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Contact sensitization to topical glucocorticosteroids
usually occurs during topical treatment of skin diseases
(1–3).

Case Report
A 58-year-old woman had worked as a pharmacist for
over 30 years. Her work had included handling and
manufacturing of ex tempore corticosteroid creams and
ointments for over 10 years, which had been done with
bare hands. She had no previous history of skin disease
and denied any medical use of topical corticosteroids
prior to her present problem. During a winter skiing va-
cation, she suffered from mild sunburn on the face. As
treatment, she applied betamethasone-17-valerate and
hydrocortisone creams. Use of the latter cream caused
worsening and spreading of her skin lesion. She pre-
sented to dermatologic outpatients, where topical corti-
costeroid use was discontinued.

She was patch tested with a standard series and was
found to react to balsam of Peru and fragrance mix.
Additionally, she reacted to a 1:10 mixture of PivaloneA

nasal spray and ethanol (eth.), suggesting hydrocorti-
sone allergy (3). In a corticosteroid patch test series, re-
actions to hydrocortisone (2.5% eth.), hydrocortisone-
17-butyrate (1% eth.) and Pivalone containing tixocortol
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pivalate (as is and as a 1:10 mixture in eth.) were seen.
Intradermal (i.d.) tests with 0.05 ml of hydrocortisone
succinate (20 mg/ml), methyl prednisolone (12.5 mg/ml)
and prednisolone (25 mg/ml) resulted in allergic reac-
tions (4). I.d. tests with 0.05 ml betamethasone (4 mg/
ml), dexamethasone (5 mg/ml) and triamcinolone (10
mg/ml) were negative.

Based on these results, the patient was challenged
orally with 0.75 mg, 2.5 mg and 8 mg betamethasone on
3 consecutive days. No reactions occurred and she was
advised to use betamethasone if there was a need for
topical, intralesional, oral or intravenous cortico-
steroids. Her current work did not require handling of
corticosteroid creams or ointments and she was advised
not to handle them any more.

Discussion
This case demonstrates the possibility of occupational
contact sensitization to topical corticosteroids in phar-
macy work. It seems that hydrocortisone, which showed
allergic reactions in this patient, is one of the most aller-
genic corticosteroids (5). Handling of corticosteroids, or
other biologically active or potentially allergenic medic-
aments and bases, should not be done with direct skin
contact.
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Allergy to modified rosin (colophony) may be overlook-
ed when patch testing is performed only with unmodi-
fied rosin (1–3). Maleopimaric acid (MPA) (Fig. 1) is a
potent allergen of modified rosin (1–3).

Patients and Methods
205 consecutive patients referred for further investiga-
tion of suspected occupational dermatitis were patch
tested with a modified European standard series con-
taining colophony (20% pet., Chemotechnique Dia-
gnostics AB, Malmö, Sweden). The patients were also
patch tested with other relevant series and allergens, as
well as MPA. MPA was synthesized as previously de-
scribed (1, 2). The previously established patch test con-
centration of 1.2% (pet.) was used (3). Patch testing (2-
day occlusion), reading (on days (D) 2, 3, and 4 or 6)
and scoring were according to the recommendations of
the ICDRG.

Case Report and Results
1 of the 205 patients (0.5%) had an allergic patch test
reaction to MPA and 11 (5.4%) had an allergic patch test
reaction to colophony. Of those reacting to colophony, 3
had a πππ, 5 a ππ and 3 a π reaction. 5 had reactions
that were considered irritant (IR) or doubtful (?π).
None of those reacting to colophony also had an allergic
reaction to MPA.

The patient with an allergic patch test reaction to
MPA was a 51-year-old non-atopic sales manager of new
and used cars. He had been patch tested 25 years ago
and found to have occupational allergic contact derma-
titis from diglycidyl ether of bisphenol A epoxy resin
(DGEBA-ER). Styrene and polyester had also given al-
lergic patch test reactions. He had had severe edema of
the eyelids and angio-edema from occupational exposure
to plastics. A that time, he had been occupationally ex-
posed to polyester and epoxy resins, hardeners and styr-
ene in a plastics factory. His symptoms had started after
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6 months of such work. He was advised to change jobs,
and started work as salesman selling spare parts for cars
and other machines, later cars, and for 9 years had been
a sales manager. Accordingly, he had some exposure to
car waxes. Currently, he had symptoms of the upper
respiratory tract: recurrent sinusitis 6–7¿ per year with
continuous aching in between, and work-related edema
of the eyelids and erythema of the face. After 3 to 4
days away from work, he was symptomless. He had been
referred to us by an ear, nose and throat specialist.

Patch testing was performed with a modified Euro-
pean standard series, an epoxy resin series (4), a rubber
chemicals series (5), 50 plastics and glues allergens (6),
and a formaldehyde resin series. Allergic patch test reac-
tions were elicited by DGEBA-ER (πππ), brominated
DGEBA-ER (ππ), BIS-GMA (ππ), epoxy diacrylate
(ππ) and MPA (π). Prick tests to 22 environmental
allergens, molds, diisocyanates and polyesters (7) were
negative. He was retested 2.5 months later with MPA
and 5 car waxes (as is) from his work. MPA now elicited
a ππ reaction, but the car waxes were all negative.

Fig. 1. Chemical structure of maleopimaric acid.




