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Delayed-type hypersensitivity
reactions due to sodium lauryl
sulphate in omeprazole

Editor

Helicobacter pylori is known as one factor of gastric disease.
Worldwide, many patients have developed gastric ulcers from H.
pylori. Omeprazole is an effective treatment for gastroesophageal
reflex disease, peptic ulcers and the eradication of H. pylori.
Omeprazole has been very often used for this disease. Omeprazole
has some ingredients; sodium lauryl sulphate (SLS) is one
ingredient. In omeprazole, it plays a role in the dispersion.

A 58-year-old woman had been treated with omeprazole for her
gastric ulcer. In the past, the patient had experienced an episode
of cutaneous adverse side effects from using lansoprazole.
Erythema appeared on the patient’s arms, legs, thighs and trunk
(Fig. 1) on the last treatment day. A drug-induced allergy was
suspected; antihistamine and steroid tablets were prescribed.
The patient’s cutaneous conditions improved, and then we
performed skin testing using omeprazole. The results of the patch
tests were positive, and those of the prick tests were negative.
For investigating what ingredients of omeprazole caused the
patient’s condition, we performed prick tests and patch tests using
some ingredients of omeprazole. Readings were performed according
to International Contact Dermatitis Research Group recommen-
dations. The results of the patch tests showed positive reactions to
SLS (Fig. 2), and the results of the prick tests were negative.

Cutaneous adverse effects were 20% of all adverse effects caused
by proton pomp inhibitor (PPI).! Previously, reports described
that skin reactions due to omeprazole were 104 of 521 reactions in
1991.2 It has been reported that the incidence of drug eruptions
induced by omeprazole were 0.5%’ or less than 1% of the patients*
taking this drug. Omeprazole caused some cutaneous adverse
effects, such as urticaria, lichenoid eruption, fixed drug eruption
and anaphylactic reactions.>® In these cases, it was unclear as to
which ingredient of omeprazole caused adverse reactions because
it had not been studied.

This patient experienced an adverse cutaneous effect from
taking lansoprazole in the past. The patient had positive reactions
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Figure 1 Clinical appearance of her eruption on her neck and chest.

to lansoprazole in the skin tests. There were some reports about
the cross-reactivity of PPIs.”® Because the chemical structures of
lansoprazole and omeprazole were similar, which is benzimidazole
structure, we suspected this chemical structure caused her reactions.

Skin tests are effective method for diagnosis of PPI hypersensi-
tivity.®? We investigated the patient’s allergy, and performed prick
tests and patch tests using some ingredients of omeprazole.
The patient had positive reactions to not drug itself, but to SLS.
This is the first case that SLS in omeprazole caused delayed-type
hypersensitivity cutaneous reactions. Generally, SLS is used for
detergent worldwide. Many kinds of drugs include SLS to aid in
the dispersion of the drugs. SLS is a difficult substance for evalu-
ating by skin tests depending on concentration, environment,
skin type and temperature. We performed patch tests and prick
tests using 0.5% SLS.'® SLS is an ingredient of both omeprazole
and lansoprazole as dispersion, but our patient did not have
cross-reactivity to benzimidazole structure itself. Because patch
test reactions were positive, cutaneous reactions of this patient must
have been caused by SLS itself in the omeprazole and lansoprazole.
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Figure 2 The results of patch testing. Positive reactions were found.
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Keloidal granuloma faciale after
CO, laser treatment for
melanocytic naevus

Editor

Granuloma faciale (GF) is a rare dermatosis of unknown origin,
predominantly affecting the face. Although an aetiology of GF is
unclear,' in general, it is thought to be due to vascular changes.?
Here, we present a case of keloidal GF after CO, laser treatment
for melanocytic naevus.

A 40-year-old man presented with a violaceous plaque of the
glabella. Since childhood, he had had a melanocytic naevus on his
glabella, which had been removed by CO, laser treatment
18 months earlier. A violaceous papule later developed on the
treated area and became gradually enlarged. The papule was
diagnosed by a physician at a local hospital as a keloid, and it was
treated with intralesional steroid injections. However, the lesion
did not improve. Physical examination revealed a solitary asymp-
tomatic violaceous soft plaque measuring about 1.5 cm X 1.0 cm
on the glabella (Fig. 1a). Histopathologically, the dermis showed a
dense inflammatory infiltrate (Fig. 1b), consisting of eosinophils,
neutrophils, lymphocytes, plasma cells, and histiocytes (Fig. 1c).
This infiltrate was also present in the superficial papillary dermis
adjacent to the epidermis without a Grenz zone. Residual naevus
cells with melanin pigments were observed (Fig. 1d). Based on the
clinical and histopathological findings, a GF was diagnosed. He
has been treated with dapsone, but has shown no improvement.

The aetiology of GF is presently unclear.! Since GF predominantly
affects body areas exposed to light, GF has been thought to
correlate with actinic exposure. GF may also be due to trauma or
radiation therapy.>* Local infection with dermatophytes may also
induce the histologic changes of GF.> GF is generally regarded as
a chronic form of vasculitis mediated either by localized type III
hypersensitivity reactions, with deposition of antigen-antibody
complexes mainly in the vascular wall, or by persistent allergic
hypersensitivity reactions."®” Histopathologically, 69% of GFs
have shown vasculitis.> Moreover, a localized necrotizing
vasculitis on the cheek was reported to develop into GF 6 years
later. Immunofluorescence experiments have shown the presence
of immune complexes in dermal vessel walls of GFs.® In our
patient, prior CO, laser treatment of a naevus may have induced
the expression of new, previously undetectable antigens, which
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