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Delayed patch test reaction to budesonide in an 8-year-old
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1 | INTRODUCTION

Topical corticosteroids (TCS) are an emerging cause of allergic con-
tact dermatitis (ACD) in children that may often be missed.! In adults
and children over 13 years, the standard protocol for patch testing
is for patches to be removed on day 2 followed by reading on day 5.
In younger children, some centers have proposed for shorter patch
test occlusion time of 1 day followed by reading on day 2 and day
3.2% One study has emphasized the importance of late reading (day
7-9) to detect ACD in children.* Herein, we report a rare case of
an 8-year-old girl who developed a positive patch test reaction to
budesonide on day 12 of patch testing.

2 | CASE REPORT

An 8-year-old girl with no personal or family history of atopic derma-
titis presented with facial dermatitis for nine months. She had previ-
ously been treated with topical triamcinolone and fluocinonide with
recurrent flares on discontinuation. She was subsequently referred
for patch testing for suspected ACD. Patient was patch tested to
the North American 80 Comprehensive Series (Dormer Laboratories
Inc). Patches were applied on her back with IQ chambers (Dormer
Laboratories Inc) affixed with Scanpor™ tape. Initial readings at 48

and 96 hours revealed 1 + reactions to hydroperoxides of linalool
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and limonene, and benzoyl peroxides and was advised to avoid de-
tected allergens. On day 12, patient developed a 1 + reaction to
budesonide 0.1% petrolatum. Subsequent avoidance of all allergens
and switching to aclometasone and hydrocortisone TCS led to com-
plete resolution of dermatitis.

3 | DISCUSSION

Corticosteroids are one of the top 10 contact allergens in children,
with a prevalence rate of 1.7% across five studies.! Corticosteroids
are divided into five structural classes A, B, C, D,, and D2.5
Budesonide is a marker for class B corticosteroids, which include
triamcinolone and fluocinonide. Our patient was using class B corti-
costeroids for her recurrent facial dermatitis, presumably becoming
sensitized through prolonged exposure. Cross-reactivity between
class B and class D, has also been reported due to similarity in struc-
tures.’> She was subsequently switched to aclometasone (class D1)
and hydrocortisone (class A) TCS. In addition to avoidance of fra-
grances (eg, hydroperoxides of linalool and limonene) in personal
care products, this led to resolution of her dermatitis.

Notably, our patient had a negative reaction to budesonide on
day 5 reading but developed a 1+ reaction to budesonide on day 12.
The possibility of active was considered due to patch testing was

considered, but this is exceedingly rare® and our patient was using
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the culprit allergen at the time of patch testing, with subsequent im-
provement on discontinuation. Late reading of patch test reactions
to corticosteroids has been widely reported in adults. Van Amerogen
et al examined the added value of day 7 patch test reading in 3,292
patients and found that 28.4% of corticosteroid allergies would have
been missed without day 7 readings.7 Due to the antiinflamma-
tory effect of corticosteroids, delayed patch test reading is recom-
mended to avoid false-negative reactions, especially when tested at
higher concentrations.”

The importance of delayed patch test reactions for topical antibi-
otics, epoxy resins, and formaldehyde-releasers have been reported
in children.* We present a rare case of ACD to budesonide found on
delayed reading, a phenomenon infrequently reported in children.
This case emphasizes the importance of considering possible ACD
to TCS in patients with persistent dermatitis® and, most importantly,
considering delayed (>7 day) readings on patch testing in children to

avoid false-negative reactions and misdiagnosis.

CONFLICT OF INTEREST
The authors consent for publication. There are no conflicts of inter-
est to declare.

ORCID
Idy Tam https://orcid.org/0000-0002-6936-3905
JiaDe Yu https://orcid.org/0000-0002-0874-3170

N o1
Pediatric _WILEY-L®

Dermatology

REFERENCES

1. HillH, Goldenberg A, Golkar L, et al. Pre-Emptive Avoidance Strategy
(P.E.A.S.)-addressing allergic contact dermatitis in pediatric popula-
tions. Expert Rev Clin Immunol. 2016;12:551-561.

2. Worm M, Aberer W, Agathos M, et al. Patch testing in children - rec-
ommendations of the German Contact Dermatitis Research Group
(DKG). J Ger Soc Dermatol. 2007;5:107-109.

3. Collis RW, Morris GM, Sheinbein DM, Coughlin CC. Expanded se-
ries and personalized patch tests for children: a retrospective cohort
study. Dermatitis. 2019;31(2):144-146.

4. Matiz C, Russell K, Jacob SE. The importance of checking for delayed
reactions in pediatric patch testing. Pediatr Dermatol. 2011;28:12-14.

5. Nguyen HL, Yiannias JA. Contact dermatitis to medications and skin
products. Clin Rev Allergy Immunol. 2019;56:41-59.

6. Le Coz CJ, El Bakali A, Untereiner F, et al. Active sensitization to
budesonide and para-phenylenediamine from patch testing. Contact
Dermatitis. 1998;39:153-155.

7. van Amerongen CCA, Ofenloch R, Dittmar D, et al. New positive
patch test reactions on day 7—The additional value of the day 7 patch
test reading. Contact Dermatitis. 2019;81:280-287.

8. Gonul M, Gl U. Detection of contact hypersensitivity to corticoste-
roids in allergic contact dermatitis patients who do not respond to
topical corticosteroids. Contact Dermatitis. 2005;53:67-70.

How to cite this article: Tam |, Yu J. Delayed patch test
reaction to budesonide in an 8-year-old. Pediatr Dermatol.
2020;37:690-691. https://doi.org/10.1111/pde.14168



https://orcid.org/0000-0002-6936-3905
https://orcid.org/0000-0002-6936-3905
https://orcid.org/0000-0002-0874-3170
https://orcid.org/0000-0002-0874-3170
https://doi.org/10.1111/pde.14168

