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Letters to the Editor

been reported in only a few studies of adverse reactions from tat-

tooing (with positive results)>®

and can produce long-term cuta-
neous reactions. Due to the poor results obtained in allergy tests,
some authors suggest that the allergen is not present directly in
the tattoo ink, but it is produced by a slow haptenization, involv-
ing a photochemical cleavage of red azo pigments.*

As most reactions are associated with red colours, almost all
the authors of this work suggest that, if the patient still insists on
tattooing himself or herself, they should use ‘red-free’ tattoos
avoiding red and garnet. For these, the emblems of soccer teams
such as Real Madrid, Espanyol or Juventus could be recom-
mended. We believe that this choice could be associated with a
greater feeling of well-being and optimism. To date, we found
no reports of adverse reactions to tattoos implicating these soc-
cer teams, while at least another fan of ‘Barga’ was affected by a
tattoo reaction,” suggesting that this can be a high-risk choice.
The authors would also like to propose Culé Dermatitis as a new
name for this type of reaction, as ‘culé is the colloquial name for
FC Barcelona fans in Spain.

Physicians should warn patients about the potential adverse
effects of tattooing, and if a soccer fan has already made his or
her decision, it would be wise to suggest the right soccer team to
avoid these reactions.

All the authors are soccer fans, Dr. Morgado is a fan of Juven-
tus FC; Drs. Podlipnik and Requena of Real Madrid CF; Dr.
Aguilera of FC Barcelona; and Dr. Mascar6]r. of RCD Espanyol.
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Allergic contact dermatitis
caused by laurel fruit oil

Editor

Sweet bay or Laurus nobilis is a typical plant in Mediter-
ranean region and is used as an ornamental or herbal plant.
Laurel leaf and fruit oil are widely use in cosmetic products
and in folk medicine because of its anti-inflammatory, anal-
gesic, antioxidant and antibacterial features.”> Over 20 con-
(SLs),
terpineol, eugenol and others are found in laurel fruit oi
The positive patch test result to SLs can be a possible marker
to fragrance allergy.’
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stituents such as sesquiterpene lactones

A 26-year-old female presented to our clinic with one-week
history of severe skin itch and rash, which started on her neck
and chest area. The patient had a viral upper respiratory tract
infection and applied laurel fruit oil on her neck and chest
for cough relief. The patient has been using laurel fruit oil for
treatment of different conditions. After a few days of applying
laurel fruit oil, she developed skin rash and severe itch
(Fig. 1). Allergic contact dermatitis was suspected and treat-
ment with short course of oral 40 mg prednisolone, antihis-
tamines (tab. Cetirizinum 10 mg daily) and emollients was
initiated. The symptoms fully resolved after three days after
the therapy start.

Six weeks later, the cutaneous patch testing was performed
with the European Baseline Series (Chemotechnique®, Vellinge,
Sweden) and patient’s own laurel fruit oil ‘as is’. The patient had
positive reactions at day (D) 2 and D3 to SL mix 0,1% pet. (Che-
motechnique®, Sweden) (+++) and laurel fruit oil ‘as is’ (+++)
(Fig. 2).

Positive cutaneous patch test reactions confirmed the diagno-
sis of allergic contact dermatitis, caused by the laurel fruit oil,
and it was recommended to avoid cosmetic products and plants
containing SLs.

Figure 1 Erythematous papules and plaques on the chest and
neck area.
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Sesquiterpene
lactone mix

Figure 2 Positive reactions to sesquiterpene lactone mix and
laurel fruit oil ‘as is’ after 48 h.

We present a rare case of allergic contact dermatitis to laurel
fruit oil. The contact dermatitis to laurel fruit or leaf oil is rather
uncommon and usually effects aromatherapists or folk medicine
users.® The Information Network of Departments of Dermatol-
ogy (IVDK) data showed that around 1% of patch-tested der-
matitis patients had positive reaction to laurel leaf extract.”

Laurel fruit oil contains sterols, waxes, unsaturated fatty acids,
SLs and other substances.* SLs comprise a large group of sec-
ondary plant metabolites found in Compositae, Solanaceae, Ara-
ceae, Euphorbiaceae and other families of plants. SLs are known
to have antimalarial, anti-inflammatory, antitumour, antimi-
graine, analgesic properties and are used for treating diarrhoea,
flu and burns in folk medicine.> However, SLs containing plants
can induce allergic reactions. SLs can directly induce degranula-
tion of mast cells and act as haptens, leading to sensitisation and
a delayed type hypersensitivity reaction.>® Systemic allergic der-
matitis induced by SLs containing plants (particularly by strong
contact allergens such as costunolide in bay leaves) has been
reported.” Ingestion of SLs containing plants or inhalation of
SLs can cause generalised exanthema or other systemic reac-
tions.” Other Compositae species suspected to cause systemic
reactions are artichoke, chicory, mugwort and herbal tea (cha-
momile, dandelion and milfoil).® Also, there are data about pos-
sible SLs and especially
colophonium.’

cross-reactions with fragrances

We advised our patient to avoid contact with Compositae
family plants and be cautious with food containing SLs. Our case
demonstrates the usefulness of patch testing with patient’s own
products in addition to standard patch test series as it helps not
only to detect the source of the culprit allergen but also to show
the clinical relevance of the positive reactions to the allergens in
the standard series.
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Pseudo-Kaposi sarcoma: report
of a case investigated by
dermoscopy, reflectance
confocal microscopy and optical
coherence tomography

Editor

First described in 1965 by Mali et al., pseudo-Kaposi sarcoma
(PKS), also known as acroangiodermatitis, is a rare disease
inscribed in the setting of cutaneous reactive angiomatoses
(CRAs)."? CRA is all characterized by occlusion and/or inflam-
mation of cutaneous vessels, followed by histiocyte recruitment
and endotheliocyte and pericyte hyperplasia.” As the name
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