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Indium-induced allergic granulomas have never been reported to
date.r Herein, we describe a case of orofacial granulomatosis (OFG),
in which sarcoidal-type granulomas developed at an indium chloride
patch test site.

CASE REPORT

A 55-year-old woman presented with a 1-year history of persis-
tent swelling of both lips. Physical examination showed no abnor-
mality of the oral mucosa or facial paralysis. The patient had two
front upper teeth replaced with metal-containing post crowns.
Periodontitis was not present. A biopsy from the lip showed gran-
ulomatous inflammation. There were no clinical or laboratory find-
ings of sarcoidosis or Crohn disease. A diagnosis of OFG was
made. Patch tests with a metal series (Torii, Tokyo, Japan) were
conducted on the upper back with 1Q Ultra chambers (Yayoi,
Tokyo, Japan). The reactions were evaluated on day (D) 2, D3 and
D7 according to ICDRG criteria. Doubtful reactions to mercury
chloride 0.05% ag. were observed on D2 and D3. The patients
returned on D37 because she noticed palpable erythema on her
back where indium chloride 1% aqg. had been applied (Figure 1).
Histological examination showed sarcoidal-type granulomas and lit-
tle epidermal alteration (Figure 2). Polarized light microscopy
showed no foreign bodies. Retesting for indium chloride was con-
ducted, and the tests were read on D2, D3, D7, D15, D21, D28,
and D49. The results were as follows: D15, ?+; D21, ?+; D28, +;
and D49, infiltration without erythema. The patient underwent
dental treatment to replace the post crowns of the front upper
teeth with indium-free ones. Qualitative analyses with wavelength-
dispersive X-ray spectrometry at Tokushima Prefecture Industrial
Technology Centre showed indium, gold, palladium, tin, silver and
calcium in the removed crown. The lip swelling subsided within

1 year.

DISCUSSION

Allergic contact granulomas caused by metals have been described
rarely.2® In these cases, patch testing showed a transition from
eczematous to granulomatous reactions. In our case, patch test reac-
tions to indium chloride were negative until D7. There was little
epidermal change histologically. These findings suggested that
the granulomas were induced without the preceding eczematous
reactions in this case. Granulomas form as responses to insoluble or
slowly released antigens. Indium ions are soluble at pH 4 or below,
and precipitate at pH 7 or above.* Indium ions applied on the skin
may precipitate in the dermis, and may exist persistently as antigens
inducing allergic granulomas.

Contact hypersensitivity to dental metals has been implicated in
the pathogenesis of OFG in several cases, on the basis of positive
patch test reactions and beneficial effects after removal of the culprit

materials.”> OFG is characterized histologically by granulomatous

FIGURE 1

Erythema with infiltration on the back where indium
chloride had been applied was observed on day 37 (arrow)
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FIGURE 2 Histological examination of the erythema induced by
indium chloride showed sarcoidal-type granulomas surrounded by
lymphocytes with little change in the epidermis (haematoxylin and
eosin stain; scale bar 250 um)

inflammations.® However, patch test reactions were not granuloma-
tous but eczematous in the reported cases. In our case, indium chlo-
ride induced epithelioid granulomas on patch testing. The clinical
manifestations improved after the removal of indium-containing den-
tal alloys. Contact granulomatous hypersensitivity to indium appeared

to be relevant to the occurrence of OFG in this case.

CONFLICTS OF INTEREST

The authors have no conflicts of interest to report.

ORCID

Yoshihiro Matsudate https://orcid.org/0000-0002-8589-014X

REFERENCES

1.

Gamboni SE, Simmons |, Palmer A, Nixon RL. Allergic contact dermati-
tis to indium in jewellery: diagnosis made possible through the use of
the Contact Allergen Bank Australia. Australas J Dermatol. 2013;54:
139-140.

Armstrong DK, Walsh MY, Dawson JF. Granulomatous contact derma-
titis due to gold earrings. Br J Dermatol. 1997;136:776-778.

Casper C, Groth W, Hunzelmann N. Sarcoidal-type allergic contact
granuloma: a rare complication of ear piercing. Am J Dermatopathol.
2004;26:59-62.

Koyama K, Tanaka M. Separation of indium and tin ions by a neutrali-
zation method from aqueous solutions. Report of CIT. 2014;61:37-40.
in Japanese.

Lazarov A, Kidron D, Tulchinsky Z, Minkow B. Contact orofacial
granulomatosis caused by delayed hypersensitivity to gold and mer-
cury. J Am Acad Dermatol. 2003;49:1117-1120.

Wiesenfeld D, Ferguson MM, Mitchell DN, et al. Oro-facial
granulomatosis—a clinical and pathological analysis. Q J Med. 1985;54:
101-113.

How to cite this article: Matsudate Y, Yamashita M, Fujii Y,
Urano Y. Contact granulomatous hypersensitivity to indium in
a patient with orofacial granulomatosis. Contact Dermatitis.
2019;81:293-294. https://doi.org/10.1111/cod.13284



https://orcid.org/0000-0002-8589-014X
https://orcid.org/0000-0002-8589-014X
https://doi.org/10.1111/cod.13284
https://orcid.org/0000-0002-2580-1635
mailto:armi.vihervaara@tyks.fi

