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Persistent allergy to eucerin
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HDWARD Rt:t)/Ki

Departtnent of Dermatology, Warsaw Medical School, 82a Koszvkowa Street,
Warsaw, Poland

file patient wa-, A,W,, a pliysicia:i, aged 4<S'
ycar^. Her tnother had asthtna. She herself had
suffered from atopie detinatitis siree she was
5 months old. At the age of 6 the only skiti
changes were a fle,\ural dermatitis cf Jie elbow
and popliteal flexures. She regularly used an
winlment consisting of eticerin and boric aeid
(3 'At of each). The derrnatiti,s persisted for
yeai's without any notieeable relation to sea-
sons. At the age of 23 as a tnedical student she
ceased using the oinftnetit and to I et surprise,
the dermatilis cleared and liid not return. She

was at the time pateh test positive to etjcerin
and tiegative to 3 '/c boric aeid, Tt is probable
that the atopic dermatitis had stibsided earlier,
and lately she only had contaet dermatitis from
eueerin. From then on she used no more oint-
ments or creartis containing eucerin or lanolin.

Now 25 yeai's later she applied the same
ointment to the flexor aspect of her left elbow
tt) see if she was still sensitive. After 4 days,
dertnalitis appeared. It is evident that her con-
tact sensitivity to eucerin had persisted for a
quarter of a century.

Dermatitis from Ammonyx® LO, a constituent of a surgical scrub

HAYDN 1,, MUSTON, ,T, MicHAr.t. Boss AMI ROY SuMMt:3i,Y

Skin Departmenl, Norlh Staffordshire Hospital Centre, Stoke on Trent,
Staffordshire, V',tiKlanil

4 36^year-old man was admitted for surgery
on his right knee. The evening before the
scheduled operation the skin below the yvaist
was dry shaved and prepared with Hibiscrub",
Within 6 hours the painted areas fe t hot and
itehy and the following morning, when seen
hy one of us, the whole area showed papnlo-
vesicular eczema. One year previctisly, 2 days
after the first operation on the right knee, when
Hibiscriih had also been used to prepare the
skin, irritation around the operation site had
been attributed to sweat retention and tightness
of the plaster of paris splini,

Hibiscnib contains:

Pluronic, a non-iotiie surfactant described as
polyoxy ethylene - polyoxy propyletie

Chlorhexidine digluconate (B, I',)
Ammonyx LO
Isopropanol
i'ooeeau Red 4R
,\ mixture of 20 perftime ingredients
l)-eluconolactone

The ingiedietits of Hibiscrub were kindly sup-
plied by Imperial Chemical Industries and used
in patch testing at the concentrations as for-
muhiied in Hibiscrub,

Patch test results were as follows:

I uropean st;,ndard battery —
Hibiscrub 'as is' (open) + +
Hibiscrub 5 '4: aqueons + f
Hibiserub 10^?; aqueous -|_ ^--j^
,-'\mni<)nyx LO 3,7 5» aqueous +4- 4
Other ingredients of Hibiscrub —

Patcli testing, perfortned 6 weeks after the
presenting dermatitis had settled, resulted after
48 h in generalized eczema and fajial oedema.
The patient has since had unevetitful surgery,
when an aqueous solution of ehlorhexidine
digiueonate was used to prepare the skin.

Ten control vohmteers u'ere patch tested to
Ammonyx !,O 3,7 ̂ r aqueous and five showed
mild irritant responses at 48 h. Mono showed
the allergie reaction exhibited by our patient,
,-\nunonyx LO 3,7 'Ac aqueous applied as an
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open test iti the fi»e volunteers who exhibited
irritant responses v/as without effect.

Ammonyx is th'i U'adeniark of a series of
amine oxides. As a group they are surface
aetive agents and are used in dishwashing eoni-
pounds, shampoos, electroplating baths, painVs
and fuel additives, .'\mmonyx LO is lauryl di-
methyl amine oxid-':

C H .

CH., C:H., J)S CH.. CH,—

It is used mainly in liquid dishwashing de-
tergents, hair shampoos and foam haths for its
foam boosting and stabilizing properties.

Occasional examples of primary irritant der-
matitis oceur following the use of Hibiscrub,
which on testing are usually due to the .^m-
monyx component, fhe manufacturer is not
aware of any allergic contact dermatitis due
to Hibiscrub. We have not previously encoun-
tered, or heard of, a similar case in the North
Staffordshire Health Distriet, where 96 litres of
Hibiscrub arc used each month.

Contact eczema from methyl salicylate
reproduced by oral aspirin (acetyi salicylic acid)

C'OI.IN HlNDS(.lN

Dcimatology Uepartmeni, Royal Infirmary. Sunderland, Hngland

.•\ 63-year-oId Irati businessman was being
treated with paracetamol 2.̂ 0 mg thrice daily
for pain due to osteoarthritis of the cervical
spine and was referred when he developed an
acute dermatitis of the neck, upper bucV.
shoulders and doisa o" the hands.

The pa':ient had been applying an analgesic
ointment to his neck and back for 6 weeks in
addition to prescribed therapy. Ihe ointment
contained menthol, :amphor and 12% methyl
salieylate but no artihistamines or loeal ana-
esthetics. Patch testing to the constituents of
the ointment (2 'f ir olive oil as recommended
by Fisher (197.̂ )) gave a positive reaction to
methyl salicylate at 48 h, still present at 72 h,
und negauvc reactions \o the other ingredients.

He was ad\ised to avoid all proprietary
applications and the rash subsided with topical
steroid therapy while he continued to take
paracetamol as be oie.

He returned to Ciermany and Iraq and .'5
months later returned to the LK with a
reappearance of his eczema at the previous
sites, although he ilenied using any topical
applications except :i steroid cream for a few
days prior to appointnent. It transpired that
he had subsequently received treatment from
physicians in Ciermariy and Iraq because of his
neck pain and had ceased paracetamol therapy.
It was not. possible lo identify his Iraqi and
Cierman tablets completely but analysis showed
that both of them contained aspirin (acetyi
salicylic acid).

A non-aspirin containing analgesic was sub-

Aspirin aqueous 03 ')'(.
.Aspirin suspension aqueous .s ' r
Sodium salicylate 2 '.f aqueous
Methyl salicvlate 2 '-A in arachis oil

stituied and further patch testing carried out
with results as follows:

48 h
— ve
'— ve

~ +ve
_ l.yg

Negative results to the above were found in
three control patients.

hive days later with his consent he was given
500 mg of aspirin -and noticed pvuviwvs -ASWI
erythema again in the previously aftected
areas.

Discussion

It is presumed that the patient had a primary
allergy to salieylate induced by methyl sali-
cylate and exacerbated by systemic administra-
tion of acetyi salicylic acid.

COOH

O-COG

Aspirin

( OOCHv,

Methvl salicvlale

The negative patch tests to aspirin may be
valid; on the other hand it is rehitively in-
soluble in water {l:.10()). Other substances in
which it is soluble such as alcohol and chlo-
roform are too volatile for patch test use.

However, aspirin is rapidly de-acetylated in




