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PRECÍS

Systemic contact dermatitis has variable presentations, leading to
delay in or misdiagnosis. We report an unusual presentation of
systemic contact dermatitis from orthodontic appliances.

DISCUSSION

Nickel is a common contact allergen with prevalence increasing
between 1992 and 2004 from 14.5% to 18.8%.1 Localized derma-
titis due to cutaneous nickel exposure is common and easily rec-
ognized, whereas systemic contact dermatitis may have variable
presentations. We report a case of systemic contact dermatitis
(SCD) due to nickel in orthodontic appliances, presenting as an
isolated dermatitis of the periocular region.

An otherwise healthy 15-year-old Asian girl with a history of
atopic dermatitis was referred for persistent dermatitis in the right
periocular region. She wore goggles for swimming and switched
from rubber to plastic goggles without relief. She was patch tested
to a modified North American Contact Dermatitis Group stan-
dard, cosmetic, fragrance, rubber, and plastic/glue series. Reactions
were graded at 48 and 96 hours according to the North American
Contact Dermatitis Group system. At 96 hours, clinically relevant
reactions were 3+ to nickel sulfate (2.5% in petrolatum) and 1+ to
aluminum chloride.

She was told to avoid prolonged handling of metal objects and
drinking from canned sodas. We recommended a low-nickel diet,
to which she adhered except for not abstaining from chocolate.
The patient returned to clinic 1 month later with continued der-
matitis despite lifestyle changes. Of note, she was wearing braces
and a palatal expander. She had no oral or lip mucositis, lichenoid
lesions, or erosions. A punch biopsy lateral to the right eye showed
epidermal hyperplasia with spongiosis, felt to represent allergic

contact dermatitis. Her dentist confirmed that both her braces and
palatal expander contained nickel. We recommended removal of
these appliances given the recalcitrant nature of her dermatitis.
Her rash improved, but not completely, 4 days after removal of
the palatal expander. Subsequently, her braces were removed with
complete clearing of her rash within 2 weeks. This was the first
time her rash had cleared in 10 months. She continues to adhere
to a low-nickel diet and notes flares after eating chocolate.

Systemic contact dermatitis is a cutaneous eruption in re-
sponse to systemic exposure to an allergen. Route of exposure
can be transepidermal, intravenous, intramuscular, inhalation, and
oral ingestion. Systemic contact dermatitis has a broad spectrum
of presentations, including disseminated erythematous papules,
deep-seated vesicles, erythema localized to the palms and fingers,
and vasculitis.2 Contact dermatitis from nickel-containing ortho-
dontic devices or dental prosthetics has been documented in the
literature.3 The most common presentation of contact dermatitis
from an oral agent is a lichenoid eruption or erosion of the buccal
mucosa adjacent to the offending device.4 Systemic contact der-
matitis due to nickel from an orthodontic device in the absence of
oral or mucosal signs is unusual, particularly in a limited unilateral
periocular distribution.3,5

This case is an unusual presentation due to intraoral exposure
of nickel from orthodontic devices. Nickel SCD is most often
a result of oral ingestion and typically presents with vesicular hand,
anogenital, or generalized dermatitis. A single area of dermatitis
in the periocular region is usually associated with direct cutaneous
exposure rather than a systemic one. The patient’s diagnosis was
delayed because of her unusual presentation. Removal of the of-
fending devices resolved her symptoms.

ZEBRA

This case highlights that SCD to nickel can be secondary to or-
thodontic appliances and can present atypically in a unilateral
periocular distribution.
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