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Fig. 1. (a) Test site 3 days after patch test with calcipotriol (con-
centration 0.08-10.0 ug/ml) in isopropanol 70%. using Finn
Chambers. Left lane: 60 ul of calcipotriol in isopropanol solu-
tion, right lane 30 ul. (b) Histological section of a ++ patch
test reaction taken 3 days after occlusive application of calcipo-
triol (5.0 ug/ml), haematoxylin-eosin staining, 160X. (c)
Lymphocyte proliferation in response to calcipotriol.
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We previously reviewed allergic reactions to ophthalmic
drugs and contact lens solutions and proposed an oph-
thalmic tray (I, 2). Subsequently, 9 additional ophthal-
mic allergens have been reported. We summarize them
as before (Table 1) (1, 2). Most fall into categories pre-
viously described, but 2 represent new groups.

ophthalmic tray; patch testing technique. ©

Munksgaard,

Diclofenac is a non steroidal anti-inflammatory drug
used systemically for decades, but more recently also
available in topical preparations (e.g., anti-inflammatory
gels).

Although not common, corticosteroid contact aller-
gens have become well-established; they may be even less
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Table 1. Allergic compounds (update 1997)
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Allergen (group) Patch test (% #PT-positive #PT-negative
concentration Vehicle cases controls Ref.
betaxolol (f-adrenergic blocking agent) 1/2/5 aq. 1/1 nd (3)
cyclopentolate hydrochloride (mydriatic) 0.1/0.5 aq. 1/1 0/20 4)
dipivalyl epinephrine hydrochloride (mydriatic) a5 aq. 1/1 nd (5)
tobramycin sulfate (antibiotic) 5/25 pet. 1/1 0/20 (6)
resorcinol (antiseptic) 1 pet. 1/1 nd )]
ketotifen fumarate (antihistaminic) 0.069 aq. 1/1 nd (8)
tetracaine (anesthetic) 1 pet. 2/13 nd (9
diclofenac (anti-inflammatory drug/NSAID) 1/2 pet. 1/1 0/10 (10)
prednisolone (corticosteroid) 0.5 aq. 1/1 nd (11)

aq.: aqueous solution. pet.: petrolatum. PT: patch test. nd: not done.

common in ophthalmic use as reflected by the single
prednisolone report.

Sub judice are the issues of cross-sensitization in the
important group of f-adrenergic blocking agents and.
as a consequence thereof, the benefit of patch tests for
identification of alternative drugs. We found 1 case
where a patient sensitized to the f-adrenergic blocking
agent befunolol showed a positive patch test reaction to
levobunolol (1% aq.), a drug to which the patient was
apparently not previously exposed (12). In contrast, sev-
eral reports describe patients who either had allergic
contact dermatitis from more than 1| f-adrenergic
blocking agent. but who were also exposed to all of
them. indicating multiple sensitization (13), or did not
show evidence of cross-sensitization after patch testing
with multiple f-adrenergic blocking agents (14-17).
Using the alternative drug may suffice in most cases, as
the frequency of cross-reactions seems to be low.

An additional report identified substances such as
oxytetracycline, penicillin, sulfathiazole and boric acid
as ophthalmic allergens, and suggested that ophthalmic
trays should be adapted to the prescribing habits of the
physicians (18). Most of these substances are not com-
monly used in ophthalmology in much of the world.

Most substances suspected as being causative agents
need to be tested. On the other hand, we believe that
international standardization of trays is essential to fa-
cilitate comparative international studies. Further, many
patients clinically intolerant to topical ophthalmics still
defy etiologic diagnosis, either because they represent
false-negative patch tests, or because irritation, rather
than sensitization, is involved.

References

1. Herbst R A, Maibach H 1. Contact dermatitis caused by
allergy to ophthalmic drugs and contact lens solutions.
Contact Dermatitis 1991: 25: 305-312.

2. Herbst R A, Maibach H 1. Contact dermatitis caused by
allergy to ophthalmics: an update. Contact Dermatitis
1992: 27: 335-336.

3. O’Donnell B F, Foulds I S. Contact allergy to f-blocking
agents in ophthalmic preparations. Contact Dermatitis
1993: 28: 121-122,

. Camarasa J G, Pla C. Allergic contact dermatitis from

cyclopentolat. Contact Dermatitis 1996: 35: 368-369.

. Gaspari A A. Contact allergy to ophthalmic dipivalyl

epinephrine hydrochloride: demonstration by patch testing,
Contact Dermatitis 1993: 28: 35-37.

. Carraffini S, Assalve D, Stingeni L, Lisi P Allergic contact

dermatitis and blepharitis from tobramycin. Contact Der-
matitis 1995: 32: 186-187.

- Massone L, Anonide A, Borghi S, Usiglio D. Contact der-

matitis of the eyelids from resorcinol in an ophthalmic oint-
ment. Contact Dermatitis 1993: 28 49,

. Niizeki H, Inamoto N, Nakamura K, Nakanoma J. Nak-

ano T. Contact dermatitis from ketotifen fumarate eye-
drops. Contact Dermatitis 1994; 31: 266.

. Tabar A I, Garcia B E, Rodriguez A, Quirce S. Olaguibel

J M. Etiologic agents in allergic contact dermatitis caused
by evedrops. Contact Dermatitis 1993: 28: 50-51.

. Valsecchi R, Pansera B, Leghissa P, Reseghetti A. Allergic

contact dermatitis of the eyelids and conjunctivitis from
diclofenac. Contact Dermatitis 1996: 34: 150-151.

. Lewis F M, Gawkrodger D J, Blecheen S S, Nelson M E.

Multiple contact sensitivity to eyedrops. Contact Derma-
titis 1993: 28: 246-247.

. Corazza M, Virgili A, Mantovani L, Masieri L T. Allergic

contact dermatitis from cross-reacting f-blocking agents.
Contact Dermatitis 1993: 28: 188-189.

. Zucchelli V, Silvani S, Vezzani C, Lorenzi S, Tosti A. Con-

tact dermatitis from levobunolol and befunolol. Conract
Dermatiris 1995: 33: 66-67.

. Koch P. Allergic contact dermatitis due to timolol and le-

vobunolol in evedrops, with no cross-sensitization to other
ophthalmic f-blockers. Contact Dermatitis 1995: 33: 140
141.

. Di Lernia V, Albertini G, Bisighini G. Allergic contact der-

matitis from levobunolol eyedrops. Contact Dermatitis
19935: 33: 57.

. Mancuso G. Allergic contact dermatitis due to befunolol

in eyedrops. Contact Dermatitis 1992: 27: 198,

. Garcia F, Blanco J. Juste S, Garces M M. Alonso L,

Marcos M L, Carretero P, Perez R. Contact dermatitis due
to levobunolol in eyedrops. Contact Dermatitis 1997: 36:
230.

. Rudzki E, Kecik T, Rebandel P. Portacha L, Pauk M. Fre-

quency of contact sensitivity to drugs and preservatives in
patients with conjunctivitis. Contact Dermatitis 1995: 33:
270.




This document is a scanned copy of a printed document. No warranty is given about
the accuracy of the copy. Users should refer to the original published version of the
material.



