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& Hjorth (1973). It should be stressed that
contact sensitivity to balsam of Peru usually
coexists with sensitivity to cassia oil (Rudzki
et al. 1976). The relevance in this patient be-
tween the immediate reaction to ethyl vanillin
and the skin changes on the forearms is not
clear since contact sensitivity to rubber would
be sufficient to explain the occurrence of
dermatitis.
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Latent metal hypersensitivity among patients with pompholyx
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Christensen & Moller (1975) have described
vesiculation in nine of 12 nickel-allergic pa-
tients with eczema of pompholyx morphology
following ingestion of nickel surfate. These
patients suffered no aggravation of the eczema
in spite of prolonged external contact with
coins containing nickel.

The current investigation was based on the
assumption that pompholyx could be aggra-
vated by ingestion of various metals, even
though patch tests with these substances had
been negative.

Participants in the study were 13 patients
with eczema of dyshidrotic (pompholyx) mor-
phology (bilateral vesicular eczema of the
palms, the palmar aspects or the sides of the
fingers and/or the soles of the feet). All pa-
tients were patch-tested with the standard se-
ries of the Finsen Institute, including 3.5 %
nickel sulfate, 0.5 % potassium dichromate and
1 % cobalt sulfate. One patient had a positive
reaction to rubber; this was not, however, con-
sidered relevant to the maintenance of his der-
matitis. The remainder of the tests were nega-
tive for all the patients.

Following a clinical examination with close-
up photographs of the eczema, each patient
was given orally a combination of 7.1 mg
potassium dichromate (2.5 mg Cr), 11.2 mg
nickel sulfate (2.5 mg Ni) and 4.75 mg cobalt
sulfate (1 mg Co).

The clinical evaluation was repeated 2 days
later and new photographs were taken. If ag-
gravation of the eczema had occurred (in-
creased itching and a greater number of ve-
sicles or vesiculation in areas not previously
involved), the metals were given orally one at
a time, and the results were again evaluated
in the above manner.

The eczema of four of the 13 patients was
aggravated following the initial administration
of the three metals. Each metal was then given
separately. Nickel sulfate caused aggravation
in two patients, cobalt sulfate in two patients,
whereas no aggravation was seen following
chromate ingestion.

On the basis of these results it appears that
for some patients one of the factors respon-
sible for the maintenance of pompholyx is in-
gestion of metals. We are therefore conducting
a controlled clinical trial to determine the
significance of ingestion of these metals in
the maintenance of dermatitis of dyshidrotic
(pompholyx) morphology.
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