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Allergic contact dermatitis due to diclofenac and indomethacin
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Case Report
Following cataract surgery, a 70-year-old woman was
treated with various eyedrops, including diclofenac so-
dium (Dichlod), prednisolone acetate, sodium cromo-
glycate and pranoprofen. 2 weeks later, she developed
itchy erythema and edema of her eyelids, without con-
junctivitis. After discontinuing treatment, these symp-
toms disappeared within 1 week. She had a previous his-
tory of contact dermatitis from topical non-steroidal
anti-inflammatory drugs (NSAIDs), but could not ident-
ify which.

She was patch tested with eyedrops, NSAIDs and
other constituents, with the following results.

D2 D3

Dichlod (0.1% diclofenac) as is ππ ππ
diclofenac sodium 2% pet. π ππ
Inteban cream (1% indomethacin) as is ππ ππ
indomethacin 2% pet ππ ππ

The other drugs and constituents (including bufexamac
5% pet.) were all negative.

Discussion
Cutaneous reactions to oral diclofenac have previously
been reported (1), but only a few European studies have
reported allergic contact dermatitis, to our knowledge
(2–6). This is the 1st such report from Japan.

sired and not desired reactions of Au (I) and Au (III) on
the immune system. Z Rheumatol 1996: 55: 348–358.

20. Le T K M, Van der Valk P G M et al. Changes in epidermal
proliferation and differentiation in allergic and irritant
contact dermatitis reaction. Br J Dermatol 1995: 133: 236–
240.

21. Gfesser M, Rakoski J, Ring J. The disturbance of epider-
mal barrier function in atopy patch test reactions in atopic
eczema. Brit J Dermatol 1996: 135: 560–565.

22. Proksch E, Brasch J. Influence of epidermal permeability
barrier disruption and Langerhans’ cell density on allergic
contact dermatitis. Acta Dermato-venereologica 1997: 77:
102–104.

23. Feinglos M, Jegasothy B V. ‘‘Insulin’’ allergy due to zinc.
Lancet 1979: I: 122–124.

Diclofenac and indomethacin belong to the aryla-
canoic acid group, along with bufexamac, and to the
indolacetic acid group, respectively (7). No cross-reac-
tivity between these groups has previously been observed
(5). We therefore consider that our patient was multiply
sensitized, due to her frequent use of topical NSAIDs.
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