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gold in teeth, without eczema, has been reported (5).
Pharyngeal and laryngeal disorders have not, to our
knowledge, been reported in association with gold al-
lergy.

Case Report
For 3 years, a 51-year-old diesel locomotive engineer had
had pharyngeal and laryngeal disorders, mainly a hoarse
voice and sore throat at the end and after workshifts.
The throat has been dark red and swollen for months.
No dermatitis was observed. He was assumed to be ex-
posed to diesel exhaust, because symptoms were worse
after workshifts. Certain other chemicals used in such
locomotives were also suspected (monoethyleneglycols,
ethanol, methylethylacetone and antirust agents). He got
a new job as an electrical locomotive engineer, but his
symptoms persisted.

Prick tests before the new job indicated allergy to cay-
enne pepper, celery, peas, kiwi fruit and dust mites.
Patch tests were positive to Amerchol L-101, Kathon®
and nickel. Gold was not tested. After 6 months and the
change of job, further patch tests with dental chemicals
indicated strong allergy to gold. The positive patch test
persisted for 3 weeks. A biopsy showed perivasculitis
and hyperkeratosis at the patch test site. After further
patch testing, a mild gingivitis was observed.

The patient had had gold teeth for several years. After
removal of gold, his symptoms soon disappeared and the

mucosa of the throat reverted to normal. He was fol-
lowed up for 2 years after diagnosis. He reported oc-
casional mild symptoms 2 years after removal of gold.

Comment
This patient was allergic to chemicals, foods and season-
ings. Many chemicals from his work environment were
also suspected. However, his symptoms disappeared
after removal of gold from his teeth. The cause of laryn-
gitis and pharyngitis appeared to be gold allergy.
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Occupational dermatitis due to formaldehyde in newspaper
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More than 600 products are used in paper manufacture:
fillers, preservatives, whitening agents, etc. Contact der-
matitis from paper is well-known to be related to colo-
phony allergy (1), Other substances implicated include
thiourea and its derivatives (2) and, rarely, formaldehyde
(3), Formaldehyde is used to improve wet-strength water
and grease resistance. Shiny, thick, more expensive paper
is more likely to contain formaldehyde than thinner,
more fragile paper.

Case Report
A 44-year-old woman had been working as a magazine-
seller for 12 years. In the last 3 years, she had developed
a moderate hand eczema with pruritic erythematous
scaly papules on the fingertips. The dermatitis disap-
peared during vacations. In the last year, it had worsen-

ed, developing vesiculation and spreading to the sides of
the fingers, thenar eminences and eyelids. The lesions
rapidly improved away from work, while on treatment
with topical corticosteroids.

Patch testing with the European standard series,
supplemented with common contact allergens in the
paper industry, showed a positive reaction only to form-
aldehyde 1% aq. (++at D2, + + -l-at D4),

Comment
Formaldehyde is a widespread contact allergen (cos-
metics, water-based paints, photographic products,
paper, cleaning products, etc.). The main source of ex-
posure is domestic (cleaning products) for women and
occupational for men (4), Paper is rarely reported as a
source of formaldehyde contact allergy (3,5).
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Allergic contact dermatitis from thiuram in a veterinary medication
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A 41-year-old housewife developed an acute exudative
dermatitis on her right forearm, left upper arm and left
side of neck. The cause of the eruption was not discover-
ed, but it settled quickly with topical corticosteroids, 6
months later, she had a further episode with a very simi-
lar distribution. Her general practitioner prescribed a
course of oral prednisolone and referred her for investi-
gation.

Patch testing was performed with the European Stan-
dard series, a textile series and articles of her own cloth-
ing. The only positive was a + 4- reaction to thiuram mix
(tetraethylthiuram disulfide 0.25%, tetramethylthiuram
disulfide 0,25%, tetramethylthiuram monosulfide 0.25%,
dipentamethylenethiuram disulfide 0.25%; in pet,).

Further enquiry revealed that she had treated her 2
Schnauzer dogs with a proprietary ear mite treatment
(Oterna, Pitman Moore) before both episodes of derma-
titis. When applying the drops, she had held the dog's
head between her arms and neck, causing some
smearing of the medication onto her skin. This product
contains 5% monosulfiram (tetraethylthiuram monosul-

fide), as well as betamethasone and neomycin. An open
test of the ear drops on her forearm produced a marked
spreading dermatitis, while testing with betamethasone
was negative. It was concluded that she had suffered an
allergic contact dermatitis from exposure to thiuram in
the ear mite preparation.

Although thiurams are widely used as biocides and
insecticides, there have been few reports of allergic reac-
tions following such exposure. A golfer who developed
an allergic reaction to thiuram used as a fungicide on a
golf course has been reported (1), Monosulfiram in a
medicated soap caused an allergic contact dermatitis in
a patient previously sensitized to thiuram in rubber (2),
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