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Delayed-type natural rubber latex allergy not accompanied by immediate-type
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There were no reports concerning immediate-type natu-
ral rubber latex (NRL) allergy until the 1970s (1). From
the 1980s, many such reports were published. The 1st
Japanese case report of contact urticaria from NRL was
in 1993, since when many further cases have been re-
ported in Japan (3–15), mainly of the immediate-type.

Patients and Methods
Case no. 1
A 39-year-old housewife with a past history of allergic
rhinitis and metal allergy had had hand dermatitis since
1990. That same year, she had used rubber gloves to
protect her hands. She had been treated for her derma-
titis with topical and systemic corticosteroids, but her
symptoms had persisted.

Case no. 2
A 36-year-old male hairdresser with no relevant past his-
tory, had had hand dermatitis since June 1999. He had
used rubber gloves to protect his hands while working
since December 1999. He had treated his dermatitis with
topical and systemic corticosteroids, but his symptoms
remained.

Specific IgE
We used the method of Pharmacia CAP-RAST
(Pharmacia & Upjohn, Tokyo, Japan) and Alastat (SRL,
Inc., Tokyo, Japan). We examined specific IgE for latex,
banana and avocado using Pharmacia CAP-RAST sys-
tem and specific IgE for chestnut using the Alastat
system.

Prick testing
For prick testing, we incubated 1 g of latex gloves sup-
plied by the patients, 1 g Baxter Triflex (Tokyo, Japan)
and 1 g ammoniated latex sheet (Pacific Dunlop Japan
K.K., Tokyo, Japan) in 5 ml of saline. We also incubated
1 g of banana, 1 g of avocado and 1 g of chestnut in 10
ml of saline. After 30 min, latex sheet, latex gloves and
foods were removed and filtered through sterilized
papers. The solutions were stored in sterile bottles and
used for scratch testing. We used saline (Otuska Phar-
maceutical Co, Ltd,Tokyo, Japan) as a negative control
and 10 mg of histamine chloride (Wako Pure Chemical
Industries, Ltd., Osaka, Japan) in 1 ml of saline as a
positive control.

Using Prick-Lancetter (1 mm) with shoulders to pre-
vent deeper penetration, we carried out prick tests with
test solutions. Readings were made at 20 min after pla-
cing samples according to Lahti (16): ªΩnot reacted;
2πΩ1/2 histamine solution’s reaction-sized erythema

and 1/2 histamine solution’s reaction-sized edema; 3πΩ
histamine solution’s reaction-sized erythema and hista-
mine solution’s reaction-sized edema; 4πΩerythema and
edema stronger than the histamine solution’s reaction.

Patch testing
We carried out 2-day (D) closed patch testing with latex
gloves supplied by the patients as is, ammoniated latex
sheet as is, thiuram mix (Japanese Society for Contact
Dermatitis; JSCD), PPD black rubber mix (JSCD), mer-
capto mix (JSCD), dithiocarbamate mix (JSCD) (17),
saline (negative control) and petrolatum (negative con-
trol), according to ICDRG recommendations.

Results
The results of specific IgE, prick testing and patch test-
ing are shown in Table 1.

IgE RAST
Case nos. 1 and 2 were both negative for specific IgE to
latex, banana, avocado and chestnut.

Prick testing
Case nos. 1 and 2 were both negative to all materials on
prick testing.

Table 1. Results of investigations in case nos. 1 and 2

Case no. 1 Case no. 2

Latex IgE RAST ∞0.35 UA/ml ∞0.35 UA/ml

prick testing
extract of patient’s latex gloves ª ª
Baxter Triflex extract ª ª
ammoniated latex sheet extract ª ª

patch testing D2 D3 D2 D3

patient’s latex gloves π π π π
ammoniated latex sheet π π π π

Table 2. Patch testing with ammoniated latex sheet in controls

D2 D3

ª 36 40
?π 3 0
π 1 0
ππ 0 0

total 40 40

%>?π 10.0 0.0
%>π 2.5 0.0
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Patch testing
Case nos. 1 and 2 both reacted positively (D2/D3 π/π)
to the latex gloves supplied by the patients and ammoni-
ated latex sheet, and negatively to thiuram mix, PPD
black rubber mix, mercapto mix and dithiocarbamate
mix.

We conducted control patch testing in 40 subjects
using ammoniated latex sheet as is. We read: ª36 cases;
?π 3 cases; π 1 case at D2; ª all 40 cases at D3 (Table
2).

Discussion
Several previous reports have described delayed-type la-
tex allergy (18–23), though few unaccompanied by im-
mediate-type, and none such from Japan (13–15). Am-
moniated latex sheet proved to be a detector of delayed-
type NRL allergy on patch testing, with no false-positive
reactions by D3.
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