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Unusual Localization of Cell Phone
Dermatitis

Andrea Suárez, 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.1 Nickel is

frequently used in cell phone manufacturing.2 Exposure

to metal phone parts has led to several reports of cell

phone contact dermatitis,2 first reported in 2000.3 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

face. The legs are another atypical location; dermatitis

there is associated with carrying a cell phone in pants

pockets.4
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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.

SECTION EDITORS:

Douglas L. Powell, MD

Department of Dermatology

University of Utah

Room 4B454 SOM

30 North 1900 East

Salt Lake City, UT 84132

Tel: 801-581-6465

E-mail: Doug.Powell@derm.med.utah.edu

Matthew J. Zirwas, MD

Division of Dermatology

Department of Medicine

Ohio State University

OSU Dermatology-East

5965 East Broad Street, Suite 290

Columbus, OH 43213

Tel: 614-864-8302

E-mail: matt.zirwas@osumc.edu

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.
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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 2000.1 They are contact sensitizers found in dark-

colored textiles, particularly undergarments and uni-

forms.2 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.3

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.

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).3 Thin-layer or column chromato-

graphy can be used to determine if these dyes are present

in textiles.4 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%.4

Intertriginous fold areas are the most commonly

affected areas. Risk factors for sensitization include

atopy, female gender, and age greater than 40 years.5 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
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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).

A B

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

patient is female and wears dark undergarments.

References

1. Frances J. Storrs. Disperse blue dyes. Am J Contact Dermat 2000;11:

1–2, doi:10.1016/S1046-199X(00)90026-5.

2. Hatch KL, Maibach HI. Textile dye dermatitis. J Am Acad Dermatol

1995;32:631–9, doi:10.1016/0190-9622(95)90350-X.

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/

S1046-199X(00)90030-7.

4. Uter W, Geier J, Lessmann H, et al. Contact allergy to Disperse Blue 106 and

Disperse Blue 124 in German and Austrian patients, 1995 to 1999. Contact

Dermatitis 2001;44:173–7, doi:10.1034/j.1600-0536.2001.044003173.x.

5. Ryberg K, Goossens A, Isaksson M, et al. Is contact allergy to disperse

dyes and related substances associated with textile dermatitis? Br J

Dermatol 2009;160:107–15, doi:10.1111/j.1365-2133.2008.08953.x.

Wong et al280

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%2FS1046-199X%2800%2990030-7
http://dx.doi.org/10.1016%2FS1046-199X%2800%2990030-7
http://dx.doi.org/10.1016%2FS1046-199X%2800%2990030-7
http://dx.doi.org/10.1034%2Fj.1600-0536.2001.044003173.x
http://dx.doi.org/10.1034%2Fj.1600-0536.2001.044003173.x
http://dx.doi.org/10.1111%2Fj.1365-2133.2008.08953.x
http://dx.doi.org/10.1111%2Fj.1365-2133.2008.08953.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


