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Allergy to 4-amino-3-nitrophenol in a hair dye
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Case Report
A 42-year-old woman developed intensely itchy ery-
thema and edema of the scalp, ears and neck, several
hours after application of a hair dye (Farandol Sarmien-
toA) that she had previously well tolerated. With sys-
temic corticosteroids and antihistamines, the symptoms
disappeared within 1 week. She had no personal history
of atopy, though a daughter had hay fever.

Several months after resolution of lesions, patch tests
were carried out with the European standard series
(TRUE TestTM, Pharmacia), and the ingredients of the
hair dye supplied by the manufacturer. The standard
series was negative. 4-amino-3-nitrophenol 2% pet.
(pure) elicited a πππ reaction at D2 and D4, whereas
the other constituents were negative. 10 control persons
patch tested with the same substances were negative.

Discussion
Contact dermatitis in hairdressers has been recognized
as an important occupational dermatosis (1). There have
been some recent studies of its frequency and aetiology
(2, 3). There are fewer reports of such dermatitis from
non-occupational exposure in hairdressers’ clients or
other users of these products (4). According to a large
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study (2), the commonest causes of allergic contact der-
matitis in hairdressers are p-phenylenediamine, nickel,
Disperse Orange 3- and 4-aminoazobenzene. Other re-
lated substances, such 2-amino-4-nitrophenol or 2-
amino-5-nitrophenol, are prohibited (5).

To the best of our knowledge, this is the 1st report of
contact sensitization to 4-amino-3-nitrophenol. From a
clinical standpoint, our case stresses the risk of adverse
reactions due to hair dyes, including those that are ad-
vertised as safe for patients allergic to regular hair dyes.
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