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Intertriginous and Flexural Exanthema after
Application of a Topical Anesthetic Cream: a Case of
Baboon Syndrome

To the Editor:

Cinchocaine is a topical anesthetic of the amide class, and

its use is frequent in painful anal disorders. Related allergic

contact dermatitis is frequent, as with other topical

anesthetics, although there are very few reported cases of

systemic contact dermatitis induced by the topical use of

cinchocaine.

A 43-year-old woman was observed in our department

because of an intertriginous and pruriginous exanthema

3 days after anal application of Nupercainal (Novartis

Farma SA, Sintra, Portugal), a cinchocaine cream for

hemorrhoids. Her past medical history was irrelevant for

atopy or allergies.

On physical examination, a symmetrical erythemato-

papular and desquamative eruption was noted on flexural

areas of the axillae, intermammary and inframammary

folds, and pubic region (Fig 1). A probable diagnosis of

systemic contact dermatitis from Nupercainal was made.

The patient was advised to avoid Nupercainal and started

prednisolone (0.5 mg/kg/d), and clearance of all lesions

was seen in a few weeks.

Patch tests with the Portuguese baseline series of

contact allergens and a local anesthetics series applied

with Finn Chambers (Epitest Ltd Oy, Tuusula, Finland)

(48-hour occlusion and reading at 72 hours) showed a

positive (+++) reaction to cinchocaine 5% (Fig 2), caine

mix (benzocaine 5%, tetracaine 1%, and cinchocaine

2.5%), and Nupercainal ointment (Fig 3).

Baboon syndrome (BS) is a special form of systemic

allergic contact dermatitis that occurs after the ingestion or

systemic absorption of a contact allergen in individuals

previously sensitized by topical exposure to the same

allergen.1 Several drugs are associated with this syndrome

(mainly antibiotics, but also cinchocaine) although very

few cases have been described.1 Cases of BS related to

systemic absorption of drugs are infrequent and are

described for mercury and topical corticosteroids, among

other drugs.

This case serves to report a possible complication of the

topical application of this anesthetic, particularly on the

genital region (the drug is liberally used for anal disorders

such as hemorrhoids and fissures and is usually dispensed

over the counter). This is a rare case as only a few cases of

systemic allergic contact dermatitis related to the topical

use of cinchocaine have been reported in the literature.1

In 2004, Häusermann and colleagues proposed the

name ‘‘symmetrical drug-related intertriginous and flex-

ural exanthema elicited by systemically administered

drugs’’ (SDRIFE).2 This case, in our opinion, cannot be

considered SDRIFE because of the fact that it resulted from

a topical application of the drug. In fact, this patient’s

presentation appears to have been caused by systemic

absorption of the drug and can be classified as a type 3A

allergic contact dermatitis, according to LaChapelle.3 The

cinchocaine’s application on a mucosa, (which carries a

higher risk of absorption) and the occlusion caused by that

particular anatomic site appear to have been fundamental

to the drug’s systemic absorption.

Topical anesthetics are divided into two classes: the ester

class and the amide class. The ester group is derived from

para-aminobenzoic acid.4 Cross-reactivity with parabens

and between the anesthetics of this group is characteristic.4

The amide class is represented by some of the most

currently used anesthetics: lidocaine, cinchocaine, and

ropivacaine. Cross-reactivity among these drugs is infre-

quent although there are reported cases (particularly among

lidocaine, mepivacaine, bupivacaine, and prilocaine), which

are thought to be due to sharing of the methylated phenyl

ring.1 In a study attempting to assess the outcome of patch

tests in patients with reactions to topical anesthetics, it was

found that the patterns of cross-reactivity were inconsistent

with what was expected according to the structural groups

(ester class vs amide class).5 This study supported the theory

that anesthetic sensitivities cannot be predicted on the basis

of structural groups alone.

Theoretically, when there is a suspected allergic contact

dermatitis from a topical anesthetic of the amide class, a

positive reaction to caine mix is expected only if the

suspected allergen is cinchocaine, taking into account that

From the Centro Hospitalar do Porto–Hospital de Santo António–

Dermatology, Porto, Portugal.

Address reprint requests to Ana Oliveira, Centro Hospitalar do Porto–

Hospital de Santo António–Dermatology, Edifı́cio das Consultas Externas

(Ex-CICAP) Rua D. Manuel II s/n Porto 4000, Portugal. E-mail:

anacsoliveira@gmail.com

DOI 10.2310/6620.2011.11042

# 2011 American Contact Dermatitis Society. All Rights Reserved.

360 Dermatitis, Vol 22, No 6 (November/December), 2011: pp 360–362



Figure 1. Symmetrical erythemato-
papular and desquamative eruptions
on flexural areas of the axillae, inter-
mammary and inframammary folds,
and pubic region.

Figure 2. Positive (+++) reaction to
cinchocaine 5%.
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caine mix includes cinchocaine and two anesthetics of

the ester class (benzocaine and tetracaine), reflecting the

absence of cross-reactions between anesthetics of the

amide group and between anesthetics of the amide group

and those of the ester group. According to a study by

Warshaw and colleagues5 and isolated case reports,1 what

was thought to happen seems not to correspond to the

truth, and it is now thought that a patient with a

confirmed allergy to an anesthetic should be tested for

allergy to the other anesthetics.
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Figure 3. Positive (+++) reaction to
Nupercainal ointment.
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