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Patch test ing is a useful diagnostic tool when al lergic contact dermatit is is suspected on cl inical basis.
In order to evaluate some contact sensit ive patients'  characterist ics, the results of patch test ing with the GIRDCA standard
series in 876 consecutive patients were described.
We reviewed our database for data from 2001 to 2002 and selected 876 patients suspected of having contact dermatit is and

tested with the GIRDCA standard series.
Forty-seven per cent of the patients tested with the GIRDCA standard series exhibited at least one posit ive reaction.
The posit ive patch tests were considered relevant in 321 patients \77.1%1. Nickel, paraphenylendiamine, fragrance mix, cobalt
chloride, balsam of Peru were the most common al lergens. Two or more posit ive reactions were observed in 14.4% of patients.

Concomitant posit ive reactions to ten pairs of al lergens were found to be highly stat ist ical ly correlated (p < 0.001). Women
were more l ikely than men to have posit ive patch test reactions (p < 0.001). We found a signif icant correlat ion between females
and posit ivi ty to nickel,  fragrance mix, balsam of Peru and paraphenylendiamine. Occupational al lergic contact dermatit is was
diagnosed in 184 patients (,44.6%1, most of them being housewives (53.3%).
The only r isk factor for contact sensit ivi ty is female sex, while age and personal atopy are not signif icantly associated with i t .
The MOAHLFA index (men-occupational-atopy-hand eczema-leg dermatit is-face dermatit is-age above 40 years) in % was
19.6%-21%-9.9%- 19,g%- 2"A- 12.9%- 34.7%.
Key-words: Age - Al lergic contact dermatit is - Atopy - GIRDCA - Sex - Standard series.

IIUTROIDUGTIOIU

I t h o u g h  i t  i s  m o r e  t h a n  1 0 0  y e a r s  s i n c e
Jadassohn in t roduced modern  pa tch  tes t ing
(1-4 l ' ,  th is  i s  s t i l l  the  method o f  cho ice  to  es ta-

b l i s h  d e l a y e d - t y p e  h y p e r s e n s i t i v i t i e s  t o  c o m r n o n
su bsta nces.
A s tandard  screen ing  t ray  i s  f requent ly  used fo r  the
in i t ia l  pa tch  tes t ing  o f  pa t ien ts  w i th  poss ib le  a l le rg ic
contact  dermat i t is  (ACD).

Most  repor ts  on  the  f requency  o f  pos i t i ve  reac t ions
and on  the  re la t i ve  f requency  o f  reac t ions  to  d i f fe ren t
a l le rgens  have been repor ted  by  c l in ics  w i th  a  spec ia l
in te res t  and exper t i se  in  pa tch  tes t ing .
The a im o f  th is  s tudy  was to  repor t  the  pa tch  tes t ing
exper ience fo r  876 consecut ive  pa t ien ts  w i th  ACD
r e f e r r e d  t o  t h e  D e p a r t m e n t  o f  M e d i c a l  C l i n i c ,
lmmuno logy  and In fec t ious  D iseases ,  Sec t ion  o f
A l le rgy  and C l in ica l  lmmuno logy ,  Un ivers i ty  o f  Bar i
( l ta ly l .  A lso ,  an  eva lua t ion  o f  some fea tures  o f  ind iv i -
duals wi th contact  hypersensi t iv i ty (sex,  age, perso-
nal  atopy) and the concomitant posi t ive react ions to
a l le rgens  were  made.

( 1 )  D e p a r t m e n t  o f  m e d i c a l  c l i n i c ,  i m m u n o l o g y  a n d  i n f e c t i o u s

d i s e a s e s ,  s e c t i o n  o f  a l l e r g y  a n d  c l i n i c a l  i m m u n o l o g y ;  D e p a r t m e n t
o f  b i o m e d i c a l  s c i e n c e s  a n d  h u m a n  o n c o l o g y  -  U n i v e r s i t y  o f  B a r i
M e d i c a l  S c h o o l  -  l - 7 0 1 2 4  B a r i l  ( l t a l v ) .

MATERIATS AIUD METHODS

I Study group: This was a retrospective study based on

the analysis of data of 876 consecutive patients tested
with the haptens of the GIRDCA standard series. These

subjects belonged to a 6030 out-patients cohort referred

to our Uni t  for  suspected ACD, between January 1,2001

and December  31  ,2002.  The s tudy  group inc luded 212
males (24.2%l and 664 females (75.8%) aged 13-74
(mean 35.8) years. All patients underwent investigations
about atopic status (personal  h istory of  a l lergic asthma,

af  lergic rhini t is  andlor atopic dermat i t is)  and cl in ical  eva-

luation before patch testing. Atopy was diagnosed on
the basis of  one or more posi t ive SPT for common inha-
lant  a l lergens and a c l in ical  h istory of  a l lergic rhino-

conjunct iv i t is ,  asthma or eczema dermat i t is  (5) .

I Patch testing: All 876 patients were patch tested
wi th  the  haptens  o f  the  GIRDCA ( l ta l ian  Group o f

Research in Environmental  and Contact  Dermat i t is)
s tandard  ser ies  ( tab le  1 ) ,  us ing  F inn  Chambers  (Ep i tes t

L imi ted  OY Tuusu la ,  F in land)  and o ther  haptens  re le -
vant to the pat ients '  (not  shown in th is analysis) .
At  the t ime of  test ing no pat ient  had been treated with

systemic cort icosteroids or ant ih istamines, nor topi-

cal  cort icosteroids had been appl ied to the test  areas
for at  least  one week.
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The patch tests were appl ied onto the subject 's back
u s i n g  S c a m p o r  t a p e  ( N o r g e s p l a s t e r ,  V e n n e s l a ,
Norway) and removed af ter  48 hours.  Readings were
taken at  days 2 and 4.  The react ions were evaluated
accord ing  to  the  ln te rna t iona l  Contac t  Dermat i t i s
Research  Group (6 ) .  Ambiguous or  i r r i tan t  reac t ions
were considered as negat ive.
On complet ion of  readings at  the 4 'h day, the relevan-
ce of  each posi t ive resul t  and the relevance of  conco-
mitant react ions were assessed in relat ion to pat ient 's
c l in ica l  h is to ry .
Posi t ive patch tests were considered relevant in the
presence of  react ions to al lergens to which pat ients
were  exposed ( i .e . ,  in  the  case o f  occupat iona l  a l le rg ic
dermat i t i s  the  subs tance found a t  the  workp lace  and
come in to  contac t  w i th  pa t ien t ) .  The d iagnos is  o f
occupat iona l  con tac t  dermat i t i s  was  es tab l i shed on
the basis of  the pat ient 's history,  physical  examina-
t ion ,  and pa tch  tes t ing  accord ing  to  p rev ious ly  repor -
ted  c r i te r ia  (7 ) .

I  Cl in ical  records:  Pat ient 's c l in ical  data,  informat ion
on medical  examinat ion,  h istory of  atopy, patch test
react ions and diagnoses were col lected in a database
used for th is study.

I  Stat ist ical  analysis:  Pat ients '  data were analysed
f i rst  by EPI INFO 6 stat ist ics sof tware.  Detai led stat is-
t ical  analysis was carr ied out using the SAS software.
Frequencies were compared with the 1 '? test  and
F isher 's  exac t  tes t  (FET)  where  needed,  assuming a
probab i l i t y  va lue  <  0 .05  as  s ign i f i can t .

RESUTTS

Of 876 patch tested patients, 412 156 males (13.6 %)
and 356 females (86.4%)l  were posi t ive to at  least  one
substance. The posi t ive patch tests were considered
re levant  in  321 pa t ien ts  (77 .9%1.  In  the  remain ing  91
pat ien ts  (22 .1%l  no  re levance cou ld  be  de termined.ffiry

! 1

I
X i

trr;

Allergen Concentrat ion (%)

Potass ium d ichromate 0 . 5

Neomycin  su l fa te 20

Thiuram mix 1

p -Pheny lend iam ine  (PPD) 1

Cobal t  ch lor ide 1

Benzocaine 5

Formaldehyde (Aq) 1

Colophony 20

C l i oqu ino l 5

Balsam of Perùr 25

IPPD 0 . 1

Wool  a lcohols 30

Mercapto mix 1

Epoxy resin 1

Paraben Mix 1 6

p-tert-B utyl phenol-fo rma lde hyde ( PTPF) Resi n 1

Fragrance mix 8

Oua te rn ium 15 1

Nicke l  su lphate 5

Kathon CG (  methy lch loro isoth  iazo l inone\methy l isoth  iazo l i  none)  (Aq ) 0 .01

Merca ptobenzoth iazole 2

Pr im in 0.01

Sesqui terpene lac tone mix 0 . 1

lmidazol id iny l  urea 2

Thiomersa l 0 . 1

Mercur ic  ch lor ide 1

Disperse yel low 3 1

Disperse red 1 1

4,4 Diaminodipheny lmethane (DDM) 0 .5

Table 1: Standard patch test screening tray (GIRDCA series).
A l l  substances in  pet  un less s ta ted otherwise.  Aq:  aqueous.
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The prevalence of reactions and their relevance is shown
in table 2. The most common sensitizers were nickel sul-
p h ate (2 4o/ol, pa ra p h e n yl e n d i a m i n e (5.1o/ol, f ra g ra n ce m i x
(5.4%1, cobal t  chlor ide (3.8%), and balsam of Peru (33%1.
Two hundred and eighteen six pat ients (69.4%) had 1
posi t ive react ion.  Two or more posi t ive react ions were
observed in 126 pat ients (14.4%l:  2,3,  and 4 posi t ive
tests were recorded in 96 (23.3% of patch positive
patients), 23 (5.6%l, and 7 (1.7o/'t., respectively.
The most commonly associated positive reactions were
nickel  sulphate and cobal t  chlor ide which occurred in 26
patients and were relevant in 25 of them (96%1.
A stat ist ical ly s igni f icant sex di f ference in the preva-
lence of  contact  sensi t iv i ty was observed: 26.4%
males  vs .  53 .6% females  (p  <  0 .01) .  A  breakdown o f

pa tch  tes t  resu l ts  by  sex  is  shown in  tab le  3 .
52171(73.2%l posi t ive tests in males correlated with
c l i n i c a l  h i s t o r y ;  i n  f e m a l e s  t h i s  p r o p o r t i o n  w a s
4351504 (86.3%) were correlated with history. We
found a s igni f icant associat ion between female sex
and pos i t i v i t y  to  n icke l ,  f ragrance mix ,  ba lsam o f  Peru
a n d  p a r a p h e n y l e n d i a m  i  n e .

I  Age: l f  pat ients were grouped by age, 229 (26.1%l

and 647 (73.9%) were I  25 and > 25 years old,  respec-
t i ve ly .  For ty  n ine  were  under  14  years -o ld  accord ing
to Cast ig l ioni  ef  a l .  (8] , ;  on the basis of  these data,  age
was not a r isk factor for  contact  sensi t iv i ty (1 '=0.949;
p=0.842) .  Fur thermore  on ly  20  ch i ld ren  (2 .3%l  were
posi t ive on patch tests.

Allergen Total No. Relevance No. *Localization of eczema (No. of Patients)

Nicke l  su lphate 231 210 Face (221;  Neck (19) ;  Trunk (47) ;  Hands (41) ;  Wr is ts  {42) ;
Forearms (35) ;  Legs (2) ;  Genera l ized (23)

P-Pheny lendiamine 5 1 45 Legs  (1 )  Neck  (7 ) ;  Hands  (16 ) ;  Wr i s t s  ( 13 ) ;  Fo rea rms  (14 )

Fragrance mix 48 47 Legs (1)  Neck (13) ;  Trunk (16) ;  Forearms (9) ;  Face (9)

Cobal t  ch lor ide 42 33 Legs (2)  Neck (5) ;  Trunk (7) ;  Hands (7) ;  Wr is ts  (6) ;  Forearms
(7); Face (6); General ized (21

Balsam of  Peru 3 1 29 Trunk  (16 ) ;  Hands  (5 ) ;  Fo rea rms  (9 ) ;  Face  (1 )

Th iomersa l 23 1 6 Trunk (16) ;  Forearms (4)  Face (3)

IPPD 20 B Neck (3) ;  Hands (1) ;  Wr is ts  (7) ;  Forearms (8) ;  Face (1)

4 ,4  D iam i nod ipheny lme thane 20 1 5 Trunk (3) ;  Hands (3) ;  Wr is ts  (7) ;  Forearms (6) ;  Face (1)

P o t a s s ì u m  d i c h r o m a t e 1 4 1 0 Trunk (4) ;  Hands (3) ;  Wr is ts  (1) ;  Legs (2) ;  Face (4)

T h i u r a m  m i x 1 4 8 Hands (3) ;  Wr is ts  (5) ;  Forearms (4) ;  Face (21

Kathon CG 1 3 1 1 Trunk (7) ;  Forearms (6)

Co lophony 1 0 o Trunk (3) ;  Wr is ts  (3) ;  Forearms (4)

Wool  a lcohols 9 7 Trunk (5) ;  Forearms (4)

Mercur ic  ch lor ide v Neck (2) ;  Trunk (3) ;  Forearms (4)

Neomycin  su lphate q I T runk  (6 ) ;  Face  (3 )

Epoxy resin 7 4 Trunk (3) ;  Forearms (4)

p-te rt-B utylphen ol-
Formaldehyde 5 5 Wris ts  (3) ;  Forearms (2)

Disperse Yel low 3 4 1 Trunk  (2 ) ;Fo rea rms  (1 ) ;  Face (1 )

Formaldehyde 3 3 Wrists (3)

Mercapto mix 3 2 Wris ts  l2 l :  Forearms (1)

P r im in 3 2 Hands  (2 ) ;  Neck  (1 )

Me rca ptobenzoth iazole 2 1 Hands  (1 ) ;  Wr i s t s  ( 1 )

Sesqui terpene lac tone mix 2 2 Trunk (2)

Disperse Red 1 2 1 Trunk (2)

Cl ioqu ino l 0 0

Paraben mix 0 0

lmidazol id iny l  urea 0 0

Benzocaine 0 0

Ouaternu m  1 5 0 0

Total 575 485

Table 2: Posit ive patch tests, their cl inical relevance and local izat ion of dermatit is in 876 subjects.
*Local izat ion of eczema regards only the 412 posit ive subjects.
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Table 3: Patch test responses by sex in 876 subjects and their cl inical relevance (r).

NS= Not  S ign i f icant .
* p-Value calculated with 

-2 
test, other-wise Fisher's exact test was used'

*x based on patch test posit ivi t ies.

Table 4: Patch test responses by age in 876 subjects and their cl inical relevance (r).

NS=Not  S ign i f icant .
* p-Value calculated with 1'ztest, other-wise Fisher's exact test was used.
*x based on patch test posit ivi t ies.

Table b: patch test responses by personal atopy in 876 subjects and their cl inical relevance (r) '

NS= Not  S ign i f icant .
* p-Value calculated with 1'test, other-wise Fisher's exact test was used'
** based on patch test posit ivi t ies'

Al lergen Mafes ln= 2121 Females (n= 664) Total (n= 876) p-Value**

No. r No. r No. f

Potass ium d ichromate 4 3 1 0 7 1 4 1 0 N S

Th iu ram m ix i 2 1 0 6 1 4 8 N S

Cobal t  ch lor ide 9 7 33 26 42 33 N S

IPPD 7 4 1 3 4 1 7 8 NS

Fragrance mix 6 5 42 42 48 47 < 0.05

Nicke l  su lphate 1 3 I 218 201 231 210 <  0 . 0 1 *

Thiomersa l 4 2 1 9 1 4 23 1 6 NS

Pa rapheny lendiamine 6 5 45 40 5 1 45 < 0.05

Balsam of  Peru 3 3 28 26 3 1 29 < 0.05

Kathon CG 3 2 1 0 9 1 3 1 1 N S

4 ,4  d iam inod ipheny lme thane4 2 ' t6 1 3 20 1 5 N S

Allergen \ge<25 (n=?291Age 
" 

25 (n = 647) Total {n= 876) p-Value**

No. r No. r No. f

Potass ium d ichromate 4 2 1 0 8 1 4 1 0 N S

Thiuram mix 4 4 1 0 4 1 4 I N S

Cobal t  ch lor ide 1 5 1 1 27 22 42 33 N S

IPPD 4 2 1 6 6 20 8 N S

Fraqrance mix 8 8 40 39 48 47 N S

Nicke l  su lphate 62 5 1 169 1 5 9 231 210 N S X

Thiomersa l 8 6 1 5 1 0 23 1 6 N S

Parapheny lendiamine 1 4 1 3 37 32 5 1 45 NS

Balsam of  Peru 3 2 28 27 3 1 29 < 0.05

Kathon CG 3 3 1 0 8 1 3 1 1 N S

4,4 Diaminodipheny lmethane 1 1 1 9 1 4 20 1 5 < 0.05

Al lergen Atopics (n=IQl non atopics Total {n= 876) p-Value**

No. r No. f No. r

Potass ium d ichromate 4 À+ 1 0 6 1 4 1 0 N S

Th iu ram m ix 4 3 1 0 5 1 4 6 N S

Cobal t  ch lor ide B 1 34 26 42 33 N S

IPPD 1 1 1 9 7 20 8 N S

Fraqrance mix 8 7 40 40 48 47 N S

Nicke l  su lphate 45 39 186 171 231 210 N S "

Thiomersa l 5 4 1 B 12 23 1 6 N S

Parapheny lend iam ine 6 5 45 40 5 1 45 N S

Balsam of  Peru 6 6 25 23 3 1 29 NS

Kathon CG 6 5 7 6 1 3 1 1 <  0 .01

4,4 d iaminodipheny lmethane 1 1 1 9 1 4 20 1 5 NS
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A breakdown of  patch test  resul ts by age is shown in
table 4;  two compounds tested determined a stat ist i -
cal ly s igni f icant di f ference in the f requency of  posi t ive
reac t ions  be tween the  two age groups ;  4 ,4  d iaminod i -
pheny lmethane and ba lsam o f  Peru  wh ich  were  more
frequent ly posi t ive in pat ients >25 years (p < 0.05).

I  Atopy: 871412 (21.2%l pat ients wi th contact  sensi t i -
v i t y  vs  771464 (16 .6%)  w i thout  contac t  sens i t i v i t y  were
atopic.  An overview of  patch test  resul ts by personal
a topy  is  l i s ted  in  tab le  5 .  There  was no  s ta t i s t i ca l l y  d i f -
ference in the total  of  contact  sensi t isat ion between
atop ics  and non a top ics  ( l '=2 .865;  p=0.091) .  However ,
contac t  sens i t i v i t y  to  Kathon GC was s ign i f i can t ly
h i g h e r  a m o n g  a t o p i c s  ( p < 0 , 0 1 ) .  A m o n g  a t o p i c
pat ien ts  pos i t i ve  on  pa tch  tes ts ,  72  (17 .5%l  had on ly
mucosa l  a topy ,  11  (2 .7%l  had on ly  a top ic  dermat i t i s
a n d  4  ( 1 % )  h a d  b o t h  m u c o s a l  a t o p y  a n d  a t o p i c  d e r m a -
t i t i s .  There  was no t  s ta t i s t i ca l l v  d i f fe rence in  the  to ta l
contac t  sens i t i za t ion  be tween mucosa l  a topy  (MA)
and a top ic  dermat i t i s  (AD)  ( l '=0 .12 ;  p  =  0 .72) .

I  Occupat iona l  AGD:  Occupat iona l  ACD was d iagno-
sed in  184 pa t ien ts  (44 .6%) ,  most  o f  them be ing  hou-
sewives  (53 .3%)  who showed re levant  sens i t i sa t ion  to
n icke l  su lphate  and f ragrance mix ,  Ha i rd ressers  and
nurses  fo l lowed.  Ha i rd ressers  were  most  f requent ly
sens i t i za ted  to  parapheny lend iamine whereas  n icke l
su lphate  and coba l t  were  the  most  common occupa-
t i o n a l  a l l e r g e n s  f o r  n u r s e s .

I  Loca l i za t ion :  The dermat i t i s  was  main ly  loca l i zed
on hands (44 .2oA1,  fo l lowed by  face  (27 .4%l  and neck
(9 .7%) .  The most  f requent  c l in ica l l y  re levant  a l le rgen
on these s i tes  was n icke l  su lphate .
The MOAHLFA index  (men-occupat iona l -a topy-hand
eczema-leg dermat i t is- face dermat i t is-age above 40
years) (9) in % was 13.6%-21%-9.9%- 19.9%- 2%-
12.9%-  34 .7%.  The loca l i za t ion  o f  eczema accord ing  to
the  d i f fe ren t  pos i t i ve  reac t ions  is  shown in  Tab le  2 .
Tab les  3 ,  4 ,  and 5  on ly  cons idered the  most  common
sens i t i zers  in  o rder  to  f ind  more  s ign i f i can t  resu l ts .

DrsGussroru
In  keep ing  w i th  the  l i te ra tu re  (8 ,10-13) ,  our  s tudy  sho-
wed a higher prevalence of  contact  sensi t iv i ty in
females .  For  some a l le rgens ,  such as  n icke l  su lphate
and f ragrance mix ,  i t  seems p laus ib le  tha t  a  h igher
exposure  cont r ibu tes  to  the  h igher  f requency  o f  a l le r -
g ic  reac t ions .  For  o ther  a l le rgens  th is  exp lanat ion
might  no t  ho ld  t rue ,  and i t  was  hypothes ized tha t
women are  more  suscept ib le  to  contac t  sens i t i sa t ion .
A l though var ious  s tud ies  have shown tha t  sexua l  hor -
mones may have an  in f luence on  the  immune sys tem
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(14 ,15) ,  o ther  s tud ies  cou ld  no t  con f i rm a  sex- re la ted
d i f fe rence in  suscept ib i l i t y  (1  6 ) .
N i c k e l  s u l p h a t e  w a s  t h e  m o s t  c o m m o n  a l l e r g e n  i n  o u r
study (26.4%1, ref lect ing the wor ldwide prevalence (9,
17-20).  Nickel  a l lergy was observed signi f icant ly more
f requent ly  among women vs .  men (32 .83% vs .  6 .13%,
p <  0 .001) ,  and th is  f ind ing  too  conf i rms prev ious
s t u d y  ( 9 , 1 7 , 1 8 ) .  T h e  h i g h  n i c k e l  s e n s i t i t v i t y  r a t e
among women is  exp la ined no t  by  occupat iona l
exposure ,  bu t  a lso  by  ear ly  ear  p ie rc ing  and contac t
w i th  o ther  jewe l le ry  Q1 l .
I t  i s  genera l l y  accepted  tha t  hand eczema in  a  n icke l -
sensi t ive housewife is not due to detergents because
n icke l  leve ls  in  these produc ts  a re  too  low to  induce i t .
However nickel  sensi t iv i ty is reported as occupat ional
due to  da i l y  con tac ts  w i th  de tergents  and n icke l
dev ices .  In  keep ing  w i th  Ange l in i  e f  a l  (22 l , ,  one cou ld
suggest  tha t  de tergents  themse lves ,  f r i c t ion  and sk in
m a c e r a t i o n  a l t e r  t h e  h y d r o l i p i d i c  f i l m  l e a d i n g  t o
increased permeab i l i t y  to  th is  hapten .
In the present study the proport ion of  pat ients hyper-
sens i t i ve  to  parapheny lend iamine was about  6%.  Th is
percentage is  s im i la r  to  sens i t i za t ion  ra tes  observed
i n  G e r m a n y  ( 9 ) ,  b u t  i s  h i g h e r  t h a n  t h o s e  f o u n d  i n
C h i n a ,  C a n a d a  a n d  E n g l a n d  ( 2 3 - 2 7 1 .  T h i s  f i n d i n g
might  be  due,  a t  leas t  in  par t ,  to  f requent  contac ts
wi th  dyes  and rubber  g loves  wh ich  conta in  paraphe-
ny lend iamine.  In  fac t ,  sens i t i sa t ion  was s ign i f i can t ly
assoc ia ted  w i th  female  sex  and is  th is  chemica l  a
common occupat iona l  sens i t i zer . ln  add i t ion ,  the  h igh
percentage in  our  s tudy  migh t  depend on  c ross-sen-
s i t i za t ion  w i th  4 ,4  d iaminod ipheny lmethane,  even i f
the  number  o f  re levant  concomi tan t  reac t ions  be t -
ween these two a l le rgens  seems to  suggest  a  co-sen-
si t izat ion rather than a cross-sensi t izat ion (both are
r u b b e r  c h e m i c a l s ) .
Fragrance mix  i s  one o f  the  most  f requent ly  pos i t i ve
a l le rgens  in  the  European s tandard  ser ies ,  and in
many count r ies  i t  ra tes  second a f te r  n icke l  su lphate .  l t
i s  cons idered a  good marker  o f  f ragrance a l le rgy  (28) ;

the prevalence of  posi t ive patch test  react ions range
worldwide from 5%:,  to 14% (29).  Simi lar ly to our
s tudy ,  p rev ious  s tud ies  repor ted  a  h igher  p reva lence
of  f ragrance sens i t i v i t y  among women than among
man.  Th is  migh t  depend on  the  more  ex tens ive  use  o f
scented  cosmet ics  and to i le t r ies  by  women.  A l though
other  s tud ies  seem to  ind ica te  a  r i s ing  t rend in  f ra -
g r a n c e  a l l e r g y  ( 1 8 , 2 9 , 3 0 )  i n  o u r  s e r i e s  t h e  p r o p o r t i o n
of posi t ive react ions is comparat ively low, possibly
due to  the  in t roduc t ion  o f  f ragrance f ree  prepara t ions .
In  l ine  w i th  p rev ious  la rger  s tud ies  (31)  sens i t i v i t y  to
f ragrance mix  and ba lsam o f  Peru  (a  mix tu re  o f  p lan t
r e s i n s  i n c l u d i n g  a l s o  c i n n a m i c  a l c o h o l ,  c i n n a m i c  a l d e -
hyde,  eugeno l  and isoeugeno l )were  s t rong ly  assoc ia -
ted  (p=0.001) .  Th is  fac t  i s  due to  common compo-
nents  in  the  two subs tances ;  Ba lsam o f  Peru  has  been
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cons idered as  a  marker  o f  f ragrance mix  sens i t i v i t y  in

about  50o/o  o f  pa t ien ts  (32) .  In  th is  s tudy ,  a l l  concomi -

tan t  reac t ions  to  these a l le rgens  were  re levant .

Cobal t  sensi t iv i ty ranked 4'h in our study. The percen-

tage o f  pa tch  pos i t i v i t ies  (a .8%)  was s imi la r  to  o ther

studies (7,  18,  23, 33]r .  General ly,  cobal t  sensi t izat ion is

related to the presence of  th is substance in cement;  in

fact ,  i t  is  f requent in countr ies where the construct ion
indus t ry  i s  f lour ish ing .  However ,  in  our  ser ies  coba l t

s e n s i t i s a t i o n  w a s  m o r e  f r e q u e n t  a m o n g  f e m a l e
pat ients,  probably because women are more fre-
quent ly  in  contac t  w i th  meta l  ins t ruments  made o f

var ious  combina t ions  o f  meta ls  such as  n icke l ,  coba l t ,
p o t a s s i u m  b i c h r o m a t e  ( 3 4 ) .  A s  a l l  t h e s e  m e t a l s

be long to  the  same group (V l l l )  o f  the  per iod ic  tab le  a

cross-react ions by T-cel l  c lones has been postulated.

However,  cross-sensi t izat ion between pal ladium and

n icke l  (35-37)  bu t  no t  be tween n icke l  and coba l t  has

been ascer ta ined.
Contac t  sens i t i v i t y  has  been cons idered uncommon

in  ch i ld ren  based upon the  reduced exposure  to

contac t  a l le rgens  in  ch i ldhood and the  poss ib i l i t y  tha t

the  ch i ld ren 's  immune sys tem may be  less  suscep-

t ib le  to  contac t  a l le rgens  (38 ,  39) .  Fur thermore ,  seve-

ral  authors assumed that most posi t ive react ions in

ch i ld ren  were  i r r i tan t  (40) .

However,  dur ing the last  10-20 years,  several  reports

descr ibed a  cons iderab le  number  o f  ch i ld ren  w i th

contact  sensi t iv i ty and ACD (41-441 conf i rming that

these cond i t ions  are  no t  in f requent  in  ch i ld ren  and

might  represent  a  re levant  c l in ica l  p rob lem.  Our  da ta

apparent ly  do  no t  con f i rm these f ind ings  in te rna t io -

na l  l i te ra tu re ,  p robab ly  because ch i ld ren  w i th  suspec t

ACD are referred to Paediatr ic Cl in ics.
A contact  sensi t isat ion rate in atopics has been repor-

ted up to 57o/o.  In keeping with others (45) we found

that contact  sensi t i tv i ty was more frequent among

non atopics than atopics even i f  the di f ference was

not  s ta t i s t i ca l l y  s ign i f i can t .  Th is  f ind ing  is  p robab ly

due to the fact  that  atopic subjects show a heightened

tendency  to  p roduce lgE an t ibod ies ,  bu t  w i th  a  redu-

ced abi l i ty  to produce a delayed type lV response.

A careful  evaluat ion of  data shows that posi t ive patch

tes t ing  to  occupat iona l  a l le rgens  such as  th iu ram,  o r

cobal t ,  is  rare among pat ients wi th atopic dermat i t is
(data not shown) probably because they are aware of

the i r  cu taneous vu lnerab i l i t y  and consequent ly  avo id

occupat ions in which there are f requent contacts wi th

i r r i tan ts  and a l le rgens .

Acknowtedgements: The authors wish to thank Dr'  Giovanni
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Depu is  25  ans ,  la  p réva lence des  a l le rg ies  a l imenta i res  a  augmenté  de
fagon sais issante.  Et  cet te pathologie const i tue souvent le premier pas
d a n s  l a  v i e  d ' u n  a l l e r g i q u e .
En ef fet ,  négl igées, el les ouvrent la voie à la polysensibi l isat ion aux al ler-
gènes  a tmosphér iques ,  à  I 'as thme,  aux  rh in i tes  a l le rg iques ,  aux  acc idents

: ,  onaphylact iques sér ieux,  voire à des asthmes aigus graves.
Le  dép is tage des  a l le rg ies  a l imenta i res  dépend en  premier  l ieu  de  l 'exper -

-%VXS[H. t ise c l in ique du prat ic ien.  Aussi  cet  ouvrage, après avoir  rappelé les don-qMox*sdr 
nées de base -  déf in i t ions,  mécanismes, epidémiologie. . .  -  en donne
tou tes  les  c lés  :  f réquences  des  a l le rgènes,  tab leaux  c l ín iques ,  données
de I ' interrogatoire,  enquète al imentaire,  tests al lergologiques. Sont éga-
lement expl iquées de manière synthét ique et  t rès prat ique les condui tes
thérapeut iques et  prévent ives ainsi  que les stratégíes actuel les de sur-

,t:.:; ' ,1: '.:.::: '  ,,:: ' ') '  veil lance du risque allergique alimentaire et les thérapeutiques du futur.

Europeon Annols of Al lergy ond Clinicol lmmunology - volume 39 - no g - 2OO7 295


