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Short Communication
Absence of gold sodium thiosulfate contact hypersensitivity in rheumatoid arthritis
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Gold is a well-established treatment for rheumatoid ar-
thritis (RA), though therapy may be discontinued in up
to 45% of patients due to side-effects (1), of which muco-
cutaneous reactions are the most common.

It has been suggested that the cutaneous side-effects
of systemic gold therapy are due to previously existing,
unrecognized gold allergy (2). A number of studies have
suggested a high frequency of hypersensitivity to gold
sodium thiosulfate (GST) (3–7), and skin hypersensitiv-
ity to this salt has been proposed as a marker of gold
allergy (8–10). We wished to establish whether positive
patch tests to GST correlated with concurrent gold ther-
apy, or with a history of mucocutaneous reactions to
gold.

Patients and Methods
The study was approved by the local ethics committee.
55 patients with RA requiring 2nd-line drugs were re-
cruited. 20 were receiving treatment with oral or i.m.
gold at the time of study, 15 had previously received gold
but stopped due to mucocutaneous symptoms (9 with
rash, 6 with rash and mouth ulcers), and 20 had never
received gold-containing therapies. Patients who were
not receiving treatment with gold were being treated with
either azathioprine, antimalarials, methotrexate or non-
steroidal anti-inflammatory drugs. A history of joint dis-
ease, previous and current therapy, gold exposure and
symptoms suggestive of nickel, fragrance or colophony
allergy were noted.

Patients were patch tested on the forearm, to minimize
patient inconvenience, with gold sodium thiosulfate
0.5% and 0.05% pet., using Finn Chambers on Scanpor
tape. Patches were removed after 2 days and read daily
from day (D) 2 to D 7.

The minimally-useful sensitivity of the GST patch test
was assumed to be 50% (i.e., 1 in 2 patients with a history
of gold sensitivity should have a positive test) and the re-
sulting sample size, based on a 2-sample 2-sided t-test with
a significance level of 5% and a power of 95%, was 20 pa-
tients with and without a history of gold sensitivity.

Results
The mean age of patients was 52 years (range 22–77
years), 47 female and 8 male. 2 patients gave a history

suggestive of nickel allergy, 2 were sensitive to fragrances
and 1 had sticking plaster allergy. 39 females and 4 males
regularly wore gold jewellery; no patients had gold den-
tal restorations or a history of occupational contact with
gold.

1 patient who had never received gold therapy had a
positive patch test to GST 0.5% pet. on D 5. There were
no other positive patch tests.

Discussion
It is clear that patch testing with GST 0.5% and 0.05%
pet. does not detect previous or current gold exposure
in this group of patients. The gold salt used in therapy is
gold sodium thiomalate, but this was not used for patch
testing as it is thought to be less sensitive than GST
(9, 10) in detecting gold allergy. Other gold salts such
as potassium thiocyanoaurate, which is included in
some dental patch test series (11), rarely produce posi-
tive patch test reactions and hence were also not test-
ed.

Immunosuppressant drugs may have prevented patch
test reactions to GST. Patch testing with GST may
stimulate a different form of immune reaction than sys-
temic gold, or mucocutaneous gold reactions may simply
not have an immune basis (12, 13). Lack of reaction may
have been due to cutaneous anergy in rheumatoid pa-
tients.

The negative results in this study provide additional
evidence for there being limited clinical application for
patch testing with this gold salt (7, 14).
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