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Ciclesonide is a novel non-halogenated synthetic inhaled
corticosteroid that has been widely used in the treatment
of asthma (1, 2). Like other corticosteroids, ciclesonide
is likely to cause immediate and delayed allergic hyper-
sensitivity reactions (3, 4). We present a patient with
a systemic type of allergic dermatitis caused by inhaled
budesonide and a positive patch test reaction showing
additional cross-reactivity to ciclesonide, and a series of 9
patients with positive patch test reactions to ciclesonide.

Case Report

A 63-year-old Caucasian female with a past medical
history of asthma experienced an eczematous eruption
10 days after the initiation of inhalation treatment with
budesonide. The patient developed a symmetrical and
itching eruption, beginning on her décolleté chest and
spreading over the trunk and the proximal extremities
over 1-2 days. The eruption cleared completely with scal-
ing 2 weeks after discontinuation of the drug. Budesonide
was reintroduced after 6 weeks, owing to progression
of the asthmatic symptoms, and after 1 day of use a
similar, more severe eruption occurred. Inhalation treat-
ment with budesonide was consequently stopped, and the
patient was referred for allergy testing, with the object of
finding a tolerable inhaled corticosteroid. Treatment with
the novel inhaled corticosteroid ciclesonide (Alvesco®)
was planned, but the final decision was left until after
allergy testing.
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Patch tests, including the baseline series and steroid
series, were carried out on Finn Chambers® on Scanpor®
tape. The series included budesonide (0.1% in pet.),
desonide (0.1% and 1.0% in ethanol), ciclesonide (0.1%
and 0.5% in pet. and ethanol), fluticasone propionate
(0.1% and 0.5% in pet. and ethanol), mometasone
furoate (0.1% and 1.0% in ethanol), and beclomethasone
dipropionate (0.05% and 0.5% in ethanol), which also
are used in inhaled corticosteroids. The steroid patch
tests were read on the second, third, fifth and eighth
days, and showed positive reactions to budesonide
(+) and ciclesonide (+), but negative results for
fluticasone propionate and beclomethasone dipropionate.
The intracutaneous test for late (48 hr) reactions
to hydrocortisone gave a negative result (patient 1
in Table1). The patient’s inhalation corticosteroid
treatment was switched to fluticasone proprionate, and a
good response was achieved during maintenance therapy
for asthma. The use of budesonide and ciclesonide was
prohibited, and the patient did not show any further skin
reactions during the follow-up of 8 months.

Discussion

We screened the patient data and results of testing with
the steroid patch test series of all patients who were
tested with ciclesonide (Alvesco®) in the Skin and Allergy
Hospital, Helsinki University Central Hospital, Finland. In
our baseline patch test series, tixocortole pivalate (0.1% in
pet.) and budesonide (0.1% in pet.) are incorporated. The
steroid series included 14 test substances. Additionally,
ciclesonide was included in the steroid patch test series
during the period 2009-2011. The steroid patch test
series included an intracutaneous test for late (48 hr)
reactions with hydrocortisone and, in the case of a
positive reaction, an additional intracutaneous test with
dexamethasone or methylprednisolone. A total of 79
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Table 1. Results of steroid patch test series and intracutaneous tests

Patient CIC BUD HC17B TIX HC HCA FLU DES BEC MOM I.C.

1. Female, 64 years + + - - - - - ++ - - HC —

2. Female, 39 years ++ + 4+ ++ - — — + - + + HC + MP +
3. Male, 50 years + +++ ++ — — — — — — — HC —

4. Male, 37 years + ++ +++ — - — — — — — HC —

5. Male, 55 years + ++ - + - ++ - - - - HC + DX —
6. Female, 25 years + ++ + — — — — — — _ HC —

7. Female, 27 years + + + — - — — — — — HC — DX —
8. Male, 60 years ++ + - - - - - — - - HC —

9. Female, 63 years ++ + + - + - - ++ - - HC + DX —
10. Female, 72 years ++ +++ ++ ++ ++ - — — _ _ HC +

BEC, beclomethasone dipropionate; BUD, budesonide; CIC, ciclesonide; DES, desonide; DX, dexamethasone; FLU, fluticasone propionate; HC,
hydrocortisone; HCA, hydrocortisone acetate; HC17B, hydrocortisone-17-butyrate; I.C., intracutaneous test; MOM, mometasone furoate;

MP, methylprednisolone; TIX, tixocortol pivalate.

Fig. 1. Patch test with ciclesonide (Alvesco®) and budesonide on
the third day. (Left side: ciclesonide, from cranial to caudal, 0.5% in
pet, 0.1% in pet., 0.5% aqua, 0.1% aqua. Right side: budesonide
0.1% pet.)

patients had undergone patch testing with the baseline
and steroid series including ciclesonide (0.1% and 0.5%
in pet. and 0.1% and 0.5% ethanol), mainly because
of eczematous conditions and suspected contact allergy
to topical corticosteroids. None of the tested patients
had had previous treatment with inhalative ciclesonide
(Alvesco®).
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Fig. 2. Same patch test as in Fig. 1 with ciclesonide (Alvesco®) and
budesonide on the fifth day; ciclesonide (+) and budesonide (+) are
positive.

Patch testing with inhaled ciclesonide was carried out
by means of incorporating the inhalation spray Alvesco®
at 160 mg/dose 0.1% and 0.5% in ethanol and 0.1%
and 0.5% in pet. and patch testing the mixtures on Finn
Chambers® on Scanpor® tape. The patch tests were read
on the second, third, fifth and eighth days (Figs. 1 and 2).
Testing with the baseline and steroid patch test series
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was carried out according to the recommendations of the
International Contact Dermatitis Research Group.

Ten (12.7%) of the 79 patch tested patients showed
positive reactions to inhaled ciclesonide (Alvesco®). All
of these patients showed positive reactions to both 0.1%
and 0.5% ciclesonide in ethanol and to 0.1% and 0.5%
ciclesonide in pet. Budesonide 0.1% in pet. gave a pos-
itive reaction in all patients with a positive reaction to
ciclesonide. There were no patients with a positive reac-
tion to budesonide but a negative reaction to ciclesonide.
Hydrocortisone-17-butyrate gave positive reactions in 7
of the 10 patients with positive reactions to ciclesonide.
Intracutaneoustestsforlatereactions (48 hr)to hydrocor-
tisone gave positive resultsin 4 patients. Table 1 showsthe
results of the steroid patch test series and intracutaneous
tests.

Our case indicates a delayed-type allergic reaction to
inhaled budesonide with a positive patch test result. Sim-
ilar cases have been reported in the literature (5, 6). A
corticosteroid allergy should be considered in patients
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