
Pearl

When contact sensitization to topical heparin is strongly

suspected in the face of doubtful patch-test results, scratch

patch testing may confirm the diagnosis.
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Figure 1. A, Erythematoedematous itching and burning lesions
located on the patient’s left arm and forearm. B, Erythematous lesions
on the patient’s buttock and homolateral hip.

Allergy to Imidazole Antifungals Retained
in Shoes

Matthew J. Zirwas

Précis

This patient initially had an irritant dermatitis that was

then complicated by allergy to topically applied econazole.

The patient reported that she had only applied the

econazole several times and that the severe dermatitis

persisted for months after she discontinued the econazole,

remitting only after she began wearing different shoes.

Discussion

A 26-year-old female was referred for patch testing for a

persistent foot dermatitis that had been ongoing for 2

years. It started on the dorsal aspect of the right foot and

spread to involve the dorsal aspects of both feet and the
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dorsal aspects of the first and fifth toes of both feet. It was

severely pruritic but had improved in recent months

following the wearing of new shoes and the use of

halobetasol ointment.

Patch testing was performed with a modified North

American Contact Dermatitis Group standard panel, a foot

dermatitis panel, samples cut from the patient’s shoes, and a

number of topical medicaments that had been applied to the

patient’s feet. Allergens were removed at 48 hours, and a

reading was performed at 120 hours. There were ++
reactions to econazole nitrate 1% in alcohol, miconazole

1% in alcohol, and a 1% econazole prescription cream that

the patient had used. There was a 1% reaction to a sample

from a shoe that the patient had had for the previous 5 years.

There were no other positive reactions; there were negative

reactions to clotrimazole 5% in petrolatum and to a topical

clotrimazole product the patient had used.

Allergy to imidazole antifungals is uncommon. When it

occurs, cross-reactivity patterns are relatively predictable;

miconazole and econazole commonly cross-react, whereas

clotrimazole and ketoconazole typically do not cross-react

with these agents.1 Retention of allergens in clothing and

shoes is a well-known entity. However, the author has seen

this as a more common problem in shoes than in clothing,

presumably due to several factors: the close contact between

the shoe and the skin; the moist environment inside shoes,

which leads to allergen uptake and release by the shoe; and

the fact that shoes (as opposed to clothing) are rarely

washed.2

Pearl

Topical imidazole antifungals are commonly used as first-

line over-the-counter treatment of foot dermatoses.

Patients may not provide a history of using these agents,

but such agents can persist in shoes for long periods, and

all patients with suspected allergic contact dermatitis of the

feet should be tested with a panel of imidazole antifungals.
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