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Sensitization to benzyl alcohol: a possible cause of “corticosteroid allergy”
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Case Report

A 38-year-old patient developed generalized urticaria
soon after periarticular injection of Diprophos® (beta-
methasone dipropionate and betamethasone disodium
phosphate) for tendonitis of the right shoulder. Worsen-
ing symptoms were observed after an intramuscular in-
jection of Solu-Medro® (methylprednisolone sodium
succinate). Use of oral antihistamines led to complete
resolution of the eruption within 1 week. Previous his-
tory included atopic eczema and seasonal rhinoconjunc-
tivitis.

Patch testing with the European standard, cosmetic
and corticosteroid series showed positive reactions to co-
camidopropyl betaine, sodium metabisulfite and octyl
gallate. Prick and intradermal (i.d.) (1/10 diluted aq. and
undiluted) tests were made with Diprophos® and Solu-
Medrol®. Only i.d. injections with undiluted Dipro-
phos® and Solu-Medrol® showed positive reactions
(++/++).

The preservative common to Diprophos® and Solu-
Medrol® is benzyl alcohol. Subsequent prick testing
with benzyl alcohol 1% aq. was negative. Intradermal
injection of benzyl acohol 1% aq. was positive (++).
Finally, Depo-Medrol® (methylprednisolone acetate),
which does not contain benzyl alcohol, was tested:
patch, prick, 1/10 diluted aq. and undiluted i.d. injec-
tions were all negative. Control i.d. tests with benzyl al-
cohol 1% aq. in 10 healthy individuals were negative.

Discussion

Benzyl alcohol (BA) (alpha hydroxytoluene, phenyl-
methanol, phenylcarbinol) is an aromatic preservative
with anaesthesic and antipruritic actions. BA is used as
a solvent and as a preservative in injectable medications
(corticosteroids, vitamin B;,), topical corticosteroids
and perfumes. In patients sensitized to balsam of Peru,
cross-reaction to BA has been reported.

BA is considered to be a rare sensitizer (1, 2). Sensit-
ization to BA is well-known with injectable vitamin By,
preparations (3), but probably underestimated with in-
jectable corticosteroids, whose anti-inflammatory effect
may mask any allergic reaction.

In this case of immediate-type hypersensitivity, the al-
lergy to BA was not easy to demonstrate. It is important
to note that a negative patch test reaction to BA does
not exclude sensitization to it.
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