
dermatitis.1,2 However, the type of sulfite used by these wine

workers was not detailed in these studies and cross-reactivity

has been found among different sulfites in patch tests.1,5

In our patient, the relevance of the positive patch test to

PMS was clear as a case of occupational exposure. Airborne

allergic dermatitis was not considered because of the absence

of lesions in exposed areas such as her face or neck. We

conclude that the winemaking industry represents a risk for

the development of occupational contact dermatitis to PMS and

recommend that patch testing with the appropriate sulfite be

routinely performed in wine makers who present with dermatitis.

José Carlos Garcı́a Ortiz, MD

José Marı́a Vega Gutiérrez, MD

Marı́a José Pérez Velesar, MD

Alicia Armentia Medina, MD

Allergy Department, Rı́o Hortega University Hospital

Valladolid, Spain
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Paraphenylenediamine: An Old Allergen With
Increasing Utilization and Public Health Implications

To the Editor:

We read with interest the recent article by Verma et al

demonstrating a novel presentation of prurigo nodularisYlike

paraphenylenediamine (PPD) allergy and wanted to respond to

the statement indicating that ‘‘Paraphenylenediamine [is a]

recently detectedIallergen.’’1 In fact, the sensitization capa-

bility and allergic potential of PPD have long been recognized.2

The first medically documented cases of allergic contact der-

matitis to PPD were reported in persons exposed to hair dyes

containing PPD in the late 19th century.3 Recognizing the

implications of PPD exposure, Bonnevie recommended it to be

included on the first standard series screening panel of patch test

antigens in 1939.4 To date, there are only 5 allergens that are

recognized by the Consumer Product Safety Commission

(formerly designated by the Food and Drug Administration

[FDA]) as ‘‘strong sensitizers,’’ and notably, PPD was designated

in 19615 (Table 1).

Although PPD is permitted to be used in hair dye (up to

6%), it has been specifically prohibited from skin application

by the Food, Drug, and Cosmetic Act of 1938 but continues

to be seen in black henna tattoos.6 Verma et al wrote that

‘‘Paraphenylenediamine is a frequent component of and sen-

sitizer in I temporary henna tattoos.’’ This is an important

callout point because temporary henna tattoos are composed of

natural red henna used in cultural practice and are devoid of

the key-sensitizing and color-altering component of PPD. It

is the practice of the application of black henna containing

PPD that is in dire need of regulatory intervention. In 2001, the

escalation in allergic contact dermatitis reports due to black

henna led to the development of an FDA consumer warning

Web site and hotline (MedWatch, 1-800-332-1088) for accurate

reporting of such cases.7
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TABLE 1. Consumer Product Safety Commission (Formerly
Designated by the FDA) List of Strong Sensitizers

1. Paraphenylenediamine and products containing it

2. Powdered orris root and products containing it

3. Epoxy resin systems containing any concentration of
ethylenediamine, diethylenetriamine, and diglycidyl ethers
of molecular weight G200

4. Formaldehyde and products containing 1% or more of
formaldehyde

5. Oil of bergamot and products containing 2% or more of oil
of bergamot
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