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and medicaments, from which sensitization is also de-
scribed in spite of its low concentrations (3, 4). Hair-
dressers’ screening series mainly include hair dyes and
permanent waving chemicals (5–8), the same series being
proposed for hairdressers’ clients (9). However, preserv-
atives, including chloroacetamide, were positive in more
than 5% of patients tested in a recent report on occu-
pational allergies in hairdressers (10). Screening series
may need to be extended for hairdressers and their clients.
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Contact cheilitis is an inflammatory reaction of the lips
and adjoining skin to irritants or sensitizing agents and
has been reported with application of various cosmetics,
such as lipsticks (1, 2), dentrifices (3), toothpastes (4, 5)
and mouthwashes (3).

Patients and Methods
8 patients (2 male, 6 female) with a mean age of 25 years
presented with dryness, scaling and a burning sensation
over the lips. Duration of symptoms ranged from 1 week
to 3 months. All used cosmetics. 1 was a dental nurse
who came into contact with dentrifices. All were patch
tested with a cosmetics series. 1 patient, who had had
dental replacement 3 years back, was patch tested with
an extended European standard series and metals (mer-
cury, silver and copper).

Standard allergens from Chemotechnique Diagnostics

Table 1. Patch test results

Patient Age Allergen detected
no. (years) Sex Occupation Atopy by patch testing

1 25 F nurse no propyl gallate
octyl gallate

2 27 F dental nurse yes thimerosal
3 37 F physiotherapist no sorbitan

monooleate
4 23 F physiotherapist yes –
5 19 F housewife yes –
6 25 F housewife no mercury
7 27 M medical student no thimerosal
8 40 M farmer no mercury
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AB, Sweden, and Van der Bend square chambers, were
used for patch testing. Readings were taken on D2 and
3. Reactions were scored according to the recommenda-
tions of the ICDRG.

Results
Table 1 summarizes the details of patients and results.

Discussion
Propyl and octyl gallates (antioxidants), thimerosal (pre-
servative) and sorbitan monooleate (emulsifier in cos-
metics) and mercury were the allergens identified. Pa-
tients with negative patch tests had a history of atopy.
33.3% had endogenous cheilitis in a study conducted in
Singapore (6).
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