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Allergic suture material

contact dermatitis induced by
ethylene oxide
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Skin reactions to suture material are fre-
quently observed. They are usually iden-
tified as unspecific inflammatory or
foreign body
reactions. Never- Suture material contact
theless the risk to - germatitis: possible

tngg;r an allergic type lll reaction or
reaction cannot
delayed

be excluded
hypersensitivity

whenever poten-

tially sensitizing induced by ethylene
suture materials  oxide.
are used.

A 56-year-old nurse consulted with a
history of four episodes of inflammatory
reaction following skin biopsy. In the first
episode, an erythematous raised reaction
had appeared around the stitches eight days
after the skin biopsy. A secondary onset of
central skin necrosis around the stitches had
been accompanied by more general symp-
toms as fever, lumbar pain and malaise.

The three following episodes had been
characterized by the onset of the same
inflammatory plaques, but the reaction
had been more intense and had appeared
earlier, starting two days postsurgery,
with the same general manifestations
(fever, lumbar pain and malaise).

The laboratory tests, realized 3 months
after the last episode, were normal
showing an absence of immune anomal-
ies. Test results revealed neither anti-
nucleus antibodies nor circulating im-
mune complexes. The total complement
was normal. The natural rubber latex
prick test and the latex-specific immuno-
globulin (Ig)E test were negative. The
latex patch test was also negative, as well
as the iodine patch test.

Ethylene oxide sterilization being one
of the methods currently used to sterilize
sutures, the next step was to measure the
ethylene oxide specific-IgE level. The IgE
CAP test was positive at a concentration
of 3 kU/L

As it was impossible to use prick or
patch tests to confirm the ethylene oxide
allergy given the absence of standardized
allergens, a provocation test was under-
taken with two different sutures. The
patient received two stitches. The first
one was made with a nonresorbable
suture sterilized with ethylene oxide
(Ethicon®), the second one, intended as a
negative control test, was made with a
gamma irradiated suture (Ethibond®).

At 2 days, the ethylene-oxide-sterilized
stitch was surrounded by an erythema-
tous raised plaque spreading rapidly to a
width of 6 cm. The plaque onset was
accompanied by violent arthralgias, but
there was no biological inflammatory
syndrome, and circulating immune com-
plexes were not detected.

The inflammatory plaque histology
showed dermatitis with a mononuclear
cell infiltrate of the interlobular septa at
the subcutaneous level and a mixed
infiltrate with neutrophils and lympho-
cytes around venules without thrombosis.

No macroscopic reaction had been
triggered by the control gamma-irradi-
ated stitch.

Ethylene oxide allergic reactions have
been well studied in dialysed patients
(1). Authors have essentially evoked an
IgE-mediated pathogenic mechanism.

The present observation reports an
allergic reaction which is neither a trans-
itory irritant contact dermatitis (2) nor an
airborne dermatitis (3) usually described
after superficial contacts.

The intense granulomatous reaction
associated with systemic signs suggests
the initial responsibility of IgE. The
persistence of the inflammation could be
explained by the slowness of the allergen
resorption lasting several days. It could
also suggest the triggering of a type III
allergic reaction by complement activa-
tion or an authentic ethylene oxide
delayed hypersensitivity. This possibility
of delayed hypersensitivity systemic
reactions has already been explored with
tuberculin in experimental pathology (4).

*Centre Hospitalo-Universitaire de Poitiers
Rue de la Milétrie, BP 577

86021 Poitiers Cedex

France

Tel: 33 549 44 43 03

E-mail: verone4@wanadoo.fr,
g.dagregorio@chu-poitiers.fr

Accepted for publication 17 March 2004
Allergy 2004: 59:1239

Copyright © Blackwell Munksgaard 2004
DOI: 10.1111/5.1398-9995.2004.00598.x

References

1. KESSLER M, MONNERET, VAUTRIN D,
Mariot A, Cao H, CHAULIEU J, et al.
Risques allergiques d’hémodialyse: résultats
d’investigation allergique chez 138 patients.
Néphrologie 1990;11:249-254.

2. BRYANT HE, Visser ND, YosHIDA K.
Ethylene oxide sterilizer use and short-term
symptoms amongst workers. J Soc Occup
Med 1989;39:101-106.

3. RoMAGUERA C, VILAPLANA J. Airborne
occupational contact dermatitis from ethy-
lene oxide. Contact Dermatitis 1998;39:85.

4. Rook G, ATTiYAH A, FiLLy E. New insights
into the immunopathology of tuberculosis.
Pathobiology 1991;59:148-152.

Anaphylaxis to raw carrot not

linked to pollen allergy

M. Ferndndez-Rivas*, E. Gonzélez-Mancebo,
W. A. van Leeuwen, F. Ledn, R. van Ree

Key words: anaphylaxis; birch; carrot; food allergy;
mugwort; rBet v 1; rBet v 2.

Carrot allergy has been reported in pollen
allergic patients, specially in those sensi-
tized to birch
and mugwort
pollens (1-4).
The immuno-
globulin(Ig)E
binding struc-
tures identified
comprise Dau ¢ 1 (16-18 kDa), a

Bet v 1 homologous protein, carrot
profilin (12 kDa), a Bet v 6-related
allergen (35 kDa), and cross-reactive
carbohydrate determinants (1, 2, 4). This
report presents a case of anaphylaxis and
rhinoconjunctivitis induced by raw carrot
in a nonpollinic patient.

A 50-year-old woman presented 5-10
min after the intake of a freshly home-
made raw carrot juice, vomiting, diar-
rhea, dyspnea, and a generalized urtic-
aria, which required emergency room

An uncommon case of
anaphylaxis induced by
raw carrot in a
non-pollinic patient.
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