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sources (2, 3). As far as we know, the present report is
the Ist of contact allergy to diethylthiourea in the neo-
prene attachment bands of a CPAP system.

The occurrence of depigmented hair after the hair had
fallen out on eczema sites also make this case unusual.
Alopecia areata may possibly have been triggered at
these sites: no depigmentation occurred on non-hairy ec-
zema sites. Contact leukoderma has been described with
para-phenylenediamine, squaric acid dibutylester, para-
tertiary-butylcatechol and hydroquinone (4-9), but not
with thiourea derivatives.
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Thimerosal is a sodium salt of o-ethylmercurithioben-
zoic acid used as an antiseptic and preservative in topical
medicaments, cosmetics and vaccines. Sensitization to it
has been reported in the UK (1), Denmark (2) and Aus-
tria (3).

A 52-year-old non-atopic hospital laboratory tech-
nician presented with a 4-year history of symmetrical
vesicular eczema of the sides of the fingers and finger-
tips, which occurred each time that she handled electro-
phoresis gels in the laboratory and resolved completely
when she avoided this work.

Patch testing with the European standard series was
negative, but thimerosal (0.1% pet.), using Finn
Chambers, was strongly positive at 2 and 4 days. She
worked with 2 different electrophoresis gels: serum pro-
tein gel containing 0.02% thimerosal as preservative; and
alkaline phosphatase gel which did not contain thimero-
sal. Patch testing to the gels (as is) gave a positive reac-

tion to the serum-protein gel but no reaction to the alka-
line phosphatase gel at 2 and 4 days. Other components
of the gels were negative.

We recommend that protective gloves should be worn
when handling electrophoresis gels.

References

1. Cox N H, Forsyth A. Thimerosal allergy and vaccination
reactions. Contact Dermatitis 1988: 18: 229-233.

2. Nielsen N H, Menné T. Contact allergy in an adult Danish
population. The allergy study, the population studies in
Glostrup. Ugeskrift for Laeger 1994: 156: 3471-3474.

3. Aberer W, Kranke B. Thimerosal is a frequent sensitizer
but is not in the standard series. Contact Dermatitis 1995:
32: 367-368.

4. Schafer T, Enders F, Przybilla B. Sensitization to thimero-
sal and previous vaccination. Contact Dermatitis 1995: 32:
114-11e.





