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Contact sensitivity in patients with oral symptoms

A, M. R. D, J T. L  J E. S

Department of Dermatology, Bristol Royal Infirmary, Bristol BS2 8HW, UK

Key words: allergic contact stomatitis; allergic contact cheilitis; burning mouth syndrome; hydroxymethylphenylben-
zotriazole; dental prostheses; toothpaste; flavourings; gallates; palladium; UV absorbers. C Munksgaard, 1998.

We have reviewed patients referred to our department
for patch testing because of oral mucosal symptoms.

Patients and Methods
15 patients were referred during 1995–97: 6 by dermatol-
ogists and 9 from the Department of Oral Medicine,
University of Bristol. Each patient was patch tested with
the European standard series, facial and preservatives
series, dental series, perfumes and flavourings series (in-
dividual constituents of perfume mix, benzylaldehyde,
benzylcinnamate, sorbitan sesquiolate, geranium oil 1%
and vanilla oil 10%), our own oral series (peppermint
oil, menthol, propolis, dichlorophene, hexachlorophane,
PABA, Eusolex 6007, anethole, chlorhexidine and ti-
tanium dioxide) and the patient’s own toothpaste 50%
pet. Additional patch tests were applied if indicated.

Results
Case histories included 1 patient with burning mouth
syndrome, 1 with orofacial granulomatosis, 1 with oral
lichen planus, 3 with lip dermatitis only, 6 with lip and
oral mucosal inflammation, and a further 1 patient with
additional oropharyngeal involvement. Table 1 shows
the relevant findings at D4 in 7 patients. Other positive
reactions at D4 were noted (2 to nickel, 2 to cobalt, 1 to
chrome, 1 to carba mix and 1 to quaternium-15), but
not thought to be relevant. The patient with buccal and
oropharyngeal symptoms showed a positive reaction at
D4 to balsam of Peru, but this was not included in Table
1. A review of this patient’s diet and use of oral or facial
materials showed no evidence of this ingredient, and

Table 1. Relevant patch test results in patients with oral symptoms due to contact sensitivity

Patient no. Clinical diagnosis Sensitizer D4 reading

1 oral and lip dermatitis peppermint oil 2% pet. ππ
menthol 5% pet. π

2 oral and lip dermatitis balsam of Peru 25% pet. π

3 lip dermatitis octyl gallate 0.25% pet. πππ
propyl gallate 0.25% pet. ππ
own lipstick as is πππ

4 lip dermatitis Perfect Wear FoundationA as is ππ

5 oral and lip dermatitis a-amyl cinnamaldehyde 1% pet. ππ
ColgateA toothpaste 50% pet. ππ

6 burning mouth syndrome hydroxymethylphenylbenzotriazole 1% pet. ππ

7 oral dermatitis palladium chloride 1% pet. ππ

there was no improvement of symptoms on avoidance of
this allergen for 6 months.

Discussion
Patient no. 1 used peppermint- and menthol-flavoured
toothpastes which were not tested, but his oral symp-
toms have improved on changing to a non-flavoured
toothpaste. Patient no. 2 used a lipsalve which con-
tained balsam of Peru. The lipsalve also showed a
positive reaction at D4 and her symptoms have re-
solved on using a different brand of lipsalve. Balsam
of Peru is used to flavour food and may account for
the buccal and oropharyngeal symptoms seen in 1 of
the remaining 8 patients, where no other relevant reac-
tions could be found. Patient no. 3 used a lipstick
(brand unknown) which showed a positive reaction
(πππ) at 2 and 4 days. She had discarded the lipstick
and her symptoms have resolved. It is possible that the
lipstick contained a gallate as an antioxidant. Patient
no. 4 was sensitive to Avon Perfect Wear FoundationA.
A list of the 45 ingredients of this included a number
of preservatives to which she did not react. She had
been applying this cosmetic periorally and her lip der-
matitis has resolved since changing to an alternative.
Patient no. 5 used ColgateA toothpastes which contain
a-amyl cinnamaldehyde. Her toothpastes also showed
positive reactions (ππ) at 2 and 4 days. She re-
sponded very well to a 50/50 mix of sodium bicarbon-
ate and table salt as an alternative toothpaste. The pa-
tient no. 6 burning mouth symptoms have resolved on
removing his dental plate. Hydroxymethylphenylbenzo-
triazole is a UV absorber used in hardening dental
material including dental plates, which has not pre-
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viously been reported as a cause of dental plate hyper-
sensitivity. Patient no. 7 showed a positive reaction to
palladium which is found in dental amalgam. No de-
cision has yet been made to replace his dental fillings.

Burning mouth syndrome, orofacial granulomatosis
and lichen planus have all been shown in some studies
to be associated with delayed hypersensitivity (1, 3),
while we found none in these latter 2 categories. Pal-
ladium in dental amalgam has been shown to be relevant
in 2 other intra-oral studies (4, 5). Our study also shows
the importance of flavourings when assessing oral prob-
lems, which agrees with previous studies (1–6). It also
highlights the potential of patch testing with the pa-
tient’s own toothpaste 50% pet. Regarding the 8 patients
who were negative, our patch test series may lack some
allergens of clinical importance. None of these patients
were atopic. Other causes that might give rise to oral
symptoms would be irritant or urticarial reactions to
foods, food additives and flavourings.

Allergic contact dermatitis from common ivy confirmed with stored allergens
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Several members of the Araliaceae family have been re-
ported as causing allergic contact dermatitis and skin
irritation (1–4). Common ivy, Hedera helix L. subsp. he-
lix, and Hedera helix L. subsp. canariensis both contain
falcarinol and didehydrofalcarinol, polyacetylenic com-
pounds, heptadeca-1,9-diene-4,6-diyne-3-ol and hepta-
deca-1,9,11,16-tetraene-4,6-diyne-3-ol (4), respectively,
which are powerful irritants and moderate sensitizers
(5).

Case Report
A 60-year-old man with no previous history of contact
or atopic dermatitis, who cared for his garden regularly,
had had several outbreaks of itchy erythematous,
oedematous lesions on the hands, forearms, neck and
face in the last year. Though with no seasonal pattern,
these lesions always appeared at the weekend, 8–12 h
after pruning common ivy climbing over the walls of his
house, and healed in 5–7 days.

The GEIDC standard series was patch tested, and a
pesticides series (Marti Tor), plants series (Chemotech-
nique) and 1% extract of Hedera helix (with water: alco-
hol, 85:15) were applied in with Al-testA on SurgyvalA.
All allergens tested were negative at D2 and D4. An
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open patch test with fresh leaf and stem of Hedera helix
elicited a ππ reaction at D2 and D4. In 10 controls, an
open patch test with fresh leaf and stem of Hedera helix
was negative. We tested the allergens of Hedera helix,
supplied by BMH, and the patient showed ππ reactions
to falcarinol 0.03% pet. and didehydrofalcarinol 0.3%
pet. at D2 and D4.

Discussion
It is difficult to be sure which of the reported cases of ivy
dermatitis have been truly allergic (4). However, since iso-
lation of the allergens falcarinol and didehydrofalcarinol
in 1987, the diagnosis of allergic contact dermatitis from
common ivy has become more reliable (4, 7, 8). Falcarinol
may be present in anticellulitic creams and gels, and other
products such as shampoos, though only in eliciting con-
centrations. Therefore, pruning remains the most often
reported cause of contact dermatitis (4, 6).

Falcarinol is chemically very reactive. It functions as
an alkylating agent and can react easily with amino or
other protein groups and thereby facilitate covalent
binding to the surface markers of immunocompetent
cells (4). Although falcarinol and didehydrofalcarinol
had been stored at ª26æC for more than 10 years in the




