Unusual Localization of Cell Phone
Dermatitis

Andrea Sudrez, Stacy Chimento, and Antonella Tosti
Précis
Given the increased use of cell phones, this report of

atypically localized cell phone dermatitis emphasizes the
importance of clinical history in making this diagnosis.

Case Report

A 14-year-old female presented with pruritic scaling
papules below the umbilicus and between the breasts.
She reported a 1-year history of intermittent rash of the
abdomen and anterior chest, temporarily improved with
topical corticosteroids.

Patch tests showed sensitization to nickel sulfate. The
patient had been wearing metal belt buckles. Upon
further questioning, she described how she secured her
cell phone under her brassiere between the breasts (Fig 1)
as it was too bulky to keep in her pocket. The presence of
nickel in the phone was confirmed by a dimethylglyoxime
spot test with Allertest Ni (Allerderm Laboratories,
Phoenix, AZ).

Discussion

With the increased use of mobile phones, reports of cell
phone dermatitis are emerging. Cell phone dermatitis
results from a contact allergy to metal parts of the phone
and typically affects the ear and facial skin." Nickel is
frequently used in cell phone manufacturing.” Exposure
to metal phone parts has led to several reports of cell
phone contact dermatitis,” first reported in 2000.> Risk of
nickel allergy is increased by frequent prolonged expo-
sure. Thus, cell phone contact dermatitis typically
involves the unilateral ear and/or facial skin correspond-
ing to where the metal parts of the cell phone contact the
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PEARLS provide insight into understanding disease
pathogenesis or improving treatment. ZEBRAS
inform about previously unrecognized conditions
or atypical variants of known disorders.
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face. The legs are another atypical location; dermatitis
there is associated with carrying a cell phone in pants
pockets.*

Figure 1. Pruritic scaly papules on the patient’s anterior chest,
corresponding to contact with the faceplate of a nickel-containing cell
phone.
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In conclusion, cell phone allergic contact dermatitis is
an emerging problem; a good history is imperative because
atypical presentations may be difficult to diagnose without
an index of suspicion.

Pearl

Because our patient’s cell phone was occluded between her
breasts, this case demonstrates an atypical presentation of
cell phone dermatitis.

Nonpruritic Contact Dermatitis from
Disperse Blue Dyes

Aaron Wong, Nigel Ball, and Gillian de Gannes

Précis

Disperse blue dyes were chosen as Contact Allergen of the
Year in 2000." They are contact sensitizers found in dark-
colored textiles, particularly undergarments and uni-
forms.”> The two dyes of interest are Disperse Blue 106

and Disperse Blue 124. Allergic contact dermatitis from
disperse blue dyes can have diverse clinical presentations.’

Case Report

A healthy 63-year-old woman presented with persistent
progressive nonpruritic redness of both breasts of several
months’ duration in the area of her black undergarments.
Cutaneous examination revealed well-demarcated nonin-
durated macular erythema on both breasts (Fig 1A). The
differential diagnosis included metastatic intravascular
breast cancer, panniculitis (reticular erythematous muci-
nosis), early morphea, and erysipelas. Given the lack of
epidermal findings and pruritus, contact dermatitis
(allergic or irritant) was not suspected.
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Biopsies were performed, and histopathologic exam-
ination showed a dermal hypersensitivity reaction with
eosinophils, edema, and perivascular lymphocytic infil-
trate. A presumptive diagnosis of allergic contact derma-
titis (ACD) was made.

Patch-test readings on day 6 showed + reactions to
Disperse Blue 106 and Disperse Blue 124, which are
respectively on the North American series (45 allergens)
and the clothing series. The patient replaced her black
brassieres with white ones, and the erythema resolved
spontaneously over several weeks (Fig 1B).

Currently, both Disperse Blue 106 and Disperse Blue
124 are screening agents on the North American Contact
Dermatitis Group’s screening series and the European
standard series (Fig 2).” Thin-layer or column chromato-
graphy can be used to determine if these dyes are present
in textiles.” The prevalence of ACD from disperse blue dyes
is approximately 4% in the patch-tested population. The
clinical relevance of ACD from disperse blue dyes is
estimated to be 70%.*

Intertriginous fold areas are the most commonly
affected areas. Risk factors for sensitization include
atopy, female gender, and age greater than 40 years.” As
with other contact allergens, disperse blue dyes cause
acute, chronic, and generalized eczematous dermatitis.
Rarely, they can present with a morphology similar to
pigmented purpuric dermatitis, purpura, and erythema
multiforme.

Zebra

Erythema with or without pruritus presenting in an
undergarment distribution should alert the clinician to


http://dx.doi.org/10.1016%2FS1046-199X%2800%2990026-5
http://dx.doi.org/10.1016%2FS1046-199X%2800%2990026-5
http://dx.doi.org/10.1016%2F0190-9622%2895%2990350-X
http://dx.doi.org/10.1016%2F0190-9622%2895%2990350-X
http://dx.doi.org/10.1016%2F0190-9622%2895%2990350-X

Nonpruritic Contact Dermatitis from Disperse Blue Dyes 279

Figure 1. A, Bilaterally symmetric erythema of both breasts. B, Resolved condition after 2 weeks of the patient’s wearing white brassieres instead of
black brassieres. Pruritus, epidermal findings, and palpable induration were absent. C, Histopathology image showing a dermal hypersensitivity
reaction clinicopathologically consistent with allergic contact dermatitis. (Hematoxylin and eosin staining, X40 original magnification).

Figure 2. A, Day-6 reactions (+) to North American series Disperse Blue 106 (9), benzocaine (1), cinnamic aldehyde (6), fragrance mix (28), and
cobalt (43). B, Day-6 reaction (+) to Disperse Blue 106 (11) in the clothing series.
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possible ACD from disperse blue dye, particularly if the 3. Pratt M, Taraska V. Disperse blue dyes 106 and 124 are common
causes of textile dermatitis and should serve as screening allergens for

this condition. Am J Contact Dermat 2000;11:30—41, doi:10.1016/
$1046-199X(00)90030-7.

patient is female and wears dark undergarments.
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