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Pimecrolimus suppresses the proinflam-
matory cytokine production of cutaneous
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CONTACT POINTS

T and mast cells (1). It is used to treat
atopic dermatitis and is the active ingre-
dient in the topical formulation pimecro-
limus 1.0% cream (Elidel®, Novartis
Pharma AG, Basel, Switzerland).
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Case Report

A 70-year-old woman had a history
of chronic stasis dermatitis affecting
her legs and feet. Her primary care
physician treated the dermatitis with
numerous  topical  corticosteroid
creams and pimecrolimus 1.0%
cream (Elidel®). Despite the treat-
ment, the patient developed a severe
exacerbation of the dermatitis on her
legs and feet. Her hands also flared.

We patch tested the patient to our
screening series of 58 allergens, a top-
ical medicament series of 13 allergens,
pimecrolimus 1.0% (Elidel®), flutica-
sone propionate 0.05%, halobetasol
propionate  0.05%, prednicarbate
emollient 1.0% and hydrocortisone
acetate with pramoxine hydrochlo-
ride. There was (++) reaction to the
pimecrolimus 1.0% cream (Elidel®) at
2 days and 1 week. This test to Elidel®
was repeated 2 more times to verify
the (++) reaction. The remaining patch
tests were negative.

The patient subsequently tested
negative to the base of the pimecroli-
mus 1% cream (Elidel®), which was
obtained directly from the pharma-
ceutical manufacturer Novartis. 2
additional patch tests to the base were
performed to confirm this negative
reading. (The company could not
supply the active ingredient pimecro-
limus as is for testing.) In addition,
several known allergenic components
of the base were placed including pro-
pylene glycol, stearyl alcohol 30.0%
pet., cetyl alcohol 5.0% pet. and ben-
zyl alcohol 1.0% pet. These compon-
ents tested negative. We concluded
that the active ingredient, pimecroli-
mus, caused the dermatitis, as the base
did not elicit a reaction.

The patient improved with discon-
tinuation of the pimecrolimus 1.0%
cream (Elidel®) and application of
fluocinonide 0.05% ointment.

Discussion

Preclinical and clinical studies of
pimecrolimus 1% cream show that it
is well tolerated. A transient, mild,

burning sensation has been the most
common application site reaction
(1-4), which was slightly more preva-
lent in pimecrolimus-treated groups
(10.5%) than in controls (9.3%) (2).
With regards to contact dermatitis,
in a study, 2.6% of 123 patients (1) ex-
perienced a contact dermatitis to the
pimecrolimus 1% cream (Elidel®),
while in another series, 3% of 96
patients were suspected to have a con-
tact dermatitis (3). In these instances,
the allergic or irritant nature of the
dermatitis was not investigated.
Although in our case the active
ingredient was unobtainable (pime-
crolimus), repeated testing implicated
pimecrolimus as the allergen. To our
knowledge, there are no other cases in
the literature reporting a contact
allergy to topical pimecrolimus.
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