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Contact sensitization to cloxacillin with oral tolerance to other B-lactam
antibiotics
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Contact dermatitis due to betalactam antibiotics 1s an
uncommen problem nowadays, since topical medic-
aments containing them are no longer available in many
countries, though occasional sensitization among health
care personnel remains possible (1, 4),

Case Reports

Case no. 1

A 3l-year-old woman, working as a fish deliverer, with
an ulcer on her right ankle, applied the antibiotic cloxac-
illin (Orbenin™. SmithKline Beecham) to 1t from the vial
for injection, and ¥ h later, developed vesiculation and
erythema at the site of application, as well as erythema-
tous. exudative papules and vesicles on the face and

upper thorax, with scaly resolution within 1 week of

treatment with corticosteroids and antihistamines, She
had had a similar, though less severe, episode 1 vear
carlier. alter several days of similar topical use of Orben-
in™ vials for injection on the ulcer. following the direc-
tions of a vascular surgeon.

Cuse no. 2

A 47-year-old woman (following the directions of the
same surgeon) also made topical use of Orbenin [rom
vials for injection, on vascular ulcers and her lower ex-
tremities, and after 4 days of treatment. developed in-
tense pruritus, erythema and vesicles at the site, as well
as facial oédema. The symptoms improved within 1 week
with systemic corticosteroid treatment.

Standard patch tests (TRUE Test™, Pharmacia,
Uppsala. Sweden) were negative in both cases. Intrader-
mal tests with benzylpenicillin (5000 Ul/ml), benzyl-pen-
icilloyl-polylysine (PPL) (10 molar) and minor deter-
minant mixture (MDM) (monosodium benzylpenicillin
0.6 mg/ml+disodium benzylpenicilloate 0.5 mg/ml), the
latter 2 from Allergopharma™, Hamburg. Germany.
were also negative at immediate and 1-day readings in
both cases. Patch test were made with B-lactam anti-
biotics in water: sodium benzylpenicillin (100 TU/ml).
and ampicillin, amoxycillin, cephalothin, cephazolin,

ceftazidime, celotuxime. cefuroxime, and ceftriaxone (all
the latter at 50 mg/ml) with negative results up to D3 in
both patients. '

In case no. 1. a patch test with cloxallin (50 mg/ml in
water) was positive (+-++) from D! onwards, and was
accompanied by widespread skin lesions involving both
cars. neck and upper thorax, as well as the skin sur-
rounding the leg ulcer. The patient required treatment
with oral corticosteroids for several days for resolution.
In case no. 2, the same patch test with cloxacillin was
also positive (+++) from DI onwards. 2 controls were
negative. With the informed consent of the patients, oral
challenge tests with amoxillin 500 mg and cefaclor 500
mg were carried oul, without any adverse reactions.
either immediately or over the next days.

Discussion

We report allergic contact dermatitis from cloxacillin in
2 women not in the health professions (2). The origin of
such sensitization was the unconventional topical use of
the content of the vial intended for parenteral use. Ac-
cording to a Medline™ 19661995 search, cloxacillin is
an uncommon contactant, with no reports in the litera-
ture, Fisher (2) reports dicloxacillin as a possible con-
tactant, although no references are given. Toxic epider-
mal necrolysis was the only severe adverse skin reaction
found attributed 1o cloxacillin (3). Our patients seem to
be sensitized to eloxacillin specifically, without cross re-
activity to other penicillins, as is usual in Type IV hyper-
sensitivity reactions to B-lactam antibiotics (2. 4, 5). This
lack of cross-reactivity of cloxacillin with other B-lactam
antibiotics is also reported in laboratory animals (6).
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Coexistence of type I and type IV allergy to rubber latex
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Contact urticaria and anaphylactic reactions can occur
when those with type | hypersensitivity to natural rubber
latex undergo surgery and/or clinical examination.

Case Report

On 23 November 1994, a 6-year-old boy was referred to
our department. because. on the 8th of the same month.
he had developed oedematous dermatitis on the left side
of his upper lip. approximately 30 min alter contact with
latex gloves and a rubber dam used during conservative
dentistry. His mother reported that 3 months previously,
he had had an episode of widespread urticaria, the cause
of which remained unknown. His history also included
Alagille syndrome. a congenital arteriohepatic dysplasia,
because of which he had undergone several liver oper-
ations, and finally liver transplantation at age 3 vears.
Since that time. he had been taking cyclosporin A (CvA)
(4 mg/'kg/daily) and prednisone (2 mg every other day).

Prick tests were performed on the forearm for rubber
dam and latex gloves. We prepared prick test solutions
by placing 20. 1 em>1 e¢m natural rubber latex glove
squares in 5 ml of sterile physiological suline for 30 min.
The same procedure was followed with the rubber dam.
Finally, 10 mg/ml histamine dihydrochloride and physio-
logical saline were used as positive and negative controls.
Readings were made at 20 min and were scored as +.
++4 and +++ (same as the histamine response). Re-
sults: rubber dam +++: latex glove +++. Subsequent
RASTSs revealed high levels of allergen-specific IgE for
latex, thus confirming our diagnosis of type 1 allergy to
latex: The RASTs were performed using 125 I-labeled
anti-lgG (Pharmacia. Piscataway, NIJj.

Patch tests with the GIRDCA standard series (Trolab-

Hermal), a rubber series (Trolab-Hermal) and pieces of

rubber dam and latex glove. showed positive reactions
to latex glove and rubber dam at days 2 and 3.

20 young volunteers were used as a control group for
the patch and prick tests. the results in all 20 volunteers
being negalive,

Discussion

Allergic contact dermatitis from natural rubber latex,
from the rubber tree (Hevea brasiliensis; Euphor-
biaceae). is most frequent in 3 high-risk groups: those
with irritant contact dermatitis: those with atopic der-
matitis; and those children with spina bifida (1-7). In
our case, although clinical examination of the patient
did not show any eczematous lesions. patch testing re-
vealed positivities to latex gloves and rubber dam. No
positive reactions were ohserved to any ol the rubber
chemicals included in either the standard or rubber
series.

Our patient’s multiple operations during infancy ex-
posed him more frequently than usual to kitex gloves
and he can therefore be placed n a high-risk group for
developing sensitization to natural latex (1). What is un-
usual about the case is that both type 1 and type IV
allergies to natural latex arose. and while the patient was
taking systemic CyA and corticosteroids.
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