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systemic allergic dermatitis

Patients with atopic dermatitis (AD) may develop additional contact
allergies, for example to fragrances.? Therefore, a high level of suspi-
cion is required when such patients present with therapy-resistant
AD. Here we report a young girl with allergic contact dermatitis from
linalool, initially mistaken for a flare-up of AD. We also highlight new,
and perhaps overlooked, allergen sources of this sensitizer.

CASE REPORT

A 10-year-old atopic girl was referred because of a 2-year history of
severely itchy dermatitis. This had started as facial and periocular
eczema, the latter accompanied by a strong and intermittent swelling
of the eyelids, which had led to the formation of residual milia cysts
(Figure 1A,B). Thereafter, her scalp, neck, parts of her upper trunk,
and main body folds had also become affected. As AD with a “head-
and-neck” distribution had initially been considered, topical therapies
had been tried and when these had failed, systemic treatment with
oral cyclosporine (2.5 mg/kg/d, progressively increased to 5 mg/kg/d)
had been initiated. These therapies had, however, only resulted in
minimal improvement. Because of the therapy-resistance and the
remarkable involvement of the eyelids, the diagnosis of AD was
questioned and the girl was scheduled for patch tests.

An abbreviated baseline series for children, including hydroperox-
ides of linalool 1% pet., was applied on the upper back using AllergEAZE
patch test chambers (SmartPractice, Calgary, Canada). Following an
occlusion of 2 days with Fixomull Stretch (BSN Medical, Hamburg, Ger-
many), the tests were read on day (D) 2 and D4, in accordance with
ESCD guidelines.®> On D4, positive patch test reactions were observed
to fragrance mix Il 14% pet. (+), linalool hydroperoxides 1% pet. (++),
and amerchol L-101 50% pet. (+). Methylisothiazolinone (MI) 0.2% aq.,

potassium dichromate 0.5% pet., and a body lotion resulted in only
doubtful (?+) patch test reactions. The observed reactions to fragrances
were considered relevant as many of the child's skin care products
(shower gel, shampoo, and facial moisturizer) were perfumed. Interest-
ingly, when specifically discussing linalool as a major component of
lavender,* the mother informed us that, shortly before the dermatitis
had started, she had begun to use aromatherapy with essential oils to
treat the asthma of our patients’ brother.> She had installed electric
ultrasonic diffusers, often with lavender-based essential oils, in the liv-
ing room and bedrooms. Moreover, she had used lavender oil to make
“home-made” cosmetics, such as an oil to treat dry scalp, and several
(laundry) detergents. No clear relevance could be found concerning
amerchol L 101, chromium, nor MI, although concerning the latter, and
taking into account the clinical presentation, an airborne and systemic
allergic dermatitis due to Ml was considered.®” Allergic contact dermati-
tis to fragrances, and to linalool in particular, from direct, airborne and,
possibly, systemic (respiratory) exposure, was thus diagnosed. Indeed,
airborne exposure probably contributed to the striking periocular
involvement, whereas the occurrence of dermatitis at the main body
folds, mimicking AD, might have been an example of systemic allergic
dermatitis from inhalation.® We advised the patient to avoid the proven
contact allergens and to stop the use of home-made cosmetics and
essential oil diffusers. When contacted 9 months later, the mother con-
firmed to us that the severe dermatitis had completely resolved, but
that the girl still suffered occasionally, as before, from mild AD.

DISCUSSION
Linalool, a fragrance terpene present in many cosmetics and house-

hold products, and a major component of lavender, is a well-known
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FIGURE 1

(A,B) Severe eyelid dermatitis, accompanied by

intermittent swelling and the formation of milia cysts in a girl with
contact-allergy to linalool. Lavender-based aromatherapy “diffusers”,
among others, were pinpointed as relevant culprit allergen sources

cause of (airborne) allergic contact dermatitis.*®° We report this case
to highlight that electronic ultrasonic diffusers and “home-made” cos-
metics and remedies may well be overlooked allergen sources of this
sensitizer.'® Moreover, this case illustrates that patch tests need to be
considered in patients with (therapy-resistant) AD, and preferably
before a systemic treatment is initiated. A dermatitis with a “head-
and-neck” distribution, and/or strong involvement of the eyelids,
should alert the clinician to consider volatile allergens, and, when the
main body folds are affected, also systemic allergic dermatitis through

inhalation should be among the differential diagnoses.
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