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bathroom, specifi cally after defecation. At fi rst, this as-
pect seemed neither enlightening nor relevant, so it was 
treated with a certain degree of skepticism. The patient 
was in good clinical condition except for light hyperemia 
of the nasal turbinates. A skin prick test was performed 
with the following results: house dust mites, mean diam-
eter = 7 mm, and compositae group, mean diameter = 
12 mm. She was told which plant pollens were included 
in the compositae family. Upon noticing that one of 
them was camomile tea, the patient remarked that her 
family had changed the brand of the toilet paper a little 
more than a year ago. They had changed to one that was 
scented with camomile essence (‘Regina’ toilet paper). At 
this point, a skin prick test and serum specifi c IgE detec-
tion (RAST) for camomile were performed. Both exami-
nations were positive [skin prick test: mean diameter 
12 mm, CAP system: 12.9 KU/l (v.n.  !  0.35)]. A prick-
by-prick test with the patient’s toilet paper was then per-
formed and resulted positive, too (toilet paper: mean di-
ameter 9 mm, histamine 5 mm). The negative control 
displayed no reaction. As a control, a prick-by-prick test 
with the toilet paper was performed on 2 atopic and 2 
healthy subjects. All resulted negative. 

 The Regina toilet paper was removed from the pa-
tient’s house, and in a few days the symptoms disap-
peared. One month later a ‘homemade’ challenge test was 
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 Abstract 
 A 20-year-old woman with a proven allergy to camomile 
suffered from short-lasting rhinitis when using a camo-
mile-scented toilet paper. The prick-by-prick test per-
formed with the toilet paper was positive. Diagnosis was 
confi rmed by a challenge test that also resulted positive. 
This is the fi rst reported case of toilet-paper-induced 
acute rhinitis. The removal of the toilet paper from the 
bathroom was suffi cient to obtain the disappearance of 
symptoms. Patients allergic to camomile should avoid a 
camomile-scented toilet paper. 

 Copyright © 2006 S. Karger AG, Basel 

  
  
 The case described below is peculiar in its presentation 

and clinical manifestation. It is, to my knowledge, the fi rst 
case of toilet-paper-induced acute rhinitis published in 
the literature. A 20-year-old, nonsmoking woman had a 
history of rare episodes of viral wheezing in the fi rst years 
of life. In the last 12 months, she complained of a short-
lasting cough and rhinitis. The patient’s problems usu-
ally began in the morning, immediately after using the 
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performed. The patient was asked to tear some papers 
from a ‘camomile’ toilet paper roll of the brand ‘Regina’. 
Five minutes later, she presented with the following 
symptoms: nasal itching and nasal secretion, and shortly 
thereafter a dry cough. These symptoms lasted about 
15 min. After 20 min, the patient was totally well. No 
drugs were administered. She is currently in stable clini-
cal condition and has not had any further asthma attack 
or episode of rhinitis. 

 In conclusion, camomile is a well-known allergen 
which can induce serious allergic diseases  [1] . The aller-
gens responsible for camomile allergy have not yet been 
characterized (www.allergome.org). However, a cross-re-
action with  Artemisia vulgaris  has been reported  [2] . Con-
current sensitization to mugwort and birch pollen is not 
infrequent. Reactions to camomile in hypersensitive sub-
jects have a wide range of clinical presentation, e.g. oral 
allergic syndrome  [3] , asthma and rhinitis  [4] , and even 
fatal anaphylactic reactions  [5] . The incidence and risk of 

type I allergy to camomile is thought to be underestimat-
ed  [6] . 

 ‘Regina’ toilet paper contains camomile extract. It is 
apparently neither likely that the use of camomile-scent-
ed toilet paper is able to induce sensitization by itself, nor 
is it demonstrated that it is a source of allergens suffi cient 
to trigger a respiratory complaint. This patient was also 
allergic to house dust mites. Even in the absence of symp-
toms, it is likely that a minimal infl ammation was none-
theless present at the respiratory mucosal level. In such a 
situation, it is reasonable to believe that the camomile 
essence contained in toilet paper, released when torn 
from the roll, can trigger an acute, short-lasting reac-
tion. 

 Patients with a demonstrated respiratory allergy to 
compositae should be very careful when choosing the fra-
grance of their toilet paper, and a camomile-scented toilet 
paper should be avoided. 
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