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Table 1. Results of the DBPFC and of the alternative tests for the same foods

Results of the DBPCFC

Positive results of the alternative tests

Food N Positive Placebo positive VEGA Test DRIA test Cytotoxic test Iridology
Milk 26 1/26 18/26 10/26 13/26 -
Yeast 7 0/7 4/7 3/7 3/7 -
Wheat 8 0/8 4/8 3/8 3/8 -
Egg 1 0/1 0/1 - - 1/1

could be performed in 42 patients, since 36
subjects refused it. The DBPCFC was
carried out by commercial liophilized
extracts (Test dose, Lofarma SpA, Milan).
The cumulative doses given were 85 mg
milk, 10 mgyeast, 32 mg wheat and 20 mg
egg. The results of the food challenges,
compared to those obtained with alter-
native procedures, are summarized in
Table 1. In no case, but one, the positivity
of alternative tests was confirmed by the
DBPCFC. A subjective response to pla-
cebo (itching, malaise, nausea and head-
ache) was invariantly observed in about
50% of subjects.
Complementary/alternative diagnostic
procedures represent a relevant problem
for both general practitioner and special-
ists. In our relatively small population,
two-thirds of the subjects had a previous
diagnosis made by alternative tests, but a
positive result was confirmed only in one
case. In other cases, the alternative tests
were unable to identify correctly the
responsible foods, or provided an unac-
ceptable number of false positives. As a
general consideration, the high rate of
false positive results leads to time-consu-
ming and useless consultations, with a not
negligible resource wasting. Moreover,
based on the results of the tests, inappro-
priate diets were prescribed to many
patients. In everyday clinical practice,
patients should be advised of the risks and
drawbacks of alternative diagnostic tech-
niques (3), especially in the case of
suspected food related symptoms.
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Allergic contact dermatitis

from buprenorphine
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C. Martin

Key words: buprenorphine; contact dermatitis; patch
test; transdermal delivery system.

Transdermal delivery of drugs is becom-
ing increasingly popular. Buprenorphine
transdermal delivery
system (TDS) was
developed for the
treatment of moder-
ate-to-severe cancer
pain and severe pain,
which does not respond to nonopioid
analgesics (1).

Treatment of
severe pain.

A 70-year-old non-atopic women
without any history of adverse reaction
to drugs was referred to our Allergy Unit.
In May 2004, her doctor prescribed a
transdermal patch (Transtec®,
Griinenther GmbH, Aachen, Germany,
35 pg/h) as treatment for widespread
chronic pains. About 10 h after applica-
tion, she complained itching in the con-
tact zone. These symptoms disappeared
in approximately 15 days after treatment
with a corticosteroid ointment. In July
2004, after a new application of the
transdermal patch, she noted itching and
erythema in the contact zone.

The contact battery recommended by
the International Contact Dermatitis
Research Group (ICDRG) (2) was util-
ized. We patch tested with the Transtec®
(as is) patch and their ingredients, and
0.005 and 1% aq. of buprenorphine.
Readings were taken at 48 and 96 h.

Six control patients were tested to the
Transtec® patch.

Patch testing to Transtec® (as is) and
0.005 and 1% aq. of buprenorphine was
positive at 48 and 96 h. The zone cor-
responding to the buprenorphine patch
disclosed erythema with infiltration and
blebs with small central blisters. The
other contact substances yielded negative
results. Six control patients tested negat-
ive to the Transtec® patch. The final
diagnosis was contact dermatitis from
buprenorphine.

Buprenorphine is a low-molecular
weight, lipophilic and opioid analgesic.
Transdermal buprenorphine was gener-
ally well-tolerated (3). Systemic adverse
events were typical of opioid treatment or
were attributable to the underlying dis-
ease (0.005 and 1% aq. of buprenor-
phine). To our knowledge, there are no
reported cases of contact hypersensitivity
to buprenorphine. We described the first
case of contact dermatitis from bupr-
enorphine.
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