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Table 1. Clinical and allergological data of children with AEDS at the first visit and at follow-up

(n=22)

First visit Follow-up

Age (years)

AEDS

Nonallergic AEDS
Asthma bronchiale (AB)
Allergic rhinitis (AR)
Positive SPT*

Elevated IgE levelst
Positive Sx1 (CAP FEIA)i
Positive Fx5 (CAP FEIA)S

24 10-12
100% (22/22) 68% (15/22)
32% (7122) 18% (4/22)
9% (2/22) 45% (10/22)
0% (0/22) 41% (9/22)
54% (12/22) 77% (17/22)
41% (9/22) 81% (18/22)
50% (11/22) 80% (18/22)
41% (9/22) 27% (6/22)

*. D. pteronyssinus and D. farinae, cat, dog and horse epithelia, grass, rye, birch,
alder, ash, hazel and mugwort pollen, Alternaria, Aspergillus, Cladosporium,
Penicillium moulds (ALK, Hersholm, Denmark); hen’s egg and cow’s milk

(Stallergenes, Fresnes, France).
. According to age values (7).

et —

. D. pteronyssinus, cat, and dog epithelia, timothy, rye, birch and mugwort pollen,

Cladosporium (Pharmacia, Uppsala, Sweden).
8. Egg white, cow’s milk, fish (cod), wheat, peanut, soy (Pharmacia, Uppsala,

Sweden).

SPT and IgE negative. The clinical and
allergological data of these patients are
shown in Table 1.

At re-evaluation eight years later 68%
of the children still suffered from
AEDS, 45% from AB and 41% from
AR. The percentage of sensitization
against common inhalant allergens (Sx1)
increased from 50% to 80% and against
food (Fx5) decreased from 41% to 27%.
Four of the seven children with
nonallergic AEDS were still without any
detectable sensitization, but three
evolved into an IgE-associated type.
One of them developed asthma;
however, the risk of developing asthma
is much higher in IgE-associated AEDS
(9/15; 60%) than in nonallergic AEDS
(1/7; 14%).

Our long-term observations in a small
group of young children with AEDS
confirm the recent large study of
Novembre et al. (6) on 111 children with
AD who re-evaluated the patients about
nine years later. A group of children
with initially a nonallergic type of AD
can develop into an IgE-associated type
that underlines the necessity of repeated
allergological investigations over the
time. However, in adults there is still a
percentage of patients with AEDS
without specific IgE sensitization (1,5).
The classification into an allergic, IgE-
associated and a nonallergic AEDS at
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each age phase (infancy, childhood,
teenage, and adult phase) is essential for
the allergological management of the
patients (allergen avoidance, secondary
allergy prevention). For the long-term
prognosis it’s therefore important to
know that the risk of the development
of an IgE-mediated respiratory disease is
much lower in the nonallergic AEDS.
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e WE CcARRIED out a descriptive study of
351 consecutive patients pertaining to the
year 2000. Our incidence area is the
northwest of Spain. These subjects were
tested with the standard battery of
GEIDC tests and with specific series of
cosmetics and fragrances. Tests were read
according to ICDRG.

A diagnostic suspicion of Allergic
Contact Eczema/Dermatitis (ACED) (1)
from cosmetic usage existed in 53 (15%) (45
female). The average age was 40.6 years
(14-70 years) and personal or family atopy
was not significant. The main occupational
categories were housewives (32.5%), office
workers (16%) and agricultural workers
(8.3%).

Of the 53 patients, 34 (64.1%) were
found to be positive for one or more
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allergens. The presentation was eczema/
dermatitis (92.3%). The symptoms were
referred with an evolution time of less than
or equal to one year (82.9%).

The head was most commonly affected

(79.4%) (the

zeéloss) H"I"he A prevalence study in
. 0).

implicated northwest Spain.

cosmetics were
facial creams (32.4%), haircare products —
especially dyes, (26.4%), make-up
products (23.5%), perfumes and, to a much
lesser extent, sunscreen (2.1%). The causal
allergenic groups were fragrances (44.1%),
preservatives (32.3%), and para-
phenylenediamine (23%). Fragrances were
the allergen which most frequently justified
the ACED to cosmetics in men (85.6%) and
the most common sensitizers were oak
moss absolute (14.7%), balsam of Peru,
jasmine and isoeugenol (11.7%). The main
preservatives causing allergy
hypersensitivity in this group were
formaldehyde (16.5%), Euxyl K 400
(14.6%), parabens (12.1%) and Kathon
CG (11.75%).

In the last two decades there has been a
significant increase in hypersensitivity
reactions to cosmetic products, which is
explained by the greater number of users
and the increasing number of products
offered (2,3).

Current reviews demonstrate that the
most frequent allergenic groups are
fragrances, preservatives, and para-
phenylenediamine, showing effects in
similar proportions to those found in our
study (4,5).

Preservatives constitute the second most
frequent allergenic group, and
formaldehyde continues to be the most
frequent allergen (6). A decrease can be
observed in ACED caused by parabens,
possibly due to replacement by
preservatives with a more complex
molecule, which in the not too distant
future will also play a role as a cause of
allergy. Although it has only recently been
incorporated, Euxyl K 4000 is becoming
more important within this group due toits
extensive use (7).

Para-phenylenediamine is involved in
the majority of hypersensitivity reactions
due to contact hair dyes. It can present
cross-reactions with other chemically
related hair dyes such as p-toluendiamine,
p-aminophenyldiamine, and even Henna

(8).

Itis recommended that similar studies be
conducted periodically in order to observe
the diverse variations in allergens
responsible for hypersensitivity to
cosmetic products.
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T cell mediated allergy to
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e A NONATOPIC woman, 54 years old, was
referred for unstable angina. Coronary
angiography revealed critical stenosis for
which stenting was indicated, and which
was performed under i.v. heparin and
abciximab, infused for 12 h.

Nine days later the patient underwent a
generalized exanthema with a cervicofacial
swelling that
persisted for
several days. A
fall in platelet
count to
64x10%/1 was
observed, in
parallel with a rise of eosinophilia from
123/mm?*to 1000/mm?. The test for heparin
antibodies was negative. The anomalies
subsided during the following days and the
patient was discharged. Since that time two
coronary angiographies have been carried
out without any incident.

Skin tests were carried out nine months
and 11 months later. Prick tests,
intradermal tests (IDT) and epicutaneous
tests were performed and read at 20 min,
24 h, 48 h, 72 h for iodinated contrast
media, heparins, danaparoid and low
molecular weight (LMW) heparins, beta-
blockers, perindopril and Reopro®, tested
at 0.2 and 2 mg/ml.

At 48 h, only the IDT to Reopro™ were
positive to both concentrations. The
histology showed a dense perivascular
inflammatory infiltrate, mainly composed
of lymphocytes. The whole population was
CD45Ro0". Seventy percent of the cells
were CD45Ra*, 60% were CD8", 40% were
CD4*. Numerous cells in the epidermis
were CDla* with some identical cells
sheathing the vessels. There were no
deposits of immunoglobulins or of
complement.

Abciximab is a platelet glycoprotein I1b/
IIIa inhibitor. It is the fragment antigen
binding portion of a chimeric
human-murine monoclonal antibody. The
binding to platelets is irreversible, lasting
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A case with skin
eruption and

eosinophilia.




