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Discussion

Lichenoid dermatitis has been described from colour de-
velopers (4) and as an occupational dermatitis from
IPPD in tyres (5). Brancaccio et al. (6) reported positive
patch tests to both colour developers and PPD in 1 pa-
tient, colour developers being derivatives of PPD. Li-
chenoid reaction to PPD-containing products is rare and
none of the 23 individuals positive to PPD had a lichen-
oid reaction among 200 patients tested with the Euro-
pean standard series at our institute (8). To the best of
our knowledge, this is the st report of lichenoid reac-
tion to PPD in hair dye. Distant lesions, as in Case no.
2, may be due to percutaneous absorption of PPD (9).
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Kathon® CG (CG means cosmetic grade) is a mixture
of methylchloroisothiazolinone and methylisothiazoli-
none in a 3:1 radio (1). The concentration of active in-
gredient used in cosmetics usually varies from 3-15 ppm
(2). Higher concentrations of Kathon in industrial prod-
ucts can cause severe irritant contact dermatitis (3).
Lower concentrations in cosmetics can cause allergic
contact dermatitis (4).

Patients and Methods

45 consecutive Chinese adult female patients with a clin-
ical diagnosis of contact dermatitis of the head and neck
region due to cosmetics were patch tested with a cos-
metics series (Chemotechnique Diagnostics, Malms,
Sweden) and with their own cosmetics. Finn Chambers®
on Scanpor® tape were used. Readings were made at D2
and D4 and results recorded in the standard way (5).

Results

4 (patients A, B, C and D) out of the 45 patients patch
tested showed ++ reactions to Kathon® CG at either
D2 or D4. Patients A and B also showed ++ reactions
to their own moisturizing cream that contained Ka-
thon® CG.

Patient C showed a ++ reaction to her foundation
cream, but the ingredients of the cream were not

labelled. Patient D showed no reaction to any of the cos-
metics that she brought for testing. The reactions in pa-
tients C and D were initially regarded as irrelevant to
their presenting conditions. However, they returned after
3 and 4 months, respectively, because of relapse of facial
dermatitis. It was then found that they had used a cos-
metic that contained Kathon® CG. Both patients
showed a ++ reaction to their respective cleansing gel
or foundation cream.

All 4 patients were advised to avoid using products
that contained Kathon® CG. They were all symptom-
free for at least 6 months after discontinuing the cos-
metic containing Kathon® CG.

Discussion

Contact dermatitis due to Kathon® CG is likely to be
common in Hong Kong Chinese, as it is, variably, in
Europe and the USA (1, 6-9), and in Taiwanese hair-
dressers (10). Allergens for any population vary accord-
ing to exposure (11). An ideal standard series should
include the allergens most commonly encountered in the
locality (12). It is recommended that Kathon® CG be
included in the standard series for patch testing in Hong
Kong, and in other Chinese populations where there is
increasing use of cosmetics, full ingredient labelling
being required both for prevention and for diagnosis.
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Type I latex hypersensitivity has been an increasing
problem in health care (1. 2).

Case Report

A 29-year-old hospital laboratory worker was referred
from the Occupational Health Department with a 4-year
history of pruritus and urtication of her hands related to
wearing latex gloves. She gave no history of associated
mucosal or systemic symptoms. Type I latex hypersensit-
ivity was strongly suspected.

Prick tests with aqueous solutions prepared from a
high-latex-protein glove and her own latex glove were
negative. A use test with a wet latex glove caused pru-
ritus within 10-15 min of application, but upon removal.
no erythema or urtication was noted. It became ap-
parent during the use test that the patient would nor-
mally scratch her hands with the gloves in situ in re-
sponse to the pruritus.

The use test was repeated and the patient permitted
to scratch her hands. Upon removal of the glove, a
prominent urticarial. dermographic response was noted.

Dermographism could also be demonstrated at other
skin sites. Standard patch testing showed no Type 1V
hypersensitivity to rubber chemicals. A diagnosis of
glove irritation leading to a secondary dermographic re-
sponse was made. The patient tolerates vinyl gloves well.

Comment

A benign physical urticaria can mimick Type I latex al-
lergy. Accurate assessment of all suspected cases of latex
allergy remains important in view of the occupational
implications of incorrect diagnosis.
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