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Occupational allergic contact dermatitis and blepharoconjunctivitis caused by gold
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The best-known adverse reaction to gold is as a side-
effect of parenteral Myocrisin® (gold sodium thiomal-
ate) (Rhone-Poulenc Rorer A/S). Gold and its salts can
also cause allergic contact dermatitis (1, 2) and granulo-
matous contact dermatitis (3). Contact allergy to dental
gold can lead to gingivitis and glossitis (4-6). Oral lichen
planus has also been associated (5, 6). Black dermo-
graphism and chrysiasis can additionally occur (1).

Case Report

A 26-year-old non-atopic man, who had previously had
neither dermatitis nor blepharoconjunctivitis, had been
working in the electroplating department of a metal fac-
tory for 7 months when he developed eczema on his fin-
gers and eyelids, with redness and itching of the eyes.
For the past 3 months, he had been exposed to both
gold-plating solutions and metallic gold. His symptoms
were alleviated during weekends and disappeared in a
week away from work. He had no symptoms on ex-
posure to nickel, silver or tin-plating solutions. Exposure
to gold came from the gold-plating of small metal ob-
jects for 4 h a day in 3 tanks, only 1 of of which was
computerized. The gold-plating solution contained:
make-up (2% hydrazine), stabilizer (10% hydrazine),
gold potassium cyanide (68% gold), thallium and water.
The patient wore thick industrial PVC gloves, and thin
cotton gloves when polishing finished products, as well
as a half-mask for respiratory protection.
Investigations included patch and prick tests (8, 9),
total IgE and gold-specific IgE antibodies in serum (so-
dium gold thiosulfate (GST)-RAST) (10), and ophthal-
mological examination. Patch tests included a modified
European standard series, other relevant series, hydra-
zine sulfate 1%, palladium chloride 10%, silver sulfate
2%, 5 mercury test substances (metallic mercury, phenyl
mercuric acetate, merthiolate, mercury chloride, phenyl
mercuric nitrate), tin 50%, and copper sulfate 2%, all in
petrolatum (pet.) except phenyl mercuric acetate and sil-
ver sulfate in aqua (aq.), and GST 0.5% pet. and aq.,
supplied mainly by Chemotechnique Diagnostics AB
(Sweden). Prick tests were performed with a standard
series (Allergologisk Laboratorium A/S, Denmark),

GST 0.5% aq. and a GST-HSA (human serum albumin)
conjugate (11). On patch testing, only GST (pet., aq.)
gave a positive ( ++) reaction. All prick tests and the
GST-RAST were negative. Total IgE was normal. After
a working day, scaly dermatitis of the eyelids, chemosis
of the bulbar conjunctiva, hyperemia of the tarsal con-
junctiva, follicular hypertrophy on the lower lid conjunc-
tiva, and eosinophilia in conjunctival scrapings were
noted, consistent with an allergic reaction.

The patient made 2 attempts to continue working in
the same factory building but on different tasks. His
symptoms slowly relapsed and worsened despite the use
of Lomudal® (sodium cromoglycate) eye medication and
hand protection, and he had to get a new job with no
exposure to gold salts. On follow-up 6 months later, he
was symptomless.

Discussion

Gold dermatitis from occupational exposure is very rare
(15). Gold salts are usually the cause, rarely gold objects
(16). This has been reported from photography and lab-
oratory work, as well as from gold plating (7, 15, 17,
18). Our patient was mainly exposed to gold potassium
cyanide, with some additional exposure to metallic gold.
Gold plating can also cause sensitization to hydrazine
(19). Gold salts are irritants as well as sensitizers (2, 20).
The patient had neither gold jewelry nor dental gold.
GST has previously been found to be a reliable patch
test substance (6, 12-14). Mercury (21) was negative.

Conjunctivitis or blepharoconjunctivitis associated
with type IV allergy to occupational chemicals has sel-
dom been reported (22, 23), though acute conjunctivitis
associated with allergic contact eczema from gold plat-
ing has been mentioned (7). Our patient’s findings corre-
spond to the conjunctivitis seen in contact (type IV) al-
lergy to eye medication (24). Similar conjunctival find-
ings can also be seen in chronic conjunctivitis associated
with late-phase type-I allergic reactions (23), but type-I
allergy to gold or common environmetal allergens could
not be detected. An irritant eye reaction may also have
occurred.
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