 878-3837
Fax:
(800) 926-4568
Email: info@allerderm.com; info@smartpractice.com
Contacts: Yvonne Avalos, Andrew Puccino, Tony Lugo
Products: SmartPractice® specializes in all things contact dermatitis. T.R.U.E. TEST & Finn Chambers
represent the most comprehensive line of regulated patch test allergens and chambers worldwide. Try
our new Reveal & Conceal Nickel & Cobalt Spot Test Kits.

SmartPractice Canada
2175 29th Street NE, Unit 90
Calgary, AB T1Y7H8
Canada
Contact: Amanda Harry, Tony Lugo
Phone: (866) 903-2671
Fax:
(866) 903-2672
Email: info@allergeaze.com
Products: The innovative allergEAZE system provides you the art and science of smart patch testing.
Select from over 460 allergens organized in 26 series, state-of-the-art chambers and helpful ancillary
tools to meet all your patch testing needs.
_________________________

VMV Hypoallergenics
860 Broadway
New York, NY 10013
Contact: Cristina Verallo Rowell
Phone: (212) 217-2762
Fax: (646) 395-1560
Email: ccvrowell@vmvgroup.com

Products: Validated hypoallergenic skincare and correction for men, women and children.
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Faculty Disclosures
In accordance with the Accreditation Council for Continuing Medical Education (ACCME) anyone in a
position to control or influence the content of an AMA Category 1 Credit CME activity must disclose all
relevant financial relationships with any commercial interest. Any identified conflict of interest must also
be resolved prior to the presentation. To comply with this policy, the ACDS Annual Meeting Review
Committee reviews all disclosure information to determine if a conflict of interests exists. Any identified
conflict of interest is resolved by the approved ACCME process as adopted by the Annual Review
Meeting Committee.

No issues to resolve or commercial interests resolved.
Angela Aakhus, BS; Tove Agner, MD, DMSc; Bryan Anderson, MD; Marc Antezana, MD; Suzanne
Connolly, MD; Brienne Danielle Cressey, BS; Ponciano Cruz, MD; Aieska de Souza, MD, MSc; Tara
Dever, MD; Ida Duarte, MD; Alison Ehrlich, MD; Emma Guttman, MD, PhD; Carsten Robert Hamann, MD;
Dathan Hamann; KaLynne Harris, MD; Elise Herro, MD; Meghan Tara Hession, MD; D. Linn Holness,
MD, MHSc; Sharon Jacob, MD; Swen John, MD; Lori A. Johnson, PhD; PhD, MPH; Carly Kirshen, BSc,
MD; Lilla Landeck, MD; Swen John, MD; James Marks, Jr., MD; Susan Nedorost, MD; Rosemary L.
Nixon, FACD, FAFOEM; Meltem Onder, MD; Neerja Puri, MD; Srihari Indukuri Raju, MD; Michele Louise
Ramien, MSC, MD, CM; Andrew Scheman, MD; Jonathan Ian Silverberg, MD; Daniele Torchia, MD;
Papapit Tuchinda, MD; Slavomir Urbancek, MD; Kurt S. Wenk, MD; Aaron Wong, MD; Matthew Zirwas,
MD

Issues not yet received or not yet resolved at time of printing.
Curtis Hamann, MD
Any real or apparent conflicts of interest will be resolved by the committee prior to the presentation.
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ABSTRACTS__________________________________________________________
Presentations listed in order of presentation.

ALLERGIC CONTACT DERMATITIS TO CETYL ALCOHOL
1

Angela E. Aakhus, BS and Erin M. Warshaw MD, MS

1,2

1

Author Affiliations: Department of Dermatology, University of Minnesota School of Medicine,
2
Minneapolis, Minnesota; Minneapolis Veterans Affairs Medical Center, Minneapolis, Minnesota
Background: Cetyl alcohol is a widely used emulsifier and a rare cause of contact allergy. We present
two cases of allergic contact dermatitis to cetyl alcohol.
Cases: The first patient was a 62-year-old woman with a long history of hand dermatitis that had
significantly worsened over the past two years. Despite avoidance of allergens discovered on initial patch
testing, her dermatitis persisted. Repeat patch testing revealed sensitivity to cetyl alcohol, which was
found to be present in many of her products including her Vanicream® moisturizer, Cetaphil® cleanser,
and Vaseline® Creamy Deep Moisturizer.
The second patient was a 61-year-old female with dermatitis surrounding a chronic ulcer on her right
ankle. She had been applying multiple products to the ulcer, including mupirocin ointment, Zonalon®
cream, Benadryl® Extra-Strength Itch-Stopping cream and Vanicream® moisturizer. Patch testing
revealed sensitivities to the Zonalon® cream, cetyl alcohol, and the Benadryl® cream “as is”. Cetyl
alcohol was present in the Zonalon® cream, Benadryl® cream, Vanicream® moisturizer, and multiple
other moisturizers used by the patient.
Summary: Although rare, allergy to cetyl alcohol must be considered in patients who suffer continued
dermatitis despite the use of hypoallergenic products and topical medications. The presence of cetyl
alcohol in many hypoallergenic products makes diagnosis and management challenging.

CONTACT ALLERGY TO SORBITANS; A FOLLOW UP STUDY
Brienne Cressey, Neal Kumar, Shiu-chung Au, Pamela Scheinman; Tufts Medical Center, Department of
Dermatology, Boston, MA
Background: Sorbitan sesquioleate (SSO), an emulsifier in many corticosteroid formulations, was
previously found positive in 9% of 112 dermatitis patients in a study conducted at Tufts Medical Center
published in 2008.
Objective: To present data on 24 of 591 dermatitis patients with reactions to SSO and/or sorbitan
monooleate (SMO) on patch testing.
Methods: A retrospective chart review was conducted on 591 patients patch-tested from November 2008
to May 2010. In addition to being tested to a Tufts Medical Center standard series, all patients were
tested to a preservative series containing SSO 20% petrolatum and SMO 5% petrolatum. Readings
were performed at 48 and 72 hours.
Results: Of the 591 patients tested, 23 (3.9%) reacted to SSO, 4 (0.7%) to SMO and 3 (0.5%) reacted to
both. Of the patients reacting to SSO and/or SMO, only 1 (0.17%) reacted to the any of 4 different
corticosteroid screening chemicals tested.
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Conclusion: In this follow up study, 4.1% of 591 dermatitis patients reacted to SSO and/or SMO. Although
the prevalence of SSO and/or SMO reactions is decreased when compared to our previous study, we
currently have data on many more patients. SSO, a derivative of sorbitol, appears to be an important
contact allergen. Clinicians should be aware of this when patients treated with topical corticosteroids do
not improve. Further studies should be undertaken to assess the ideal concentrations for testing SSO and
SMO.

NON-LESIONAL ATOPIC DERMATITIS SKIN IS CHARACTERIZED BY BROAD
TERMINAL DIFFERENTIATION DEFECTS AND VARIABLE IMMUNE
ABNORMALITIES
1

1

2

1

Suárez-Fariñas M PhD , Tintle S , Shemer A MD , James G. Krueger MD PhD Guttman-Yassky E MD
1, 3
PhD
1

2

3

Investigative Dermatology, Rockefeller University, NY, USA, Tel-Aviv University, Israel, Weill-Cornell
Medical College, Cornell University, NY, USA
Atopic dermatitis (AD) is a common inflammatory disease with a Th2 and “T22” immune polarity. Despite
recent data showing a genetic predisposition to epidermal barrier defects in some patients, a fundamental
debate exists regarding the role of barrier abnormalities versus immune responses in initiating the
disease. In order to explore an intrinsic predisposition to barrier abnormalities and/or background immune
activation in AD patients, an extensive study of non-lesional AD (ANL) skin is necessary. To determine
whether epidermal differentiation and immune abnormalities that characterize lesional AD (AL) are also
reflected in ANL skin, we performed genomic profiling of both ANL and AL skin lesions (n=12 each)
compared to normal human skin (n=10). We found that ANL has terminal differentiation defects, and a
considerably variable immune phenotype, which is largely determined by disease extent and severity.
Whereas broad terminal differentiation abnormalities were mostly similar between involved and
uninvolved AD skin, increased expression of immune-related genes were among the most obvious
differences between AL and ANL skin, potentially reflecting the clinical disease phenotype. Our study
possibly implies that immune activation may play a role in alteration of the normal epidermal phenotype,
as suggested by the correlation with disease activity.

ALCOHOL URTICARIA SYNDROME
KaLynne Harris, MD, Douglas Powell, MD
University of Utah Department of Dermatology, Salt Lake City Utah
Objective: To present a case of and discuss alcohol urticaria syndrome
Methods: Case report
Results: We present a 30 year old Asian-American nurse with a history of redness, itch and swelling of
the hands occurring 20 minutes after application of hand sanitizers and perfumes. She also reports hives
after drinking alcoholic beverages. Patch testing revealed positive reactions to four alcohol-based hand
sanitizers, an isopropyl alcohol cleansing wipe, her two alcohol-containing perfumes, Balsam of Peru,
propylene glycol and gold sodium thiosulfate. Prick testing revealed wheal reactions to alcohol-based
hand sanitizers, alcohol-containing perfume, isopropyl alcohol and ethanol with appropriate negative and
positive controls. Prick testing to Balsam of Peru and cinnamic aldehyde was negative. She now abstains
from oral alcohol ingestion and has moved to a non-alcohol-based hand sanitizer with complete resolution
of symptoms.
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Conclusions: Our patient presents a case of alcohol urticaria syndrome, developing both contact and
systemic urticaria with exposure to topical and systemic alcohol respectively. Alcohol urticaria syndrome
is not an unknown entity but is rarely reported and poorly understood. It may result from either
immunologic or non-immunologic mechanisms and may be more common in those of Asian descent with
reduced alcohol dehydrogenase activity. Dermatologists should be aware of this entity, particularly given
the increased use of alcohol-based hand sanitizers.
Acknowledgements: John Zone, MD, Crystal Davis, RN; University of Utah Department of Dermatology,
Salt Lake City, Utah

ALLERGIC CONTACT DERMATITIS IN ATOPICS: OBSERVED TRENDS
Elise M. Herro, MD* and Sharon E. Jacob, MD*
*Rady Children‟s Hospital, University of California, San Diego; San Diego, CA
Contact dermatitis (CD) is estimated to affect 72.3 million Americans, with allergic contact dermatitis
(ACD) accounting for ~20% (14.5 million) of CD diagnoses. A recent study by the North American
Contact Dermatitis Group (NACDG) demonstrates that 40.2% of children and 17.2% of adults referred to
tertiary care centers for CD evaluation also had the concomitant diagnosis of atopic dermatitis (AD).
Previous studies of contact allergy in patients with AD report frequencies of positive patch tests (PPT‟s)
ranging from 33 to 57%, with allergens such as nickel, fragrance mix, balsam of Peru, cocamidopropyl
betaine, formaldehyde, and neomycin being the most prevalent. We explore these studies and compare
them to our own data from Rady Children‟s Hospital in regards to not only frequency of PPT‟s in atopics,
but which allergens appear to be more frequently associated with AD.
Acknowledgements: Kim Sullivan, Catalina Matiz, MD, Lawrence Eichenfield, MD, Curtis Hamann, MD,
Ruth Bush, MPH, Jessica Hsu, MD, Donna Pascual, RNP

THE ROLE OF PATCH TESTING IN CHRONIC URTICARIA
Meghan Hession, Shiu-Chung Au, MD, Pamela Scheinman, MD. Tufts Medical Center Department of
Dermatology, Boston, MA.
Objective: To determine whether contact allergens play a role in the etiology of chronic idiopathic
urticaria.
Methods: 22 patients with a documented diagnosis of chronic idiopathic urticaria were patch tested to a
Tufts Medical Center standard, preservative, fragrance and textile series. Readings were performed at 48
and 72 hours. Patients were counseled to avoid documented allergens and their clinical progress was
followed. Age and gender matched dermatitis patients patch-tested at Tufts Medical Center served as
controls.
Results: 20/22 patients in each arm were female. The mean age was 45.6. The mean duration of
urticaria was 35.1 months, compared to 95.4 months for controls. For the standard, preservative, and
fragrance series combined (to which all patients were tested) there were 92/2310 (1.72%) positive
reactions for urticaria patients compared to 169/2310 (3.98%) for controls. (p=0.003). Among those
urticaria patients who avoided relevant allergens (n=16), 3 achieved complete remission while 3 had
partial remission, for a response rate of 37.5%, compared to 86.36% for controls. The most common
allergens among urticaria patients were: potassium dichromate, balsam of Peru (n=8), neomycin (n=7),
nickel, p-phenylenediamine, and fragrance mix II (n=5). The most common allergens among dermatitis
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patients were: potassium dichromate, gold (n=9), nickel (n=8), fragrance mix I, neomycin, benzalkonium
chloride, and formaldehyde (n=7).
Conclusions: Patch testing may be helpful in the management of chronic idiopathic urticaria in patients for
whom previous work-up has failed to reveal an etiology of their hives.

DENTAL ALLERGIC CONTACT DERMATITIS: AN INTERESTING CASE SERIES
AND REVIEW OF THE LITERATURE
Carly Kirshen MD, BSc and Melanie Pratt MD, FRCPC Dermatology Department, University of Ottawa,
Ottawa, Canada
We present three interesting cases that were seen at the Ottawa Hospital Patch Test Clinic between 2007
and 2009. A 62-year-old female with buccal mucosal erosions adjacent to the site of a metal filling placed
2 years ago was positive to mercury. A second 62-year-old female with a six month history of gingival and
lip edema at the site of her dental veneers and root canal that had been placed 6 years earlier was
positive to methacrylates. She developed her reaction only after the third application of sculptured acrylic
nails. A 35-year-old female with gingivitis at the site of dental implants was positive to beryllium. Of note,
our patient represents only the fourth reported dental contact dermatitis case to beryllium.
A literature review was performed and a thorough examination of reported cases and management
strategies were examined. Potential dental allergens and their sources of exposure will also be reviewed.
We conclude that it is necessary to do your best to uncover all of the materials used in dental work. Often,
material safety sheets do not include all potential allergens present in the product and a more concerted
effort is required to determine and test possible components of dental materials. We advocate that if a
positive reaction is found and deemed relevant then appropriate replacement of the offending agent
should be recommended. Follow-up of the patients is available.
Objectives:
1) To present three interesting cases of dental ACD seen at the Ottawa PT Clinic
2) To review the literature re ACD to dental mercury, methacrylates and beryllium
3) To discuss management

CROSS-REACTIVITY BETWEEN CARBA MIX AND IODOPROPONYL
BUTYLCARBAMATE: RETROSPECTIVE ANALYSIS FROM THE NORTH
AMERICAN CONTACT DERMATITIS GROUP, 1998-2008
Authors: Erin M. Warshaw M.D. M.S Srihari Raju M.D., NACDG Members
Institution: Minneapolis Veterans Affairs Medical Center, Minneapolis, MN
Background: Carba mix contains three chemicals (diphenylguanidine, zinc dibutyldithiocarbamate, and
zinc diethyldithiocarbamate) used as accelerators in the manufacture of rubber products and agriculture
chemicals. Iodoproponyl butylcarbamate (IPBC) is a preservative used in industrial preparations and
personal care products. Cross-reactivity between carba mix and IPBC is unclear.
Objective: To determine cross-reactivity rates between carba mix (3% pet) and iodopropoynyl
butylcarbamate (0.1% pet and/or 0.5% pet).
Design: Retrospective cross-sectional analysis of data from the North American Contact Dermatitis
Group (NACDG), 1998 to 2008. Descriptive statistics including frequencies of positive reactions, strength
of reactions, and cross-reactivity rates were calculated.

17

Results: Over 25,000 patients were patch tested during the study period. There were 1141 allergic
reactions to carba mix and 347 positive reactions to IPBC (either 0.1% and/or 0.5% pet). Only 52
patients reacted to both. Approximately 5% of patients who had allergic reactions to carba mix also had
allergic reactions to IPBC whereas approximately 15% of patients who had allergic reactions to IPBC also
had allergic reactions to carba mix. There were 334 and 72 strong reactions (++ or +++) to carba mix and
IPBC (either 0.1% and/or 0.5% pet) respectively. Cross-reactivity varied by strength of second patch test
reading.
Conclusion: Overall, cross-reactivity between carba mix and IPBC was low. Rates varied by strength of
reaction.

FIXED DRUG ERUPTION INDUCED BY INGESTION OF PROPOLIS
Michele Ramien, Melanie Pratt
Division of Dermatology, Faculty of Medicine, University of Ottawa, Ottawa Civic Hospital, Ottawa,
Ontario, Canada.
We present the case of a patient with a one-year history of a recurrent lesion on the shaft of his penis
who patch-tested strongly positive to propolis. He had been taking an oral propolis supplement for several
years. Discontinuation led to gradual clearing of the lesion. Upon re-challenge, the lesion recurred in the
same location and was biopsy-proven to be consistent with a fixed drug eruption (FDE).
This case illustrates the utility of systemic and topical challenge to identify the cause of an FDE. Our case
also demonstrates the necessity of considering new inciting oral agents for FDE when typical morphology
is present.

DIVERSE AND DISPERSE – BLUE DYE ALLERGIC CONTACT DERMATITIS
Aaron Wong, MD; Nigel Ball MBBS, FRCPC; Gillian de Gannes, MD, FRCPC
Department of Dermatology and Skin Science, University of British Columbia, Vancouver, BC, Canada
Disperse blue dyes 106 and 124 are contact sensitizers found in dark colored synthetic textiles.
Estimated prevalence is 4% in the patch-tested population, with clinical relevance estimated at 70%. As
with other contact allergens, disperse blue dyes can cause acute, chronic and generalized eczematous
reactions. They can also present clinically as pigmented purpuric dermatoses, purpura and erythema
multiforme.
A two-year chart review from an urban, Canadian dermatology practice showed 13 out of 783 patients
(1.7%) had patch-test proven, disperse blue dye sensitization. This case series highlights the diverse
clinical presentation of disperse blue dye allergic contact dermatitis.
We present a case of patch-test proven, disperse blue dye contact dermatitis, masquerading as
cutaneous breast cancer. A 63 year old woman presented with a 6 month history of persistent,
progressive, non-pruritic redness of both breasts. Examination showed well demarcated, non-indurated
macular erythema of otherwise normal skin. Biopsies were taken to rule out the intravascular variant of
metastatic cutaneous breast cancer. Histopathology showed dermal edema with lymphocytic infiltrates
and eosinophils suggestive of a dermal hypersensitivity reaction. Wearing only light colored
undergarments resulted in complete resolution of the erythema.
Disperse blue dye contact dermatitis has a diverse clinical presentation and should be considered in the
differential of eczematous dermatitis, particularly if there is a clothing or under-garment distribution.

18

WORKPLACE CUSTOM ALLERGEN TESTING: RETROSPECTIVE REVIEW OF
RESULTS
Joanne Kim, Sandy Skotnicki-Grant, Joel DeKoven, Lynette Dilworth, Irena Kudla, D Linn Holness.
Department of Occupational Health, St Michael‟s Hospital, Dalla Lana School of Public Health and
Department of Medicine, University of Toronto.
Background: Testing with custom allergens is described in most textbooks of contact dermatitis but there
is little information in the literature regarding the methodology or results.
Objective: The objectives of this quality improvement review were to describe the different methods of
custom allergen testing and the results of testing with custom workplace allergens in a population of
workers referred for assessment of possible work-related skin disease.
Methods: Patients who had had testing with workplace related custom allergens were identified. There
were several types of custom materials tested: workplace chemicals and materials, clothing worn in the
workplace (shoes, uniforms), and gloves and skin care products used in the workplace.
Results: 113 workers were identified as having custom allergen testing with workplace materials.
Testing was conducted in a variety of ways, diluted or not, open, semi- occluded or occluded. 24% had
positive results to at least one custom allergen. In 12% of workers, the custom testing made the
diagnosis of allergic contact dermatitis and in 12% confirmed the diagnosis.
Conclusions: Custom testing adds value to the diagnostic process for allergic contact dermatitis.
Development of the technique would be aided by more publishing of methodologies and results.

IMPORTANT RISK FACTORS FOR PERSISTENT POST-OCCUPATIONAL
DERMATITIS
Rosemary L Nixon, Amanda Palmer, Melisa Lau, Tessa Keegel, Melanie Matheson. Occupational
Dermatology Research and Education Centre, Skin and Cancer Foundation Victoria, Melbourne, Australia
Objective: Our aim was to identify poor prognostic factors for persistent occupational dermatitis.
Methods: We performed a follow up study of 650 patients from our Occupational Dermatology Clinic. 290
patients were uncontactable and 135 declined to participate, representing a response rate of 62.5%. Of
these, 123 were interviewed in person and the remainder by telephone. The attendees formed the basis
of a case-control study on persistent post-occupational dermatitis (PPOD). Ethics approval was obtained.
Results: We identified 23 workers with PPOD, with a mean age of 46.7 (standard deviation (sd) 13.5) and
a mean duration of follow up 5.47 years (sd 1.8). The risk factors which were not significant included
gender, age, atopy, disease duration and educational level. The striking prognostic factor was the
workers‟ severity at initial presentation, associated with an odds ratio of 7.1 (p<0.0001). Severity was
assessed using the Occupational Dermatitis Disease Severity Index (ODDI), which we have previously
developed to incorporate a functional assessment of severity. Interestingly, smoking was also an
important factor, as was the initial diagnosis of allergic contact dermatitis and family history of atopy.
Conclusion: To our knowledge this is the first case-control study of PPOD. Few investigators have
previously evaluated severity as a prognostic factor in occupational dermatitis. This observation alerts us
to intervene more aggressively in workers with severe occupational dermatitis.
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PATCH TESTING AND IMMUNOLOGIC EVALUATIONS IN A PATIENT WITH
OCCUPATIONAL MnCl2 EXPOSURES
1 2

1

1

1

Papapit Tuchinda , Yaqian Liu , Rita Fishelevich , Anthony Gaspari
1
Department of Dermatology, University of Maryland, Baltimore
2
Department of Dermatology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand
Allergic contact dermatitis (ACD) to Manganese (Mn) is uncommon. A 55-year-old man, an instrument
technician in a manganese-processing factory, presented with recurring dermatitis on both arms for 38
years after work in this processing plant. Evaluations included patch testing with the NACDG tray and
extended metal series (Chemotechniques). This revealed 2+ reactivity only to manganese (II) chloride
(MnCl2), but no other metals or allergens. Because of his occupational history, this skin reactivity to
MnCl2 was thought to be clinically relevant. The molecular profile of his positive MnCl2 patch test was
studied and compared to his normal skin. Cytokine gene analysis did not show increased expression of a
number of genes associated with ACD (IFN-, IL-4, IL-17A, CD161). To further study this patient immune
response to MnCl2, the patients and control peripheral blood lymphocytes were obtained and cultured
with MnCl2. There were no differences in cytokine secretion (IFN-, IL-17A, IL-2, IL-4) in response to
MnCl2 compared to that of a non-allergic control. We conclude that positive patch tests to metals such as
MnCl2 must be interpreted with caution, as patch testing and immunologic studies provided disparate
results, even in a patient with known occupational Mn exposures. His occupational dermatitis and patch
test reactivity may represent irritant contact dermatitis.

TETRAZEPAM AS AN ALLERGEN IN OCCUPATIONAL AIRBORNE CONTACT
DERMATITIS
Lilla Landeck, Christoph Skudlik, Swen Malte John
Department of Dermatology, Environmental Medicine and Health Theory, University of Osnabrück,
Osnabrück, FRG
Tetrazepam, a benzodiazepine, is a frequently used muscle relaxant. The most common adverse
reactions are neurological and gastrointestinal. Cutaneous reactions to tetrazepam are extremely rare
and include for example maculopapular exanthema, photosensitivity or erythema multiforme. In the
majority of those cases tetrazepam was orally administered and only in seldom instances local contact
did elicit the cutaneous reaction.
We report a series of eight cases observed in our department between 01/2006 and 12/2008 where
tetrazepam was identified to cause allergic airborne contact dermatitis. All patients presented, were
employed as geriatric nursing stuff, exposed in their occupational setting to tetrazepam on a regular
basis. In three of eight cases eczema was so severe that job loss was threatening. The cause of the
disease was in all cases not identified in spite of previous patch testing.
Upon investigation, patients were patch tested with the standard and supplemental series and also with
tetrazepam (pure powder and 30 % aq.) and in a few cases with additional benzodiazepines. Test
procedure and readings were done according to international recommendations. Tetrazepam revealed in
all patients strong positive reactions. Thus, occupational preventive action (minimal exposure technique)
was taken and patients recovered from their skin symptoms.
Allergic contact sensitization to tetrazepam seems to be underestimated in patch test clinics, as it is so far
not routinely patch tested. It should regularly be considered, when allergic contact dermatitis is
suspected in nursing stuff and tested as a supplemental allergen.
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DECLARATION OF DRESDEN: THE FIRST AGREEMENT BY SOCIAL PARTNERS
IN A HIGH RISK PROFESSION FOR THE PREVENTION OF OCCUPATIONAL
CONTACT DERMATITIS
1,2

2

1

1,2

Swen Malte John , Antje Braumann , Flora Terhaer , Britta Wulfhorst
1
Dept. of Dermatology, Environmental Medicine, Health Theory, University Osnabrueck, Germany
2
Institute for interdisciplinary dermatological prevention and rehabilitation (iDerm) at the University of
Osnabrueck, Germany
Occupational contact dermatitis (OCD) represents up to 25% of occupational diseases. OCD costs >1
billion $/year in the US and > 5 billion €/year by loss of productivity and causes extensive suffering for
workers, particularly of SME. The EADV launched the pan-European “Healthy skin@work” campaign in
2010, which seeks to raise public and political awareness on the issue and on what dermatologists can
do for their prevention, proper diagnosis (incl. patch testing) and treatment. In 2010, the EU-commission
has granted us an unprecedented research project “SafeHair”, which runs in the framework of the EADVcampaign. It aims at OCD-prevention by defining common standards of safety and health in the OCDhigh risk profession of hair-dressing. It includes implementing of teaching curricula for apprentices‟ and
masters‟ courses; in order to make adequate skin protection and skin care a habit in the trade from early
on. In a series of meetings the basis for a scientifically guided consensus on prevention amongst all
stakeholders, including the hairdressers‟ employers‟ associations and trade unions, as well as suppliers
th
and safety engineers has been established. Recently, on Sept. 28 2010 in Dresden a voluntary
agreement was signed by all European social partners in the trade as a unique commitment to OCD
prevention. This is the first such EU-initiative in the field of OCD and it is expected that other branches at
risk will follow. It is remarkable that this EU-project was initiated by the hairdressers‟ associations and
trade unions. This underlines that branches affected by OCD are increasingly getting aware (a) of the
disease burden and (b) that dermatology can offer a solution.

OCCUPATIONAL HAND ECZEMA IN THE HEALTH CARE SECTOR;
OCCUPATIONAL HAND ECZEMA IN HEALTH CARE WORKERS
1

2

Kristina Ibler and Tove Agner
1
Dept. of Dermatology, Roskilde Hospital, University of Copenhagen, Denmark
2
Dept. of Dermatology, Bispebjerg Hospital, University of Copenhagen, Denmark
Occupational hand eczema is a common disease, and workers in the health care sector are frequently
affected. More precise data about prevalence, exposures and development of hand eczema is needed.
The aim of the present study was to obtain information about exposures and behaviour among workers in
the health care sector.
Methods: The study was performed as a cross-sectional questionnaire study in three Danish Hospitals.
Questionnaires were sent to a total of 3183 health care workers, including physicians, nurses, nursing
aids, and laboratory technicians. The self-administered questionnaire included questions about hand
eczema, atopic dermatitis, skin type and exposures, and about working hours and speciality.
Results and Conclusion: The overall response rate was 71%. 15 % of physicians and nursing aids, and
19% of nurses and biotechnicians reported hand eczema within the last year, and a total of 9% reported
current hand eczema. No significant difference in prevalence was found between professions or
specialities, and no relation was found to number of working hours or night shifts. Gender and young age
was associated with hand eczema, as was fair skin and a history of atopic skin disease. The only
exposure identfied to be significantly associated with hand eczema was hand washing.
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FRAGRANCE SERIES TESTING IN EYELID ALLERGIC CONTACT DERMATITIS
Kurt S. Wenk and Alison Ehrlich, Department of Dermatology, The George Washington University
Medical Center, Washington, DC
Background: Allergic contact dermatitis is considered one of the most common causes of eyelid
dermatitis. In addition to metals, topical antibiotics, and preservatives, fragrances have emerged as a
leading source of contact allergy for individuals with this condition.
Objective: The objective of this prospective study was to determine the added benefit of including a
fragrance tray when patch-testing patients with eyelid dermatitis.
Methods: Over a 4.5-year period, all patients with suspected allergic contact dermatitis involving the
eyelids were patch-tested with both standard and fragrance trays.
Results: 100 consecutive patients with eyelid dermatitis were patch-tested. 43 of these patients (43%)
tested positive for one or more allergens in the fragrance series. In 28 individuals, fragrance tray testing
detected one or more allergens that would not have been identified using the standard tray alone. These
cases included patients that had negative fragrance markers within the standard tray that then tested
positive to a component of those markers on the fragrance tray, and patients that had detection of
allergens not screened for within the standard tray.
Conclusion: Our results confirm previous studies showing a high percentage of positive patch-tests to
fragrances in those with eyelid dermatitis. Given the large number of cases that would have been missed
had fragrance testing not been performed, we recommend including a fragrance tray in all cases of
suspected allergic contact eyelid dermatitis.

EVALUATION OF THE PERMANENCE OF SKIN SENSITIZATION TO ALLERGENS
IN PATIENTS WITH ALLERGIC CONTACT DERMATITIS
Ida Duarte, Mariana Silva, Beatriz Machado, Andrey Malvestiti, Rosana Lazzarini.
Clinic of Dermatology, Santa Casa de Misericórdia de São Paulo, Sao Paulo, Brazil
Evaluation of the permanence of skin sensitization to allergens in patients with allergic contact
dermatitis.Patch tests are an efficient method to confirm the etiological diagnosis of allergic contact
dermatitis. The aim of the present study is to determine the permanence of results between two tests
performed with an interval at least of one year, in patients with allergic contact dermatitis, and to compare
the positive results according the rates of intensity.
To achieve the proposed objectives, patients with previous diagnosis of allergic contact dermatitis,
confirmed by patch tests carried out between the years 2005 and 2008, underwent new testing after one
to six years, using the same methodology, and data was compared.
A total of 1470 results of both tests on 49 patients were analyzed. The negative results were in
agreement in 86%. Moreover, moderately (++) positive results were in agreement in 86% and strongly
(+++) positive in 100%. Nevertheless, weakly positive results (+) became negative at the second test in
65%. The calculation of Kappa Index of Agreement Statistics between the two tests showed a value of
0.53; however, by ignoring all (+) positive tests, the Kappa was recalculated to 0.88.
In conclusion, patch tests showed to be reliable for negative, moderately positive (++) and strongly (+++)
positive results, by reproducing the same standard of individual response to allergens. However, for
weakly (+) positive results, tests were not reliable and should not, in these cases, be valued in clinical
practice.
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ALLERGENIC DIMERS IN P-TERT-BUTYLPHENOL-FORMALDEHYDE RESIN
(PTBP-FR) PATCH TESTS AND RAW MATERIALS
1

2

3

2

4

Carsten Hamann , Erik Zimerson , Curtis Hamann , Magnus Bruze , Liselotte Laugesen , Christina
4
Nathansen
1
Calvin College, 3201 Burton St. SE, Grand Rapids, MI
2
Lund University, Skåne University Hospital, Malmö, Sweden
3
SmartPractice, 3400 E. McDowell, Phoenix, Arizona 85008, USA
4
Mekos Laboratories, Herredsvejen 2, Hillerød, Denmark DK-3400
p-tert-Butylphenol-formaldehyde resin (ptbp-fr) is a common component in glues used in plastic and
leather consumer products, and is in the North American Standard Series. Two dimers in ptbp-fr are
particularly allergenic and responsible for the majority of sensitizations: 5,5‟-di-tert-butyl-2,2‟-dihydroxy3,3‟-dihydroxymethyl-dibenzyl ether and 5,5‟-di-tert-butyl-2,2‟-dihydroxy-3-hydroxymethyl-dibenzyl ether
(dimers IX and X). Beginning in June 2010 we synthesized the dimers for references to calibrate the
HPLC in order to analyze commercially available ptbp-fr in petrolatum for the concentration of these two
dimers. We also analyzed a series of ptbp-fr raw materials available to adhesive producers. We found
that the concentrations of the dimers in ptbp-fr of the commercial patch tests ranged from 0.18% to 1.04%
for dimer IX and 0.0026%-0.35% for dimer X. Similarily we found that the concentrations of these two
dimers in the ptpb-fr raw materials ranged from less than 0.0025% to 3.67% for dimer IX and from less
than 0.0025% to 1.13% for dimer X. Considering the large variance in the sensitizing component of this
major allergen more research should be conducted to determine an appropriate concentration of dimers
IX and X in test preparations and in consumer products.

MULTIDISCIPLINARY CARE AND INTER-PROFESSIONAL EDUCATION FOR
DERMATITIS
Susan Nedorost MD, Joan Tamburro DO, Eli Silver MD, Elizabeth Marteny RN, Mary Smith RN, CNS,
Nicole Lidyard RD.
University Hospitals of Cleveland Case Medical Center, Cleveland, OH
Background: Team work will become increasingly important as health care reform demands increased
efficiency. Patients with dermatitis often visit multiple providers who often dispense conflicting advice.
Collaborative planning between specialists may lessen patient confusion which may increase compliance,
reduce unnecessary or duplicate testing and treatment, and improve outcome. Team planning also
provides opportunity to utilize allied health professionals for patient education and counseling, and allows
trainees to see collaborative care in action.
Methods: A multi-disciplinary eczema clinic for adults and children with atopic and/or contact dermatitis
meets monthly. Pediatric dermatology, environmental dermatology, allergy, dietetics, and nursing
education are represented. A patient education hour and provider visits precedes a provider planning
conference with development of a cohesive patient care plan.
Results: We discuss lessons learned from our first six months of clinic experience. Challenges include
insurance policies requiring multiple co-pays to the patient or denial of payment to multiple providers for
same date of service and logistics of scheduling and follow-up. Benefits include increased provider
knowledge and more efficient utilization of resources for patients, higher patient satisfaction, and trainee
exposure to multi-disciplinary care.
Conclusion: Multi-disciplinary care models may become more attractive depending on the course of
health care reform. Two heads are always better than one, and a half dozen are even better!
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A COMPARATIVE STUDY ON THE EFFICACY OF METHOTREXATE VERSUS
AZATHIOPRINE FOR THE TREATMENT OF AIRBORNE CONTACT DERMATITIS
DUE TO PARTHENIUM INTRODUCTION
Neerja Puri, MD, Skin & VD
Parthenium dermatitis is one of the most intractable problems in dermatology, the management of which
poses a therapeutic challenge.
Material and Methods: Thirty patients of airborne contact dermatitis from Parthenium hysterophorus were
selected.The patients were divided into two groups of fifteen patients each.Group I patients were given
methotrexate in the dose of 15 mgm per week. Group II patients were given tablet azathioprine in the
dose of 2 - 3 mgm per kgm body weight. The patient's occupation, duration of dermatitis, seasonal
variation, photosensitivity and treatment taken were recorded and patch tests were performed to confirm
the diagnosis. Dermatitis area severity index (DASI) score was used to assess the clinical response to
treatment.
Results: Regarding the treatment response in the two groups , it was seen that excellent response with
more than 90% clearing was seen in 66.6% patients in methotrexate group and 46.6% patients in the
azathioprine group and good response with 60-89% reduction in the DASI score was seen in 20%
patients in methotrexate group and 26.6% patients in the azathioprine group.
Discussion: Methotrexate is effective at a dose of 15 mg/week and very few studies have been done
using methotrexate in parthenium dermatitis. Azathioprine has immunosuppressive, anti-inflammatory
and steroid-sparing properties.To conclude ,methotrexate was found to be more effective in the treatment
of parthenium dermatitis as compared to azathioprine.

ALTERNATIVE HAIR DYE PRODUCTS FOR INDIVIDUALS ALLERGIC TO
PARAPHENYLENEDIAMINE
Andrew Scheman M.D., Christina Cha B.S., Manpreet Bhinder B.S., Northwestern University Medical
Center, Chicago, IL
Introduction: Finding alternative hair dyes for individuals allergic to paraphenylenediamine (ppd) has
been difficult. Newer permanent and demi-permanent hair dyes have replaced ppd with paratoluenediamine sulfate (ptds). We examined whether individuals allergic to ppd will tolerate hair dyes
containing ptds.
Methods: A retrospective analysis of patients seen since October 2006 yielded 28 patients allergic to ppd
who were also tested to a hair dye series. From January 2004 through October 2006, 7 additional
patients allergic to ppd were tested to ptds but not the full dye series.
Results: Of 28 ppd allergic patients seen since October 2006, 16 (57.1%) tested negative to all other
substances on the dye series. Eleven tested positive to ptds. Of these 11 patients, several were also
allergic to other substances in the hair dye series. There was only 1 patient who was allergic to otho-nitroppd and not to ptds. Of 7 additional ppd allergic patients seen from 2004 through 2006, four tested
negative to ptds (57.1%). 20 individuals out of 35 (57.1%) tested positive to ppd but negative to ptds.
Discussion: 57% of patients allergic to ppd in this study will tolerate newer permanent and demipermanent hair dyes based on ptds. Most individuals not allergic to ptds will also test negative to other
substances in the dye series. Many individuals allergic to ppd will benefit from the newer ptds-based
products.
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PHTHALATES IN BABY SKINCARE PRODUCTS
Heather P. Lampel, University of California, Irvine, CA
Sharon E. Jacob, University of California, San Diego, CA
Background: Systemic toxicity of phthalates has been extensively reported. Although rarely sensitizing,
phthalates have been implicated in promoting the development of both atopy and contact dermatitis in
animal models. Dermal absorption of phthalates may contribute to overall chemical burden; infants may
be particularly susceptible to chemical exposures. To date, no study has specifically evaluated baby
skincare products for the presence of phthalates.
Objective: We measured the phthalate content of 30 skincare products intended for babies and children.
Methods: 19 leave-on and 11 wash-off baby skincare products were sent to an independent laboratory for
detection of 17 unique phthalates using standard gas chromatography/mass spectrometry.
Results: Of 30 products tested, four (4/30) had phthalate levels above the reporting limit (0.1-0.5 ppm).
Of the four products with detectable phthalate levels, only one had levels above 1 ppm (44 ppm). This
product with the highest phthalate level was a baby sunblock, a leave-on product.
Conclusions: The majority (26/30) of baby skincare products analyzed did not have detectable phthalate
levels. Four (4/30) products had detectable phthalate levels, and one leave-on product was noted to
have a phthalate level of 44 ppm. In baby skincare products, levels of the 17 phthalates tested are
overall low, but occasional products may contain higher phthalate levels. Monitoring products to ensure
safety standards are met may be warranted.
This research was funded by an ACDS Clinical Research Award.
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POSTER PRESENTATIONS
MILITARY CONTACT DERMATITIS
Tara Dever, MD; Sharon Jacob, MD, San Diego, CA
Abstract: Military personnel encounter a myriad of unique exposures that can result in contact dermatitis.
The strictness of their uniform requirements, increased work demands during wartime and limitations to
resources while deployed can further confound the treatment of their skin disease. This can lead to
significant occupational morbidity and limit the service member from being deployed worldwide. While
exposures met by military personnel include those of the civilian world, there are additional, novel military
sources, which may not be intuitive. We present a review of some unique exposures causing both irritant
and allergic contact dermatitis in this young, active population from rove beetle dermatitis to N, N-diethylmeta-toluamide (DEET) and shrapnel, as well as some potential measures to help this population stay
deployable worldwide.

CONTACT ALLERGIC DERMATITIS IN AN OLYMPIC GYMNASTIC ATHLETE
Ida Duarte, Sao Paulo, Brazil
Athletes face a hard training schedule in order to get the best results. As consequence they usually
expose themselves to numerous hazards, and so does their skin, exposed to traumas, heat, moisture,
and chemicals. It is crucial to be familiar with the type of sports they practice to be aware to the
enviromental irritants and allergens that they get in touch with so a correct diagnosis can be achieved.
We describe a case of a 14 years old olympic gymnastic boy with a history of atopic dermatitis that has
presented an eczema on both wrists for 4 months. The knowledge of the kind of sport the patient practice
led us up to the presumption of a contact dermatitis to the wrists‟s support, made of leather; as a second
diagnosis the eczema could be due to the atopic dermatitis.
He was patch tested with the Brazilian Standard Series (FDA Allergenic - Rio de Janeiro). It was positive
to dichromate potassium (++/+++), present in the leather wrist support utilized by the patient. It was
suggested that the material of the wrist support was changed to a synthetic one.
This case shows the association of atopic and contact dermatitis, with the patch test contributing to
improve the diagnosis and allowing the patient to return to his activities.

MYPATCHLINK.COM OFFERS CONTACT DERMATITIS RESOURCE CENTER TO
HEALTH CARE PROVIDERSMYPATCHLINK.COM OFFERS CONTACT
DERMATITIS RESOURCE CENTER TO HEALTH CARE PROVIDERS
Curtis Hamann, MD, SmartPractice, Phoenix, AZ
Allergic contact dermatitis (ACD) is a frequent clinical problem in dermatology and common global issue.
The first step in determining the cause of ACD is to conduct a patch test. Once positive and negative
results are determined and the cause identified, health care providers must consult patients on managing
their ACD and establishing an avoidance routine. However, patch testing if often underutilized in the
evaluation of patients with contact dermatitis. Learning how to conduct a patch test and make an accurate
diagnosis is becoming progressively more vital as prevalence rates increase. Therefore, a new website
was designed to further educate both practitioners and patients on ACD. Instructive videos, informative
materials, printouts, and featured textual content are available directly on the website. Additionally, health
care providers can offer these educational resources within their clinics and patients will have home

26

access with just an Internet connection. Resources on specific allergens and webinars explaining ACD
and patch testing are easily accessible. Practitioner-specific material on patch testing is also obtainable
directly on the website.

PREVALENCE OF ALLERGY AND CONTACT DERMATITIS IN DENTAL
STUDENTS/FACULTYPREVALENCE OF ALLERGY AND CONTACT DERMATITIS
IN DENTAL STUDENTS/FACULTY
1

2

2

Curtis Hamann, MD ; Joni Stephens, RDH, EdS ; Charles Goodacre, DDS, MSD ; Yiming Li, DDS, PhD
1
SmartPractice, AZ
2
Loma Linda University, School of Dentistry, CA

2

Background: Dental professionals have a role in the management of both natural rubber latex (NRL) and
Type IV allergies as both healthcare providers and potential allergic individuals. Understanding the
problem, seeking a diagnosis, and establishing identification and management strategies in the workplace
are essential to prevention.
Predictive and diagnostic standards must be developed for “high-risk” occupations.
Purpose: To monitor the incidence and prevalence of NRL allergy and allergic contact dermatitis among
dental students and faculty of LLU over a period of five years, using skin prick and patch testing.
Methods: The study was approved by the LLU IRB. Participants completed a questionnaire regarding
symptoms, allergies, products, etc. Hand photographs were taken. Skin prick was conducted with
standardized NRL and corn eluants with controls. Patch testing was conducted with T.R.U.E.TEST® (28
allergens) and allergEAZE® (49 allergens). Patches were removed at 48 and reactions read at 72 hours.
Results: Among 281 subjects, 89 (31.7%) were positive to =1 allergens. The most common reactions
were thimerosal, nickel, cobalt, and p-tert-butyl-formaldehyde-resin. One of 299 (0.3%) was skin prick
positive to NRL and 1 (0.3%) to corn.
Conclusion: Prevalence of NRL hypersensitivity among this population appears low and consistent with
the general population. Patch test results revealed a high number of subjects allergic to thimerosal with
unknown clinical relevance.

701 BELT BUCKLES TESTED FOR RELEASE OF NICKEL AND COBALT; AN
OVERLOOKED SOURCE OF NICKEL SENSITIZATION?
4

5

Dathan Hamann¹, Jacob Thyssen² , James Taylor³, Howard Maibach , Lin-feng Li , Kylin Hamann
¹ University of Arizona College of Medicine-Phoenix
² Gentofte University Hospital, Gentofte, Denmark
³ Cleveland Clinic, Cleveland, OH
4
UCSF School of Medicine; San Francisco, CA
5
Peking Union Hospital, Beijing, China
6
Calvin College, Grand Rapids, MI
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Metal allergy is increasingly recognized as a worldwide problem. Nickel and cobalt are among the most
common causes of metal allergy due to their low cost and ease of use in many consumer products.
Nickel and cobalt can be found in high concentrations in earrings, which prompted the EU to restrict
nickel content in jewelry. Belt allergic contact dermatitis has been reported yet large-scale evaluations of
possible exposure to nickel and cobalt in metallic belt buckles have not been conducted. As the location
of belt manufacturing and nickel and cobalt allergy are a global problem, belts were purchased from both
the United States and China (n=701). Belts were tested for both nickel and cobalt release with Reveal
Nickel Spot Test® and Reveal Cobalt Spot Test® (SmartPractice, USA). Sixty percent of belts (n=365)
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purchased in China were nickel glyoxime positive and 0.5% were cobalt spot test positive; 55.7% of belts
purchased in the USA (n=336) were nickel glyoxime positive and 0.9% were cobalt spot test positive.
These findings suggest that metallic belt buckles may be an important source of metal allergen exposure
for consumers worldwide.

CAN A PRE-PATCH TEST ALLERGEN EXPOSURE QUESTIONNAIRE PREDICT
POSITIVE PATCH TEST REACTIONS IN CHILDREN WITH SUSPECTED CONTACT
DERMATITIS?
Catalina Matiz MD, Ruth A. Bush, PhD, MPH, Elizabeth Maldonado BS, Donna Pascual RN, Kendra
Gillis MD, Elise M. Herro MD, and Sharon E. Jacob MD
Rady Children‟s Hospital San Diego, Division of Pediatric and Adolescent Dermatology- University of
California, San Diego
This was a prospective study designed to determine the effectiveness of a pre-patch allergen
questionnaire in predicting an association between chemical exposure history and positive patch tests
(PPT‟s) to individual allergens. A group of 91 children aged 6-18 years were referred for potential allergic
contact dermatitis and participated in this analysis. Prior to patch testing, all patients were screened
using Hannifin-Rajka criteria to ascertain a concomitant diagnosis of atopic dermatitis. Following patch
testing, the questionnaire answers were reviewed to evaluate their relationship to the prevalence of PPT
reactions. The questionnaire was able to predict PPT results to balsam of Peru [BOP], wool alcohols,
colophony and was suggestive for fragrance mix I [FM] in the general population. In the subgroup of
patients with atopic dermatitis, the questionnaire predicted reactions to BOP, wool alcohols, colophony,
and epoxy at statistically significant levels. Furthermore, while not statistically significant, the
questionnaire also demonstrated an association between specific questions and positive results to
fragrance mix 1, formaldehyde, p-tert-butylphenol formaldehyde resin and ethylenediamine in the atopic
subgroup.

PATCH TESTING IN CHILDREN AND ADOLESCENTS
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Sharon E. Jacob MD , Catalina Matiz MD , Lawrence Eichenfield MD , Kim Sullivan , and Curtis Hamann
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1
University of California, San Diego, CA
2
SmartPractice, Phoenix, AZ
Background: Allergic contact dermatitis (ACD) is a growing health problem in the pediatric population.
The exact prevalence of ACD in children is largely inexact, due to the paucity of published studies on
patch testing in children. We performed a prospective patch test study in children in the US. Patients
were referred by pediatric dermatologists for evaluation of ACD based on clinical history.
Purpose: To evaluate the efficacy and safety of T.R.U.E. TEST Panels 1.1, 2.1, and 3.1 in children and
adolescents (6-18 years of age) suspected of having ACD.
Method: This was an open label, prospective, single-center study.
Results: 102 subjects were enrolled at Rady Children‟s Hospital (UCSD IRB approval). Two subjects
discontinued from the study; (1 was lost to follow up and 1 withdrew consent). The mean age of all
enrolled subjects was 11.6 (3.61) years and included 52% females and 48% males, with 39.2%
Caucasian, 31.4% Hispanic, 12.7% Asian and 6.9% African American. Positive reactions noted in more
than 10% of the children were to: nickel sulfate (30 subjects [29.7%]), p-tert-butylphenol formaldehyde
resin (17 subjects [16.8%], wool alcohols (16 subjects [15.8%]) fragrance mix (13 subjects [12.9%]), and
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cobalt dichloride (13 subjects [12.9%]). Of the 101 subjects, 77 (76.2%) tested positive to 1 or more of
the 28 allergens. There were no meaningful differences observed in the frequency or severity of AEs;
quality of panel adhesion; instances of tape irritation; reports of burning and stinging following patch
removal; frequency of late skin reactions; or the frequency, intensity, or symptoms of persistent reactions
when evaluated by age, sex, or race.
Conclusion: Patch testing is efficacious and safe in the pediatric population.

A BODY WASH AND MOISTURIZER WITH FILAGGRIN BREAKDOWN PRODUCTS
IMPROVES HYDRATION AND SKIN BARRIER FUNCTION IN INFANTS AND
TODDLERS AT RISK FOR ATOPIC DERMATITIS
1

2
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Eric L. Simpson, MD, MCR , Nathan Trookman, MD , Lori A. Johnson, PhD , Ronald W. Gottschalk, MD,
3
FRCPC
1
Associate Professor of Dermatology and Director of Clinical Studies, Oregon Health & Science
2
3
University, Portland, OR; Stephens and Associates, Inc., Colorado Springs, CO; Galderma
Laboratories, L.P., Fort Worth, TX
A body wash and moisturizer containing filaggrin breakdown products and ceramides were developed
specifically for use in patients with atopic dermatitis (AD). A study was conducted to assess the safety,
tolerability, hydration and skin barrier function in infants and toddlers with risk factors for AD. Hydration
was significantly increased compared to baseline at weeks 2 and 4 on both the forearm and the lower leg
(P<.0001 for all). Skin barrier function was improved (significant reduction in transepidermal water loss)
from baseline at week 2 (P=.0139) and week 4 (P=.0091). Most patients had no edema (98% with none),
scaling/dryness (85% with none), or rash (100% with none). Half of the patients had no erythema, which
was an improvement from baseline (34%). Eight patients experienced adverse events that were
considered related to the study products [application site irritation/rash (6 patients), scalp itch (1 patient),
and stinging/burning in eyes (1 patient)]. Parent/guardian surveys indicated a high level of satisfaction
with 78% indicating that they would like to continue using these products.
Study funded and poster support provided by Galderma Laboratories, L. P.

ALLERGOLOGICAL STUDY IN 83 CASES OF FOOTWEAR DERMATITIS
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Lilla Landeck, Peter C. Schalock, Lynn A. Baden, Ernesto Gonzalez
1
Department of Dermatology, Massachusetts General Hospital, Harvard Medical School, Boston, MA,
USA
2
Centre Dermatology and Aesthetic Medicine, Newton, MA, USA
Objective: To characterize contact sensitization pattern in patients with foot dermatitis.
Methods: After obtaining approval from the Institutional Review Board, data was collected from charts
reviewed for 83 patients with foot dermatitis undergoing patch testing at the MGH between 1990 and
2006 and compared to 1164 controls.
Results: Comparing foot patients (FP) and non foot patients (NFP) with regard to gender and age,
significantly more males (p<,001) were found among FP (FP 54,2%, NFP 28,2%) and FP were younger.
Additional involvement of the hands was seen in 61,4% of FP, but only in 31,1% of NFP (p<,001). No
difference was observed in the number of patients with an atopic background (FP 12,0%, NFP 13,9%).
Significantly more FP were sensitized against Mercapto mix, PTBP-formaldehyde resin and 1,3Diphenylguanidine. Highest numbers of relevant reactions revealed for Thiuram-, Mercapto-, Parabenand Carba mix, PTBP-formaldehyde resin and Colophony. Most frequent final diagnoses in both groups
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were allergic contact dermatitis (ACD) followed by AD. Among FP, psoriasis was diagnosed significantly
more often (p<,01) compared to the controls.
Conclusions: Rubber chemicals and adhesives were most common causes of ACD among our FP. We
did not observe elevated sensitization against potassium dichromate, most likely due to use of chromefree leather or due to preferred wearing of leather free sneakers. Patch testing to an extended range of
allergens including shoe series, rubber chemicals and dyes should be considered. Hand dermatitis
presenting with foot dermatitis is more likely to be a result of a systemic, endogenous cause such as
psoriasis.

DERMATOSIS NEGLECTA: DIRTY APPEARANCE DERMATOSE
r1

Meltem Önde , Dr. Burhanettin Kaya
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Dept of Psychiatry, Ankara, Turkey

2

A 42-year old woman presented with a yellow color and increased seborrheic scaling on face. She had
odema around her eyes after using a cosmetic. Patch tests were normal. She had used several
cosmetics. At the beginning, she was diagnosed as seborrheic eczema and topical treatments were
advised. On the other hand the patient had intense worry about her face. It was suspected that she was
not using any water on her face. Rubbing her face with an alcohol soaked gauze, the lesion had
disappeared. The patient was very unhappy for this. Psychiatry consultation was demanded for her.
In psychiatric evaluation it was learned that she couldn‟t wash her face with hot water. She was refraining
from hot food and beverages and she couldn‟t take hot showers. The patient was followed with the body
dsymorphic disorder, and social phobia secondary to dermatologic disorder. After several psychometric
tests, she was diagnosed with obsessive compulsive disorder and anxiety. She was satisfied with oral
anti psychotic. She was able to wash her face with cold/ warm water but she was still unable to use warm
/ hot water. Cognitive Behavioral therapy is planned. Dermatology cases should be evaluated with
details, if any suspicion develops, cooperation of psychiatry is very important.
1. Poskitt L, Wayte J, Wojnarowska F, Wilkinson JD. 'Dermatitis neglecta': unwashed dermatosis.Br J
Dermatol. 1995
2. Lucas JL, Brodell RT, Feldman SR. Dermatosis neglecta: a series of case reports and review of other
dirty-appearing dermatoses. Dermatol Online J. 2006

ASSOCIATION BETWEEN OBESITY AND ATOPIC DERMATITIS IN CHILDHOOD
Jonathan I Silverberg, MD, PhD, MPH and Nanette B Silverberg, MD
St. Luke‟s-Roosevelt Hospital and Beth Israel Medical Centers, New York, NY
Obesity in children is associated with increased asthma and atopy. We sought to determine whether
obesity in childhood or adolescence increases risk of atopic dermatitis (AD). A retrospective case-control
study was performed including 414 children and adolescents with AD and 828 randomly sampled agematched healthy controls. (1) Obesity in children is associated with increased AD (conditional logistic
regression; OR=2.00, 95% CI=1.22–3.26, P=0.006); (2) these AD predisposing effects are found when
obesity started by age <2 years (OR: 15.10, 95% CI: 1.51–151.21, P=0.02) and 2–5 years (OR: 2.58,
95% CI: 1.24–5.41, P=0.01), but not >5 years (OR: 1.32, 95% CI: 0.66–2.64, P=0.43); and (3) when
obesity was prolonged for 2.5–5 years (OR: 2.64, 95% CI: 1.13–6.18, P=0.03) and >5 years (OR: 3.40,
95% CI: 1.34–8.63, P=0.01). (4) Obesity is associated with more severe AD (ordinal logistic regression;
OR=2.37, 95% CI=1.24–5.37, P=0.01). (5) Children with obesity that eventually develop AD require more
frequent pediatrician visits for management of AD (ordinal logistic regression; OR=2.22, 95% CI=1.12–
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4.50, P=0.03). Prolonged obesity in early childhood is a risk factor for AD. Weight loss may be an
important approach for prevention and treatment of AD in children.

ALLERGIC CONTACT DERMATITIS TO BENZOYL PEROXIDE: A
RETROSPECTIVE REVIEW OF CASES
Aieska de Souza, M.D. MSc; Niki Cohen; Brielle Franklin; David E. Cohen, MD. MPH, New York
University – Ronald O. Perelman Department of Dermatology
Benzoyl peroxide (BP) is an organic compound used in chemistry and industry as a treatment for acne,
bleaching agent, improvement of flour, polyester and acrylic polymerization.
The goals of this project were to analyze the characteristics of positive patch-test reactions to BP 1% in a
large cohort of patients. Data were collected by retrospective chart review from the period 2004 to 2009,
after NYU IRB approval.
85 patients had positive patch test reactions to BP 1%. The majority were females (80%), with mean age
of 46 years old (range 13-80) at the time of the test. The clinical presentations were of erythema (18%),
erythema and scales (50%), papules with or without erythema and scales (11%), and signs of
chronification (lichenification, fissures, hyperpigmentation) in 21%. The most common location was the
face (females) and extremities (males).
Patients were often allergic to more than one agent (average 4). History of atopy was present in 82% of
the male subjects contrasted with only 25% in the female cases. Treatment regimens consisted of
allergen avoidance (100%), associated or not with topical calcineurin inhibitors (19%), topical
corticosteroids (8%), and oral antihistaminics (11%).
Allergic contact dermatitis to BP1% is more prevalent in the female population between the ages of 13 to
80 years old. Erythema and scaling of the face is the usual clinical presentation and complete resolution
is achieved by allergen avoidance combined with topical medication.

NUMMULAR ECZEMA AND CONTACT SENSITIVITY: REAPPRAISAL BASED ON A
SYSTEMATIC REVIEW OF THE LITERATURE AND A RETROSPECTIVE SERIES
Daniele Torchia, Departments of Experimental Pathology & Oncology and of Dermatological Sciences,
University of Florence, Florence, Italy
Background: Nummular (or discoid) eczema (or dermatitis) (NE) is a skin condition characterized by coinshaped eczematous plaques. On the basis of the scant evidence, NE can represent a manifestation of
other conditions (e.g. atopic dermatitis, eczematization of nummular skin conditions, id reactions) or can
be triggered by several factors, including xerosis (from skin aging, atopic diathesis, alcoholism, drug
intake, detergents, etc.) and infectious foci.
Objective: To investigate further the role of contact sensitivity in NE.
Methods: A systematic review of the worldwide literature on NE was preliminary performed. A
retrospective analysis of 54 consecutive adult NE patients (38 males, 16 females; average age 58.2
years, range 21-84) was then carried out.
Results: Thirty papers reporting data on contact sensitivity in NE were identified, from which 157 cases
(97 with adequate information) were retrieved. Among the own retrospective series, 57.1% of cases
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proved positive at patch testing, a finding in line with the literature (55.7%). Main causative allergens were
metals, rubber derivatives, perfumes, and several atopy-associated allergens (e.g. house dust, pollens).
Conclusions: Despite the lack of strong experimental data, this work shows that contact allergens are
likely to induce/exacerbate a relatively high proportion of NE cases at least in adults. Clinical and
laboratory studies considering large casistics and control arms are therefore needed.

ALLERGIC BLEPHAROCONJUNCTIVITIS CAUSE BY ANTIGLAUCOMATICS –
CENTRAL SLOVAKIA EXPERIENCES.
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Urbancek S. , Hazuchova H. , Kuklova M. , Martinaskova K Jr.
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Department of Dermatovenereology and Ophthalmology , F.D. Roosevelt Hospital, Banska Bystrica,
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Introduction: Glaucoma is a chronic, progressive, optic neuropathy that might be asymptomatic at the
time of initial diagnosis, however, it can lead to visual field loss and blindness. Allergic reaction to
antiglaucoma eye drops is rare. To date approximately ten medications used for glaucoma therapy have
been identified as allergens.
Patients and methods. Retrospective analysis of three patients treated with antiglaucoma eye drops at
the Department of Ophthalmology F.D. Roosevelt Hospital in Banska Bystrica. Initial presentation in all
patients was that of blepharoconjunctivitis. The TROLAB® patch tests with European standard battery,
ophthalmologics, vehicles/emulsifiers, antimicrobials and individual topical atiglaucioma eye drops in
serial dilutions (1 – 10 – 50% aq - as is) has been performed. Individual allergens had been tested also
on healthy volunteers.
Results: Allergy to active substance has been confirmed by patch tests to individual topical drugs. The
first patient was sensitized to carbo-anhydrase inhibitor, 10% dorzolamid (Trusopt®), the second to 10%
timolol in le Cosopt® eyedrops and the third one to prostaglandin derivative, 50% travoprost
(Travatan®). Control tests were negative. The time to sensitisztion was 12 to 24 months. Allergy to
vehicles and conservants has been excluded by specific sets of patch tests listed above. The first patient
was previously misdiagnosed as bacterial conjunctivitis, later as an ocular rosacea. Diagnosis in all
patients has been confirmed also by positive elimination tests, blepharoconjunctivitis disappeared rapidly
after change of treatment to chemically different molecule.
Discussion: Antigaucomatics are a heterogenious group od drugs consisting of five active compounds:
betablockers, cholinergics, alpha-2 adrenergic drugs, prostaglandin derivates and carbo-anhydrase
inhibitors. All these are believed to have a weak allergenic potential with only small series and few case
reports published to date. Most frequent reason for contact sensitization are beta-blockers. Cutaneous
reactions are usually mild and transitory, but systemic reactions of a serious nature can occur. The proper
diagnosis requires exclusion of allergy to additives in eye drops. Authors present 3 cases of sensitization
to three chemically different active substances. Despite the clear clinical picture the diagnosis is
sometime difficult. Possible reasons are low symptom specificity, long time interval (several months) for
the sensitization to develop and weak reactions to patch tests. The diagnosis may be also complicated by
limited availability of pure active substances for patch testing from manufacturers. Allergenic potential of
each subgroup, cross reactivity and possibility of hyposensitization to antiglaucoma drugs will be
discussed in this communication.
Conclusion: Authors present 3 cases of allergic reaction to three chemically different antiglaucomatics:
carboanhydrase infibitor, beta blocker and prostaglandin derivate which developed several months/years
after initial use. Clinical picture, personal history, patch tests, elimination test and cooperation with
ophthalmologist is the key prerequisite for correct diagnosis.
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1. Hoildiness MR.: Contact dermatitis to topical drugs for glaucoma. American Journal of Contact
Dermatitis, 12,, 2001: 217-219
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