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Allergic contact dermatitis
to regenerated oxidized
cellulose contained in
a matrix employed for
wound therapy
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We describe a case of a 40-year-old non-

atopic woman with recurrent leg ulcers

because of the factor V Leiden mutation

who developed a severe eczematous lesions

of the skin surrounding anulcer of the right

leg after the use of a protease-modulating

matrix (Promogran�, Johnson and John-

son, Gargrave, Skipton, UK). The patient

was patch tested with the SIDAPA (Italian

Society of Allergological, Occupational

and Environmental Dermatology) stand-

ard series, a piece of the device as is, of the

bovine collagen (Zyderm�, Collagen Cor-

poration,PaloAlto,CA,USA)as is, a piece

of the gauze containing only regenerated

oxidized cellulose (Tabotamp�, Johnson

and Johnson, Gargrave, North Yorkshire,

UK) and of a fold towels in pure cellulose

(Foscart,BassanodelGrappa, Italy). Patch

tests gave a positive reactions to nickel sul-

phate and Promogran� as is. We showed

that the sensitizing agent was regenerated

oxidizedcellulose, a substance the treatment

of ulcers and as is in and in combination

with collagen in surgery for intraoperative

hemostasis. The case reported suggests that

regenerated oxidized cellulose can cause

allergic contact dermatitis.
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Case report

A 40-year-old non-atopic woman
with recurrent leg ulcers because of

hypercoagulation caused by the factor
V Leiden mutation, presented to our
unit with eczematous lesions of the
skin surrounding an ulcer of the right
leg. The ulcerative lesion had been
treated for 3 months with a protease-
modulating matrix (Promogran�,
Johnson and Johnson, Gargrave,
Skipton,UK), containingbovine colla-
gen and regenerated oxidized cellulose.
Clinical examination also showedmul-
tiple papulo-vesicular lesions scattered
over the limbs and the trunk. The
symptoms regressed after suspension
of the treatment and 15 days therapy
with topical corticosteroids (mometha-
sone furoate) and oral antihistamine.
After healing, the patient was patch
tested with the SIDAPA (Italian Soci-
ety of Allergological, Occupational
and Environmental Dermatology)
standard series and the following prod-
ucts: a 1 � 1 cm piece of the device
as is, 0.2 m2 of the bovine collagen
(Zyderm�, Collagen Corporation,
Palo Alto, CA, USA) as is, a piece of
1 � 1 cm of a gauze containing only
regenerated oxidized cellulose (Tabo-
tamp�, Johnson and Johnson, Gar-
grave, North Yorkshire, UK) and
finally with a 1 � 1 cm piece of a fold
towels in pure cellulose (Foscart, Bas-
sano del Grappa, VI, Italy). Patch
tests were performed using the Al-
chambersTM (Euromedical, Calolzio-
corte, LC, Italy). Readingsweremade
after 2 and 4 days. Positive reactions
(þþ) were observed at day 2 andday 4
to nickel sulphate and Tabotamp� as
is; 10 healthy subjects patch tested as
controls with the above mentioned
substances showed no reactions.

Discussion

Allergic contact dermatitis (ACD) is
a common complication of leg ulcers
(1). The chronic nature of the affec-
tion, the skin barrier impairment and
the need for prolonged application of
topical agents may disclose the sensi-
tizing capacity of chemical agents
that are commonly well tolerated.
We report an unusual case of allergic
contact dermatitis to a topical agent
containing bovine collagen and

regenerated oxidized cellulose used
for wound therapy. We showed that
the sensitizing agent was regenerated
oxidized cellulose, a substance used
in combination with collagen, in the
treatment of ulcers and as is in sur-
gery for intraoperative hemostasis.

Other adverse reactions to regener-
ated oxidized cellulose are neurologi-
cal complications (paraplegia and optic
neuropathy) (2–3), visceral granuloma,
which can mimic a neoplasm (4) and
cutaneous necrosis after cervico-
facial lifting (5).

Although there are in literature
other reports of ACD to cellulose-
derived polymers (6–9), this is the first
report ofACD to oxidized regenerated
cellulose. This substance is a polyanion
that includes 2 potentially biologically
reactive components, namely uronic
acid and a fibrous component (10).
However, many other unidentified
chemical agents are present in the
product (10). Even if we do not yet
know which of all these is the sensitiz-
ing component in regenerated oxidized
cellulose, we cannot exclude that ACD
can be related to additives or to its deg-
radationproducts rather than themain
components. Infact, the latter arepoly-
mer with highmolecular weight whose
penetration into the skin is likely to
be difficult. Finally, the case herein
reported suggests that regenerated oxi-
dized cellulose can cause ACD, espe-
cially when contained in products
designed to a prolonged skin exposure.
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