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Allergic Contact Dermatitis Due to Carteolol, with
Good Tolerance to Betaxolol

To the Editor:

Eye drops containing a b-blocker may induce irritant as

well as allergic contact dermatitis (the latter rarely

reported). However, the true prevalence of contact

sensitization may be higher.1 Demonstration of the

etiologic responsibility of these agents can be difficult

because test procedures have not been standardized so

far.1,2

A 68-year-old woman presented with palpebral edema,

pruritus, and periorbital and conjunctival hyperemia 12 to

24 hours after the administration of carteolol 2% eye drops

for glaucoma. She was treated with intramuscular

methylprednisolone and oral levocetirizine and was

improving after 3 to 4 days. The patient had previously

used b-blocker eye drops; she has not used eye drops since

the reaction.

Epicutaneous tests on the back with the Spanish

Contact Dermatitis Research Group series; benzalkonium

chloride 0.1% in petrolatum (pet); chlorhexidine 0.5%

aqueous (aq); and commercial eye drops with levobunolol

0.5%, betaxolol 0.5%, carteolol 2%, and timolol 0.5%

yielded negative results at 48 and 96 hours. Two weeks

later, we performed epicutaneous tests with these eye

drops on stripped skin on the back, with negative results at

48 and 96 hours. The results of repeated open application

tests (ROATs) performed on the volar aspect of the

forearm with carteolol 2% every 8 hours for 5 days were

negative. Finally, we performed a use test with carteolol

2%; we applied only one drop to the right eye and

evaluated the patient 24 hours later. A positive response

with similar characteristics to those previously described

by the patient was evident. Topical hydrocortisone was

administered, resulting in improvement within 3 to 4 days.

After 4 weeks, a use test with betaxolol 0.5% (the drug of

choice, according to ophthalmologists) was carried out. In

this case, one drop of the drug was applied to the left eye

once daily for 7 days; the result was negative. The patient

refused to try other b-blockers. The preservatives included

in the carteolol preparation have been tolerated by the

patient.

Despite the extensive use of carteolol eye drops, few

cases of associated contact dermatitis are described in the

literature.2–6 Epicutaneous tests have been useful for the

diagnosis5,6 but not always.2–4 False-negative patch-test

results are common despite a history suggesting contact

sensitization. This could be because the very low

concentration of allergens in commercial products could

be insufficient to elicit an allergic reaction on the back, and

the anatomic and physiologic properties of eyelid skin may

cause a lower threshold to allergy in comparison with the

skin of the back.1,2 Some procedures to increase sensitivity

have been proposed, such as scratch tests and stripping of

the skin, enlargement of the patch-test area, increased

concentration of allergen, or pretreatment with sodium

lauryl sulfate.1–4 In our case, we performed patch tests on

stripped skin and a ROAT, both with negative results, and

only the use test confirmed the diagnosis.

The cross-reactivity between the different b-blocker

eye drops is not known.1–4 In the case of carteolol,

Sánchez-Pérez and colleagues demonstrated that timolol

could be a safe alternative,5 but in other cases, timolol,

levobunolol,2,4,6 betaxolol, and befunolol2 were not

tolerated. Results of patch tests with carteolol were

negative in some patients (contact dermatitis was due to

other b-blockers such as timolol, befunolol, and levobu-

nolol7) and positive in one case due to befunolol.8 Testing

to confirm tolerance was done only in one case.7 Our

patient is using betaxolol and having no reactions, a

finding not previously reported.

Regarding the literature, we think that the diagnosis of

contact dermatitis from b-blocker eye drops and possible

cross-reactions should be individualized for each patient in

order to identify the culprit drug and look for safe

alternatives. In spite of false negatives, patch testing is the

first-line method for the diagnosis. If results are negative,

alternative methods of increasing absorption in patch

testing and a ROAT could be useful.1–4 Finally, the use test

is the definitive tool, especially when these drugs are

indispensable to the patient. Since cross-reactivity patterns

are not well defined and patch testing is unreliable,

empirically changing the eye drops the patient is using

could be appropriate if allergy to a b-blocker eye drop
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preparation is suspected. Betaxolol has been well tolerated

in our case.
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6. Quiralte J, Florido F, Sáenz de San Pedro B. Allergic contact

dermatitis from carteolol and timolol in eyedrops. Contact

Dermatitis 2000;42:245.

7. Nino M, Balato A, Ayala F, Balato N. Allergic contact dermatitis due

to levobunolol with cross-sensitivity to befunolol. Contact Dermatitis

2007;56:53–4, doi:10.1111/j.1600-0536.2007.00941.x.

8. Nino M, Suppa F, Ayala F, Balato N. Allergic contact dermatitis due

to the beta-blocker befunolol in eyedrops, with cross-sensitivity to

carteolol. Contact Dermatitis 2001;44:369.

Letters 233

http://dx.doi.org/10.2340%2F00015555-0162
http://dx.doi.org/10.2340%2F00015555-0162
http://dx.doi.org/10.1111%2Fj.1600-0536.1993.tb03388.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1993.tb03388.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1998.tb05955.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1998.tb05955.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1998.tb05955.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1999.tb06171.x
http://dx.doi.org/10.1111%2Fj.1600-0536.1999.tb06171.x
http://dx.doi.org/10.1111%2Fj.1600-0536.2007.00941.x
http://dx.doi.org/10.1111%2Fj.1600-0536.2007.00941.x


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    34.02000
    34.02000
    34.02000
    34.02000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    8.49600
    8.49600
    8.49600
    8.49600
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


