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Allergic Contact Dermatitis Induced by
Topical Hydrocortisone-17-Butyrate Mimicking
Papular Rosacea

To the Editor:

Rosacea is a common chronic inflammatory disease of the
skin with a large number of etiologic causes and triggering factors.
This article reports a case of allergic contact dermatitis (ACD) to

hydrocortisone-17-butyrate of the face mimicking papular
rosacea.

A 17-year-old female patient presented acute erythematoede-
matous patches on both cheeks that had appeared about 24 hours
before the visit. These patches were characterized by well-defined
borders and by the presence of few papulopustules and vesicles.
Personal and family history was negative for skin diseases and atopy.

A detailed anamnesis revealed that the patient had put and
massaged a hydrocortisone-17-butyrate cream (Locoidon Cream;
Astellas Pharma, Milano, Italy) on her cheeks to treat a mild
erythrosis about 48 hours before. The diagnosis of ACD was made,
thanks to her symptoms and clinical history.

Shewas treatedwith oral prednisolone 25mg/d (1 tablet a day for
1 week, then half a tablet a day for another week), antihistamine
(desloratadine, 1 tablet a day for 20 days), topical antibiotic cream
(fusidic acid, for 15 days). Topical mometasone furoate was
necessary for a few days because of the severe inflammatory
reaction. The therapy led to a complete recovery in 3 weeks.

Six weeks later, after concluding systemic treatment, the patient
was patch tested with the standard SIDAPA (Italian Society of

Allergological, Occupational and Environmental Dermatology)
series, according to the recommendation of the International
Contact Dermatitis Research Group, using the IQ Chamber
method (Chemotechnique Diagnostics, Vellinge, Sweden).

Patch tests were carried out according to International Contact
Dermatitis Research Group recommendations with standard and
additional allergens. At D4, the patient showed only a reaction to
corticosteroid mix (containing hydrocortisone 21 acetate 1%,

Figure 1. AYC, Acute erythematoedematous reaction with few papulopustules and vesicles on both checks. D, Positive response to
hydrocortisone-17-butyrate at day 4.
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hydrocortisone-17-butyrate 1%, and budesonide 0.1%, all in pet)
of the standard series. In addition to this, the patient was patch
tested with our additional corticosteroid series to confirm the
ACD diagnosis. After 96 hours, only a positive reaction to
hydrocortisone-17-butyrate 1% in pet in this additional series
was observed.

Avoiding the use of this corticosteroid cream, the patient had no
relapse of the disease in the following 4 months.

Allergic contact dermatitis to topical corticosteroids
is a common problem. It was first described in 1959 and ob-
served in up to 6% of patients undergoing patch tests
often presenting eczematous reactions.1,2 The authors wanted
to report a peculiar case of eczematous patches with few vesicles,
papules, and pustules mimicking a papular-pustular rosacea. As
reported by Jappe et al,3,4 ACD due to cosmetics/medicaments
can develop on the face, triggering or resembling rosaceiform
dermatitis. It can be caused mainly by nickel sulfate, fragrance
mix, and thimerosal. Moreover, the presence of pustules was also
described in a case of contact dermatitis by corticosteroid by
Broesby-Olsen et al.5

In conclusion, ACD from topical corticosteroids mimicking
a rosacea is a rare manifestation, not hitherto reported. This
case emphasizes also the importance of a detailed anamnesis and
performing patch test for the formulation of the correct diagnosis.
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3. Jappe U, Schäfer T, Schnuch A, et al. Contact allergy in patients
with rosacea: a clinic-based, prospective epidemiological study. J Eur

Acad Dermatol Venereol 2008;22(10):1208Y1214.
4. Jappe U, Schnuch A, Uter W. Rosacea and contact allergy to cosmetics

and topical medicamentsVretrospective analysis of multi-
centre surveillance data 1995Y2002. Contact Dermatitis 2005;52(2):
96Y101.

5. Broesby-Olsen S, Clemmensen O, Andersen KE. Allergic con-
tact dermatitis from a topical corticosteroid mimicking acute gen-
eralized exanthematous pustulosis. Acta Derm Venereol 2005;85(5):
444Y445.

Contact Allergy to a Permanent Marker

To the Editor:

Allergic contact dermatitis to permanent markers used in
patch tests has been rarely reported. We describe a 32-year-
old woman who presented with skin lesions on both feet.
Patch testing was performed with standard series of GEIDAC
(Spanish Contact Dermatitis and Cutaneous Allergy Re-
search Group) and shoes series (Chemotechnique Diagnostics).
After 96 hours, a positive reaction was obtained for potassium
dichromate (++), colophony (+++), fragrance mix I (++), and
fragrance mix II (+++). At the second reading (96 hours), she
showed a vesicular reaction close the patch tests sites marked
with a permanent black marker (Impega). Epicutaneous tests
were carried out with the ink ‘‘as is,’’ abitol, abietic acid, and
fragrance series. Positive results was seen to the ink of the
marking pen Impega (++), abietic acid (+++), geraniol (++),
oakmoss absolute (+), rose oil absolute (++), and geranium oil
Bourbon (++). The manufacturers were asked about the presence
of colophony in the permanent black marker, but they did not
answer. This marker pen has been used for many years in
patients undergoing patch tests in our hospital without adverse
reactions.

Colophony and related compounds are the most frequent
allergens described as responsible for allergic contact dermatitis to
permanent markers. McKenna and Burrows1 described 2 cases of
positivity to colophony associated with an Artline 70 marker pen,
which presumably contained this substance. A patient with vulvar
eczema showed positivity to the colophony contained in sanitary
towels and who also had a positive reaction to the black marker
used in the patch tests.2 Recently, Romaguera et al3 described a
case of allergic eczema caused by a red Edding 3000 marker
pen containing colophony. In other different medical uses, abitol
was seen to be the allergen responsible in a patient on whom a blue
Edding 3000 marker pen was used to delimit an area marked for
liposuction; in this patient, positivity was observed for blue, red,
and black pens (Edding 3000) due to the abitol they contained, but
colophony was negative.4 The use of different types of colophony
may complicate the study of some patients because a standard series
contains only colophony. Moreover, it has been shown that
products containing modified colophony cause stronger reactions
than the unmodified type.4 Finally, a male patient showed active
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