SHORT COMMUNICATIONS

11. Nordlind K, Lidén S. In vitro lymphocyte reactivity to
heavy metal salts in the diagnosis of oral mucosal hyper-
sensitivity to amalgam restoration. Br J Dermatol 1993:
128: 38-41.

12. Veron C. Hildebrand H F, Martin P. Amalgames dentaires
et allergie. J Biol Buccale 1986: 14: 83-100.

13. James J, Ferguson M M, Forsyth A, Tulloch N. Lamey P-
J. Oral lichenoid reactions related to mercury sensitivity. Br
J Dermatol 1987: 25: 474-480.

14. Kurt K W, Frigman G F. Characteristic histopathology of
cutaneous lymphoma (lymphocytoma). Arch Dermatol
1966: 94: 26-33.

15. John T, Thomas C, Rebbeca C, Alexander M. Histology-
simulating reticulosis in persistent nodular scabies. Br J
Dermatol 1973: 90: 421-429.

16. Morton Z, Edward H, Franklin G. Cutaneous pseudo-
lymphoma resulting from a tattoo. J Dermatol Surge Oncol
1982: &: 955-958.

17. Bernstein H. Shupack J, Ackerman A B. Cutaneous
pseudolymphoma resulting from antigen injections. Arch
Dermatol 1974; 102: 756-757.

18. Sandbank M, Barr-Nea L, Ishay J. Pseudolymphoma of
Skin Induced by oriental hornet (Vespa orientalis) venom.
Arch Dermatol Res 1978: 262: 135-141.

Contact Dermatitis 1997: 36: 169

19. Wirt D P, Gergan T M, Jolley C S, Rangel C S. Payne C
M. Hansen R C. Lynch P J. Schuchard M. The immunoar-
chitecture of cutaneous pseudolymphoma. Hum Pathol
1985: 16: 492-510.

20. Brodell R T, Santa Cruz D J. Cutancous pseudolymphoma.
Dermatol Clin 1985: 3: 719734,

21. Hartstock R J. Postvaccinial lymphadenitis. Hyperplasia
of lymphoid tissue that stimulates malignant lymphoma.
Cancer 1968: 632-649.

22. Sanchez J L, Mendez J A. Palacio R. Cutancous pseudo-
lymphoma at the site of resolving herpes zoster. Arch
Dermatol 1981: 109: 117 377,

23. Weber K. Schierz G, Wilske B, Preac-Mursic V. Das
Lymphozytoma - eine Borreliose? Z Hautkr 1985: 6():
1585-1590.

24. Neubert U. Fortschritte in der Diagnostik des Erythema
migrans, der Lymphadenosis cutis benigna und der Acro-
dermatitis chronica atrophicans. Hautarzr 1987: 38: 34-42,

25, Iwatsuki K, Yamada M, Takigawa M. Inoue K, Matsumo-
to K. Benign lymphoplasia of the earlobes induced by gold
earring. J Am Acad Dermatol 1987: 16: 83-88.

26. Kobayashi Y, Nanko H, Nakamura J. Mizoguchi M.
Lymphocytoma cutis induced by gold pierced carring. J
Am Acad Dermatol 1992: 27: 457-458.

Chemical burn from acetic acid with deep ulceration
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Case Report

A 59-year-old woman developed severe pain, after
twisting her left ankle while mountain climbing. She ap-
plied a home-made poultice to the affected site under
occlusion with gauze, consisting of a 50:50 mixture of
flour and rice vinegar, containing 4.5% acetic acid. She
felt severe pain in the treated area. but kept the gauze on
for approximately 2 h. When she removed it, the color of
the treated area had changed to dark reddish and par-
tially brown-black, and was edematous. She immediately
washed the area copiously with water. The next morn-
ing, she consulted a local doctor, but the necrosis and
ulceration had gradually progressed despite treatment
with topical 0.1% gentamicin sulfate. Approximately 1
month later, she was referred for treatment of the deep
ulcer. Examination revealed a deeply ulcerated lesion,
involving the entire dermis and adipose tissue, on the
dorsum of the left foot, 7 cm in diameter, its surface
covered with yellowish necrotic tissue (Fig. 1). She was
hospitalized and successfully treated with full-thickness
skin grafting.

Discussion
Organic acids may be caustic, for example, glacial acetic,
trichloracetic acid, formic acid, carbolic acid and cresol.

Coagulative necrosis oceurs in the tissues together with
thrombosis of the vessels. The depth of necrosis in
chemical burns depends on the concentration, duration
of contact, quantity and type of action, and whether
early effective washing off with water and neutralization
with sodium bicarbonate solution or milk of magnesia
has been used (1). Long duration of exposure under oc-
clusion, even if with a weak acid such as acetic, may lead
to serious injury requiring skin grafting, as in the pres-
ent case.

Fig. 1. Deep ulcer on the dorsum of the left foot.
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We are not aware of previous descriptions of such a
severe chemical burn by acetic acid, requiring skin graft-
ing, as in this case. A previous description of a super-
ficial chemical burn on the face from the use of vinegar
was found in a case of pediculosis capitis (2).

SHORT COMMUNICATIONS

References
I. Cason J S, Treatment of burns. London: Chapman and
Hall, 1981: 188-220.
2. Benmeir P. Lusthaus S, Weinberg A, Neuman A, Eldad A.
Facial chemical burn. Burns 1994: 20: 282,

No evidence of cross-reaction between fepradinol and other phenylethanolamines

1. J. Gopay. 1. YANGUAS, M. GoNZALEZ-GUEMES, J. M. OLEAGA, R. ILARDIA! AND R. SOLOETA

Departments of Dermatology and '"Pharmacology, Santiago Apostol Hospital, C/Olaguibel 29. 01004 Vitoria.
Basque Country, Spain

Key words: fepradinol; phenylethanolamine: allergic contact dermatitis; cross-reaction: medicaments: non-steroidal

anti-inflammatory drugs; NSAIDs: adrenergic drugs. © Munksgaard, 1997,

Patients and Methods

Case no. 1

A 50-year-old man presented with acute eczema on the
left side of his back. For muscular pain in the left scapu-
lar area, Dalgen™ spray had been applied 2-3xa day.
3 days later, without previous sun exposure, he de-
veloped intense pruritus due to acute exudative eczema
in the area of application. After withdrawal of Dalgen®™
spray, he was treated with topical antiseptics and local
and oral corticosteroids, with rapid improvement.

Case no. 2

A T7l-year-old woman had rheumatoid arthritis, cur-
rently untreated, and asthma, which had been treated
with Ventolin® (salbutamol) and Terbasmin® (terbutal-
ine) for several years. After application of Dalgen®™
spray on her knees and dorsum of her left foot due to
Joint pain for 8 days. very pruriginous maculo-ery-
thematous lesions with a tendency to scaling appeared.
Previous sun exposure was ruled out. She presented with
several erythemato-edematous patches, with a tendency
to a slight superficial scaling, on her left knee, inner right

Table 1. Results of patch tests

Case no. | Case no. 2

Allergens D2 D4 D2 D4
Standard series

caine mix - ++ -

PPD - : = ++

others = =
Dalgen™ as is +++  +++ +t
Dalgen™ spray constituents series

fepradinol 0.01% aq. ¥ e =

fepradinol 0.1% agq. +a4 gt = =

fepradinol 1% aq F++ 4+ NT NT

fepradinol 0.01% eth. ++ + 4 4

fepradinol 0.1% eth, +++  +++ ++

fepradinol 1% eth. +++  +++ NT NT

fepradinol 1% pet. +++

-t NT NT
other constituents - =4

knee and dorsum of her left foot. The dermatitis rapidly
improved after withdrawal of the spray and application
of topical corticosteroids. The patient had used this
spray, at least 4 Xbefore, without any trouble.

The GEIDC standard series, Dalgen™ as is and Dalg-
en™ constituents series were patch tested in both cases. In
the 2nd patient, the concentration of fepradinol for patch
testing was less than 1% aq, eth, or pet. An additional
study with other phenylethanolamines (phenylephrine
1% and 10% in both aq. and pet., epinephrine 0.5% and
10 aq. and 1% pet., ephedrine 1% and 10% in both aq.
and pet., salbutamol as Ventolin™ as is. and terbutaline as
Terbasmin™ as is) was performed. Al-test™ and Hypafix®
were used for patch testing. Readings at 2 and 4 days were
made according to the ICDRG criteria. Dalgen® as is,
and fepradinol (0.01%, 0.1% and 1%) both aq, and eth.
were also performed in 15 healthy controls.

Results

Dalgen™ as is elicited a positive reaction at 2 and 4 days
in both cases. As shown in Table 1, serial dilutions of
fepradinol aq. eth, and pet. were highly positive in Case
no. 1, while in case no. 2. positive patch tests only to
fepradinol 0.01% and 0.1% eth. were found. No positive
reactions were observed with Dalgen® as is or fepradinol
in controls. The patch tests with other phenylethanolam-
ines were negative in both patients.

Discussion
Fepradinol is a non-steroidal anti-inflammatory drug
(NSAID) marketed in Spain since 1989 as Dalgen®™ and
Flexidol™ (6 mg of fepradinol per 100 ml) sprays. 2 cases
of allergic contact dermatitis from fepradinol were re-
ported in 1992 (1), and several since then (2-6). In an-
other case, allergy was caused by one of the excipients
of the spray (7). As fepradinol belongs to the phenyle-
thanolamine group, it does not have any structural re-
lationship with other NSAIDs. Adrenergic substances
(phenylephrine, ephedrine, terbutaline. etc.) belong to
this same group (Fig. 1) (8), though their pharmacologi-
cal action is different. No cross-reaction between feprad-



This document is a scanned copy of a printed document. No warranty is given about
the accuracy of the copy. Users should refer to the original published version of the
material.



