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In January 2000, the British Photo-
dermatology Group in conjunction
with the British Contact Dermatitis
Group started an investigation into
topical sunscreens. In addition to al-
ready known photo-sensitizers, con-
secutive patients attending for
photopatch testing were tested to a
series of newer sunscreens (Hermal
Kurt Hermann, Hamburg, Ger-
many). We report the first case of a
positive photopatch test to octyl tria-
zone.

Case Report

A 66-year-old woman presented to
the accident and emergency depart-
ment with a 5D history of an ery-
thematous bullous eruption over her

Fig.1. Formula of octyl triazone.

hands, arms and lower legs, which
she had developed while on a holiday
in Spain. A course of penicillin had
not resulted in any improvement. She
had been using a sunblock (NiveaA
sun factor 24: Beiersdorf AG Ham-
burg, Germany). She had had a simi-
lar, but less severe, rash during her
last holiday 5years ago. She was not
atopic and was on no regular medi-
cation. There were no known aller-
gies. She was started on a reducing
course of systemic prednisolone in
conjunction with a cream containing
betamethasone valerate and fusidic
acid.

When her skin had settled and the
course of corticosteroid been com-
pleted, she was patch tested to a
standard and a face series, with the
following positive reactions on D2
and D4: fragrance mix ππ/π and
Myroxylon Pereirae π/π. These re-
actions were not thought to be cur-
rently relevant, as the patient had not
been using any fragranced products.
She was also photopatch tested ac-
cording to protocol 3 of the British
photodermatology group (1) and re-
acted ππ/ππ to butylmethoxydib-
enzoylmethane and –/ππ to octyl
triazone at the site irradiated with 5
J UVA. Both of these were contained
in her sunscreen, and she also re-
acted –/ππ to a sample of this. Un-
irradiated controls and the irradiated
control were negative.

Discussion

Photoallergic dermatitis is due to a
Type IV hypersensitivity to a photo-

activated chemical or a photoprod-
uct which acts as a hapten or com-
plete antigen. Exposure to ultraviolet
light is necessary to induce and pro-
voke the immune response (1). Ultra-
violet absorbers in sunscreens are
now the commonest cause of photo-
allergic reactions (2). The frequency
of contact allergy to a given sub-
stance increases with the amount of
exposure within a population (3), as
has been seen with sunscreens. In
particular, PABA and its esters such
as octyl dimethyl PABA are known
sensitizers (4). The use of benzo-
phenones has therefore increased,
and more positive photopatch tests
to members of this group, such as
benzophenone-3 and benzophenone-
10, are now emerging (5, 6). Reac-
tions to butyl methoxydibenzoylme-
thane have also been reported, but
dibenzoylmethanes are not com-
monly used in England (7). Photoal-
lergy is rare with the cinnamate in
current use, octyl methoxycinna-
mate.

We report the first case of
photocontact allergy to the UV ab-
sorber octyl triazone (2,4,6-trianlino-
p-2-ethylhexyl-1-oxi-1,3,5-triazine).
Octyl triazone has a molecular
weight of 823 and is structurally un-
related to any of the aforementioned
sunscreens (Fig.1). It is a high UVB
filter. A concentration of 5% is rec-
ommended for a high sun protection
factor. Due to its polar nature, it has
a good affinity with skin keratin. Oc-
tyl triazone is completely insoluble in
water and stable toward light. Be-
cause of its low penetration into the
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skin, it is also used in day creams (8).
A phototoxic reaction is not im-
munologically mediated and will oc-
cur in everybody, given sufficient ex-
posure. Since January 2000, we have
photopatch tested 120 patients, with
only this patient having a positive re-
action to octyl triazone, thus exclud-
ing a phototoxic reaction.

References
1. British Photodermatitis Group.

Workshop report. Photopatch testing
ª methods and indications. Br J
Dermatol 1997:: 371–376.

2. DeLeo V A, Suarez S M, Maso M J.
Photoallergic contact dermatitis. Re-
sults of photopatch testing in New

York 1985–90. Arch Dermatol 1992:
128: 1513–1518.

3. Wilkinson S M, Jones M F. Cortico-
steroid usage and binding to arginine:
determinants of corticosteroid hyper-
sensitivity. Br J Dermatol 1996: 135:
225–230.

4. Caro I. Contact allergy/photoallergy
to glyceryl PABA and benzocaine.
Contact Dermatitis 1978: 4: 381–382.

5. Szczurko C, Dompmartin A M M,
Moreau A, Leroy D. Photocontact al-
lergy to oxybenzone. ten years of ex-
perience. Photodermatol Photoim-
munol Photomed 1994: 10: 144–147.

6. Knobler E, Almeida L, Ruszkowsky
A M, Held J, Harber L, DeLeo V A.
Photoallergy to benzophenones. Arch
Dermatol, 1989: 125: 801–804.

7. Motley R J, Reynolds A J. Photocon-

tact dermatitis due to isopropyl and
butyl methoxy dibenzoylmethanes.
(Eusolex 8020 and Parsol 1789). Con-
tact Dermatitis 1989: 21: 109–110.

8. Potard G, Laugel C, Baillet A,
Schaefer H, Marty J-P. Quantitative
HPLC analysis of sunscreens and caf-
feine during in vitro percutaneous
penetration studies. Int J Pharma
1999: 189: 249–260.

Address:
Mark Wilkinson
Department of Dermatology
Leeds General Infirmary
Leeds LS1 3EX
UK
Tel: π44 1133923661
Fax: π44 1133923565
e-mail: Mark.Wilkinson/leedsth.nhs.uk


