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Short Communication
D5 patch test reactions to menthol and peppermint
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Case Report
A 34-year-old woman had a 9-year history of oral burn-
ing and discomfort, exacerbated by mint-flavoured
mouthwashes and foods. On examination, she had a li-
chenoid eruption on the oral mucosa with no cutaneous
signs of lichen planus. Light microscopy of an oral bi-
opsy demonstrated a lichenoid reaction.

The patient was patch tested to the European stan-
dard, antimicrobial, dental, toothpaste flavourings (ane-
thole 5% pet., menthol 5% pet. peppermint oil 1% pet.),
foodstuffs, and food additives series, and prick tested to
a foodstuffs and food additives series. There were no
positive patch tests after 20 min, 6 h, or days (D) 2 and
4. The patient reported itch, erythema and swelling at
sites of application of menthol and peppermint oil from
D5. By D7, she had ππ reactions to menthol and pep-
permint oil. Prick tests were all negative.

The patient avoided all forms of mint for 3 months
and reported great improvement in oral symptoms. She
was then re-patch tested to toothpaste flavourings. There
were no positive patch tests at D2, but by D5, there were
once more ππ reactions to menthol and peppermint oil.
The patient volunteered that her oral symptoms had
worsened during patch testing.

Discussion
Menthol and peppermint are flavourings in mouth-
washes, toothpastes, confectionery and liquors. Pepper-
mint oil contains at least 45% free menthol. Contact sen-
sitivity to these flavourings is rare and may be associated
with burning mouth syndrome, recurrent oral ulceration
or oral lichenoid reactions. Avoidance of menthol in
such patients may be curative (1).

A delayed patch test reaction may indicate active sens-
itization, and this may occur 6 days (2) to 2 weeks (3)
after application of the allergen. In the case reported,
the patch test reactions were noticed by the patient from
D5 and were consistent with her history of oral dis-
comfort after mint-flavoured mouthwashes. Repeat
patch tests demonstrated a positive reaction again on
D5, but no earlier reaction on D2, and we therefore con-
sider the patch test reactions to be late elitation re-
sponses, rather than to represent active sensitization.

The optimal time for patch test reading varies with
different allergens. Some allergens, such as para-pheny-
lenediamine, neomycin, potassium dichromate and co-
balt chloride, may sometimes not produce positive reac-
tions until after D4 (4, 5). In the case reported, no posi-
tive patch test reactions were observed before D5, and
the diagnosis might have been missed with readings only
on D2 and D4. We are not aware of other reports of late
patch test reactions to menthol or peppermint, but we
recommend that later readings should be considered
when testing with these allergens.
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