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SHORT COMMUNICATIONS

Decrease in frequency of occupational contact sensitivity to penicillin among
nurses in Warsaw

EpwarRD Rupzki!, PAWEL REBANDEL! AND WLODZIMIERZ HUDYMOWICZ?

"Department of Dermatology, Warsaw Medical School, ul. Koszykowa 82a, 02 008 Warsaw, Poland
*Department of Applied Pharmacy, Institute of Drug Science, Warsaw Medical School, ul. Banacha 1,
02-097 Warsaw, Poland

Key words. occupational: allergic contact dermatitis; penicillin; nurses; antibiotics; health care workers. © Munks-

gaard, 1999,

We have been patch testing nurses with penicillin
(300,000 1U/g) since 1971. The frequency of such sensi-

Table 1. % of patients sensitive to penicillin, among the total
number of patients with occupational contact dermatitis in
Warsaw, in consecutive periods

Years % of patients sensitive to penicillin
1971-75 1.56

1976-80 3.0

1981-85 9.77

1986-90 7.94

1991-95 213

1996-98 0.7

Table 2. Yearly use of benzyl penicillin in Poland during 1989-98

Year No. of phials used
1989 20,944,000
1990 18,150,000
1995 15.105.000
1996 7.936.000
1997 6,043,000
1998 4.250.000

tivity achieved its highest point during 1981-85 (Table
1). During this period, almost all nurses with occu-
pational contact dermatitis (10/11) were positive to ben-
zyl penicillin (1, 2). After 1985, the frequency of occu-
pational sensitivity to benzyl penicillin decreased, and in
the 90s, only sporadic cases have been observed (0.7%).
Neverthesess, 1 female patient presented in 1998, and
another 1 in January 1999.

The decrease in frequency of penicillin sensitivity
corresponds to the reduction in use of benzyl penicillin
in Poland (Table 2), and an increase in the use of semi-
synthetic penicillin. However, it was only possible to ob-
tain detailed information about the yearly use of amoxy-
cillin during a period of 2 consecutive years. In 1996,
3,241,200 amoxycillin ampoules were used in Poland,
and in 1997, 3,535,183 ampoules.
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Black dermographism and gold dermatitis

JErRe D. GuUIN
18 Corporate Hill Drive, Little Rock, AR 72205, USA

Key words: gold; gold sodium thiosulfate; black dermographism; allergic contact dermatitis; late patch test reactions;

bioavailability. © Munksgaard, 1999.

In 1994, Bjérkner et al. (1) reported a frequency of posi-
tive patch tests to gold of 8.6% among 823 consecutively
patch-tested patients. Testing at other centers seems to
confirm a much higher prevalence than once thought (2).
Because most read patch tests a 2nd (and final) time at
a week or less. some late responses may be missed (3).

Case Reports
Cuse no. 1

A 46-year-old machinist presented with a vesicular erup-
tion of the hands and feet. He had many positive patch

tests, including + + responses to quaternium-135, cobalt,
cocamidopropyl betaine, triclosan, and formaldehyde
and a +++ reaction to rosin. He had weak reactions to
imadazolidinyl urea, thiuram mix, wool wax alcohols
and Amerchol L-101, mercapto mix, nickel, balsam of
Peru, and potassium dichromate. He had ++ responses
to Bioban P 1487 (1% pet.) and 2-bromo-2-nitropro-
pane-1,3-diol, and he reacted mildly (+) to multiple bi-
ocides in the Chemotechnique oil and cooling fluids tray,
with a +++ reaction to abietic acid (10% pet.). He was
also sensitive to a corticosteroid cream containing clob-
etasol dipropionate, tixocortol-21-pivalate 1% pet. and



