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Contact dermatitis in a chimney sweep
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Case Report
A 51-year-old man presented with a 1-year history of
eczema of the web spaces of both hands and flexural
aspects of the wrists. He had worked as a chimney sweep
for more than 20 years and was not aware of any
changes in the materials that he handled. Patch testing
to the European standard series was positive (++) to
fragrance mix. He was also positive (++) to soot at 2
and 3 days, and to coal tar 5% pet. (+) at 3 days. The
patient observed that soot from smokeless fuel had a
worse effect on his skin. He was patch tested to soot

from both smokeless fuel and other fuel, and no differ-
ences were detected in the allergic reactions to both
soots. 20 controls were tested to the soot samples with
negative results. He has been able to continue in his oc-
cupation with the help of cotton and rubber gloves.

Comment
Modern chimney-sweeping methods do not result in
widespread skin contact with soot; the hands and fore-
arms are the sites mainly contaminated. Contact derma-
titis from soot has not previously been reported.
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We have assessed in a pediatric population the frequency
of contact sensitization to the following preservatives:
imidazolidinyl urea, diazolidinyl urea, parabens, form-
aldehyde, quaternium-15, Kathon CG, Euxyl K 400 and
butylated hydroxyanisole (only the last not included in
the GIRDCA standard series).

Patients and Methods
811 patients aged from 6 months to 12 years, admitted
to our Allergological Service, underwent patch tests with
the augmented GIRDCA standard series (Trolab, Ger-
many and FIRMA, Italy). Test substances were applied
to the healthy skin of the back with Finn Chambers (Ep-
itest, Finland) on Scanpor tape (Norgesplaster, Nor-
way), removed 3 days after application (1), and read at
3 and 4 days, the 3-day reading being performed 3 h
after removal. Owing to the small surface area of a
child's back, for evaluating all substances, patch tests
were performed in 2 separate sessions with a reduced
number of allergens. 566 children had atopic dermatitis,
while the remaining patients had unclassified eczema.

Results and Discussion
59 patients showed sensitization to at least 1 of the 8
preservatives: of these, 56% showed positive responses
to other haptens of the series. 20 patients (33.9%) were
monosensitized to the preservatives. The results are sum-
marised in Table 1. Kathon CG gave the greatest num-
ber of positive responses, whereas no sensitizations to
quaternium-15 were observed. No correlation between
the frequency of specific skin site involvement and results
of the allergological examination was found.

Our results confirm the high % of contact sensitiza-
tion (2-5) to preservatives (6) in children with eczema.
The 8 substances in our test series elicited positive results
in 7.3% of the tested children, compared to 41.8% of
positive results to any patch test substance in our
children undergoing patch tests during the past 5 years.
As far as Kathon CG is concerned, several positive re-
sults proved clinically relevant, and allergen avoidance
produced improvement in the dermatitis.

44% of the preservative-sensitive children had atopic
dermatitis. This high sensitization rate is at least partly
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Table I. Patch test results in 59 preservative-positive children

Hapten
Kathon CG
imidazolidinyl urea
formaldhyde
Euxyl K 400
butylated hydroxyanisole
paraben mix
diazolidinyl urea
quaternium-15

No. tested
subjects

811
811
811
482
376
811
376
811

No. positive
reactions

40
7
4
4
4
3
3
0

Monosensitized
subjects

15
2
0
I
0
2
0
0

% positive reactions
(in the tested population)

4.9
0.9
0.5
0.8
1.1
0.4
0.8 •
0

explained by the frequent use of topical products con-
taining these preservatives.

In conclusion, our results stress the importance ,oif
patch testing children vk'ith suspected contact dermatitis
or atopic dermatitis, particularly with preservatives,
which are widely used on diseased skin in subjects with
eczema.
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Case Report
A 23-year-old surgical nurse had had hand eczema for 1
month. She reported intense itching and burning within
minutes of donning latex gloves, and 1 recent episode of
paroxysmal cough and bronchospasm at work. She had
a family history of atopy but no personal history of al-
lergy. Shortly after the onset of her symptoms, she had
undergone RASTs to latex and to a broad panel of aero-
allergens and food allergens, with negative results.

Patch tests with the GIRDCA standard series were
positive to nickel sulfate and ethylenediamine dihydro-
chloride. Patch tests with rubber additives and a 1 cm^
piece of latex glove were negative.

Prick tests with a commercial latex extract (Lofarma,
Italy) and a freshly prepared latex glove extract both
yielded strong positive reactions (wheal 2X histamine
control). Prick-by-prick tests with fresh banana and kiwi
elicited mild positive reactions without clinical relevance.
The patient was advised to avoid latex exposure and po-
tentially allergenic fruits. She changed her job to ward

nursing and began wearing vinyl gloves. Her hand ec-
zema cleared.

Over the following weeks, however, her cough and
asthma worsened and, 5 months later, she experienced 2
severe episodes of Quinke's and glottal oedema: one a
few minutes after ingesting a fresh chestnut, the other
after eating a piece of pickled pepper. Prick-by-prick
tests with fresh yellow pepper {Capsicum annuum) and
chestnut yielded strong positive reactions (wheal greater
than histamine control). Tests for serum-specific IgE
antibodies to pepper and chestnut were not available.

Discussion
Our data suggest that the patient first developed IgE-
mediated allergy to latex and subsequently an oral al-
lergy syndrome to chestnut and pepper. Sensitization to
latex was favoured by 3 well-known risk factors: occu-
pational exposure, atopic diathesis and hand eczema (1,
2). Despite the patient's attempt to avoid exposure to




