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CONTACT DERMATITIS

Letter to the Editor

Should para-phenylenediamine (PPD) 1% pet. be
part of commercially available standard series?

Dear Sir,

We are concerned that Hermal may be discon-
tinuing 1% para-phenylenediamine (PPD) pet. as
part of the Trolab standard series on the basis of
unpublished data from the German Contact
Dermatitis Group. PPD has been known as a
contact allergen for 100 years and as far back as
1939 was suggested as a screen for hair dye
allergy (1). Although PPD does not pick up all
hair dye allergens (2), it remains the essential
basic screen for this within the ‘European’ stand-
ard series.

The question of frequent active sensitization
caused by including PPD within a standard series
has been raised as a hazard (3). If the risk were
high then subjects who were undergoing repeat
patch testing should show a significantly higher
number of PPD-positive reactions. We have
shown, comparing a large number of subjects
undergoing repeat patch testing (n = 1035) com-
pared to those patch tested for the first time
(n = 12,265), no significant difference in the fre-
quency of PPD allergic subjects (3.4% versus
3.4%) (4). One study showed that subjects who
did not develop reactions to PPD on patch test-
ing until day 7 had less history of hair dye reac-
tions than those who reacted at day 3, and
interpreted this as signifying active sensitization
(3). This could, however, be interpreted as simply
showing that subjects with more powerful PPD
allergy (and hence reacting at day 3) were more
likely to have a clear history of hair dye reactions.

Undoubtedly, PPD reactions can occasionally
be marked, and we routinely test subjects with a
history of very severe hair dye reactions with
0.1% PPD before progressing to 1%. In the
case of sensitization to PPD through ‘henna’
temporary tattoos, we have already suggested
starting at 0.01% before progressing to higher
concentration (95).

A lowering of the test concentration of PPD in
the European series is a way to diminish active
sensitization. However, such a lowering should
only be considered if published data from the

German Contact Dermatitis Group unambigu-
ously demonstrated that active sensitization at
patch testing is a significant problem. With a
decrease in concentration of PPD not only the
rate of active sensitization will fall but also the
frequency of PPD reactions. When using 0.5% of
a PPD salt instead of 1% PPD base for patch
testing, the frequency of PPD reactions fell by
over 50% (6).

Many, if not all, commercially available patch
test allergens have the propensity to actively sen-
sitize individuals occasionally whilst undergoing
patch testing. Examples other than PPD quoted
include epoxy resins, isothiazolinones, acrylates,
sesquiterpene lactones and even medicament
allergens such as budesonide (7). However, we
would argue that before advocating any action
to withdraw agents from a ‘standard’ series on
the grounds of risk of sensitization, one would
have to be sure of benefit outweighing disadvan-
tage. The risk of missing possibly clinically rele-
vant contact allergies has to be judged against the
risk of patch test sensitization (8). Withdrawal
from the standard series would mean many
cases of missed allergy, as the frequency of posi-
tive PPD reactions amongst patch test popula-
tions is consistently over 3% (6).
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