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Case Reports

Case no. 1 was a 29-year-old non-
atopic woman,with anomaly of en-
amel and suprarenal hyperandro-
genism treated by oral dexametha-
sone (5 mg dayª1) for 10 years. She
had had an acrylic dental prosthesis
for 14 years. The patient presented
with a 4-year history of erythema
and oedema of the palate which oc-
curred when she used her prosthesis.

Case no. 2 was a 43-year-old atop-
ic woman who had had an acrylic
dental prosthesis for 17 months. She
presented with a 12-month history of
gingival pain, erythema, and ulcer-
ation of the gum.

Patch test results in each case are
shown in Table 1.

These patients had not used top-

Table1. Patch test results in Case nos. 1 and 2

D2 D3

Case no. 1
European standard series (TrolabA)

cobalt chloride (1% petrolatum) ππ ππ
colophonium (20% pet.) ππ ππ

Dental screening series
nickel sulfate (5% pet.) ππ ππ

(Chemotechnique DiagnosticsA)
cobalt chloride (1% pet.) ππ ππ
colophonium (20% pet.) ππ ππ

Additional series
benzoyl peroxide (1% pet.) ª ππ

Case no. 2
European standard series (TrolabA) ª ª

Dental screening series ª ª

(Chemotechnique DiagnosticsA)
Additional series

benzoyl peroxide (1% pet.) ª π

icals containing benzoyl peroxide. In
each case, material safety data sheets
of the prostheses indicated the pres-
ence of benzoyl peroxide. Subse-
quently, an acetal resin (Acetal Den-
talA) (IF Dental, Piegut-Pluviers,
France), without benzoyl peroxide,
was used for the prostheses of these
two patients, and their symptoms
disappeared.

Comment

Benzoyl peroxide is an initiator of
polymerization used in the synthesis
of methyl methacrylate dental ma-
terials (1, 2). Benzoyl peroxide can be
detected in methyl methacrylate den-
tal material by solid phase extraction
and HPLC analysis and is converted
to benzoic acid in the presence of
serum (2). It was not possible to test
for benzoic acid in our patients.
Contact dermatitis from benzoyl per-
oxide in dental prostheses has been
described previously. Of 66 patients
patch tested with a dental screening
series, one was positive to benzoyl
peroxide in the series of Vilaplana
(3). In the study of Dutrée-Meulen-
berg (4), 22 patients (19 female and 3
male) with burning mouth syndrome
were patch tested with a standard
series and a dental screening series;
20 of these patients wore a complete
or partial dental prosthesis; 3 pa-

tients were positive to benzoyl per-
oxide. In a multicentre study re-
ported by Gebhardt & Geier (5),
positive patch tests to benzoyl per-
oxide were found in 5.1% of 721 pa-
tients tested with a dental screening
series. Acetal DentalA resin is an ace-
tal resin, a polyoxymethylene
thermoplastic polymer obtained by
ionically initiated polymerization of
formaldehyde (6).

Some allergens of the standard
series and of the dental screening
series were similar, including colo-
phonium, cobalt chloride and nickel
sulfate. In Case no. 1, nickel sulfate
in the dental screening series was
positive, whereas nickel sulfate in the
standard series was negative; such
anomalies have already been ob-
served (7) when patch tests are not
on the same side of the back.

These 2 cases suggest benzoyl per-
oxide as the cause of the prosthetic
intolerance in these 2 patients. The
use of acetal resin was the solution
for the problem. Benzoyl peroxide
should be added to the dental screen-
ing series of Chemotechnique Dia-
gnosticsA.
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