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Conclusion

The fuchsin-silver nitrate skin marker used for
patch testing may cause toxic reactions if al-
lowed to become concentrated through eva-

Fig. 2. Toxic epidermal lesions 24 houré after application of fuchsin-silver nitrate skin marker.
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poration. These reactions may be followed by
disfiguring superficial scars and hyperpigmen-
tation which persists for months. It is there-
fore important to ensure that the solution used
is fresh.

PPPP syndrome
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A woman aged 21 years gave an 18-months’
history of pruritis in the contact area of her
brassiere; erythemato-squamous, haemorrhagic
purpuric lesions and petechiae developed in the
same area. After a year these lesions have dis-
appeared leaving macular pigmented and pru-
ritic patches on the breasts, inter- and sub-
mammary regions, around the axillae and on
the back.

Patch tests: Standard International Series
— Negative
Material from brassieres — Negative
Special rubber series (41 allergens)
Diphenyl-paraphenylendiamine
(0.5% pet)+ + +
N-phenyl-N-isopropyl-paraphenyl-
endiamine (0.1% pet.)+ + +
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After 23 days the patch test reaction to IPPDA
faded without showing any residual purpuric
reaction.

Histology. The biopsy of a pigmented lesion
showed a hemosiderin deposit around the ves-
sels.

Comment

Based on previous papers of Batschvarov &
Minkov (1968), Calnan & Peachey (1971) and
Fisher (1974) reported under the name of PPPP
Syndrome a clinical picture characterized by
the appearance of a contact dermatitis develop-
ing with pruritis, petechiae and purpura caused
by a rubber antioxidant N-phenyl-N-isopropyl-
paraphenylendiamine (IPPDA)). The above-
mentioned reports differ in that:

a) Some of the cases of Batschvarov & Minkov
(1968) evolved with residual pigmented les-
ions.

b) The cases reported by Calnan & Peachey
(1971) were localized to the legs and feet and
were caused by contact with rubber boots.

¢) Only Calnan & Peachey (1971) succeeded in
reproducing the lesion showing a purpuric

IPPDA patch test reaction in two of their
patients.

The initial pruritis in our patient followed by
the appearance of erythemato-squamous, pur-
puric and petechial lesions after contact with
the elastic of brassieres developed into pig-
mented purpuric lesions; our patient showed a
positive patch test reaction to IPPDA which is
similar to that described in the report of Batsch-
varov & Minkov (1968) as a cause of residual
pigmented lesions.

This is the first reported observation of this
syndrome in Spain.
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Contact urticaria from egg
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Three years ago a man aged 21 years told us
that from earliest childhood he had been strong-
ly sensitive to hen’s eggs. After eating eggs he
always developed diarrhoea and abdominal
pain, frequently vomited, felt faint (anaphylac-
tic shock?) and sometimes had dyspnoea. These
symptoms appeared even after trace amounts
of egg, such as that found on a knife used for
buttering bread which had been used previous-
ly for cutting eggs. Severe symptoms occurred
after eating cakes, cutlets and all dishes con-
taining eggs; for this reason he usually took his
meals at home. Since this was not always pos-
sible, he had severe symptoms once or twice a
year in spite of maximal precautions. If he stays

for more than 20 min in a room where opened
eggs lie on a plate he begins to feel dyspnoea
and nausea. The patient requested an appro-
priate medical certificate in order to be ex-
cused from military service since he required a
special diet.

The confirmation of these findings was diffi-
cult. A scratch test and exposure could of
course not be done. Therefore his right lower
lid was smeared with egg white. After several
minutes severe swelling of the eyelid was ob-
served together with unilateral rhinitis. At the
same time the back of his left hand was
smeared with egg. The swelling was distinct
though not so severe, and the patient could not



