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Side-effects during treatment with SADBE
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Squaric acid dibutyl ester (SADBE) is a potent contact
sensitizer used in the topical therapy of alopecia areata.
It is preferred to dinitrochlorobenzene because it is non-
mutagenic (1-3).

Case Reports
Case no. 1
A 28-year-old man presented with refractory alopecia
areata. A patch test with SADBE 2% acet. was applied
to the left forearm before therapy was begun. After 2
weeks, the patient developed an erythematous patch,

with a clear border, at the left forearm at the site of

application of the patch test, and a corresponding patch,
lighter in colour, on the homolateral bicipital region.
The 2nd lesion was located at the point of contact of the
patch test following flexion of the arm (Fig.1). The
lesions disappeared 1 week later after topical cortico-
steroid therapy.

Cuse no. 2

A 35-year-old man was treated for extensive alopecia are-
Af

ata. After application of a patch test with SADBE 2%

Fig. I. Patches of dermatitis at the site of SADBE application
on the left forearm and in the bicipital region corresponding to
flexion (Case no. 1).

Fig. 2. Patch of dermatitis in the occipital region at the site
of SADBE application and edema on the face after accidental
exposure to SADBE (Case no. 2).

acet. and a subsequent eczematous reaction, he began
therapy with 0.05 % SADBE solution 1 Xa week. 2 weeks
later, he accidentally squirted 1ml of the solution onto the
face while he was opening the tube. The same night as the
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accident, he noted the appearance of erythematous
edema (Fig. 2). The day after, he was seen in our depart-
ment and began therapy with boric acid 3% for 2 days,
and subsequently with triamcinolone 6 mg/day. and
chlopheniramine 12 mg/day. The lesions disappeared
after 15 days treatment. A patch test with acetone was
negative. | month later, the patient started the treatment
again in the occipital region without adverse reaction.

Case no.3

A 32-year-old man presented with extensive alopecia are-
ata. A patch test with SADBE 2% acet. gave an eczema-
tous reaction after 2 days. After 2 months of weekly appli-
cations of SADBE, an erythematous lesion appeared on
the forearm at the site of the patch test, accompanied by
diffuse itching. He started therapy with terfenadine 180
mg/day and a topical corticosteroid ointment. The lesions
slowly began to clear after | month.

Comment

All 3 cases, reported must be considered as presenting
different undesirable side- effects during treatment with
SADBE (4, 6-8). An analagous case to our Ist case was
reported by Happle et al. (5).

8.

Contact Dermatitis 1997: 36: 119

References

. Noster U, Hausen B M, Krische B, Schulz K H. Squaric-

acid-diethylester: a strong sensitizer. Contact Dermatitis
1976: 2: 99-104.

. Nasca M R, Licastro Cicero R. Innocenzi D, Micali G.

Persistent allergic contact dermatitis at the site of primary
sensitation with squaric acid dibutyl ester. Contact Derma-
titis 1995: 33: 438.

. Fowler J F, Hodge S J. Tobin G R. Persistent allergic con-

tact dermatitis squaric acid dibutyl ester. J Am Acad
Dermatol 1993: 28: 259-260.

. Caserio R J. Treatment of alopecia areata with squaric acid

dibutylester. Arch Dermatol 1987: 123: 1036-1041.

. Happle R, Kalveram K J, Buchner U et al. Contact allergy

as a therapeutic tool for alopecia areata: application of
squaric acid dibutylester. Dermatologica 1980: 161: 289
297.

. Case P, Mitchell A, Swanson N et al. Topical therapy of

alopecia areata with squaric acid dibutylester. J Am Acad
Dermatol 1984; 10: 447-451.

. Sherertz E F, Sloan K B. Percutaneous penetration of

squaric acid and its esters in hairless mouse and human
skin in vitro. Arch Dermatol Res 1988: 280): 57-60.

Tosti A, Caponeri G M, Primativo R, Melino M. Veronesi
S. Dibutilestere dell’acido squarico e difenciprone nella ter-
apia dell’alopecia areata. Giorn It Derm Vener 1985: 120
371-373.




This document is a scanned copy of a printed document. No warranty is given about
the accuracy of the copy. Users should refer to the original published version of the
material.



