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Methylisothiazolinone (MI) appears to be causing a
current epidemic of allergic contact dermatitis in Europe
(1-4). We report patch test data of patients patch tested
with MIfrom 2011 to 2013, including methylchloroisoth-
iazolinone (MCI)/MI, at the Department of Dermato-
venerology, Odense University Hospital.

Consecutive eczema patients were patch tested with
MCI/MI 4 pg/cm?, MCI/MI 0.02% pet., MI 0.2% aq. or
MI 0.02% aq. were retrospectively analysed, and the
allergen source was identified if stated in the medical
record. Multiple contact allergies were noted for each
patient. The patch tests were applied on the back for
2 days, and routinely read according to the International
Contact Dermatitis Research Group scoring scale on
D3/4 and D6/7. MI was not tested in 2010.

From 2011 to 2013, 1511 patients were patch tested
with MI 0.02%, and 1655 were patch tested with MI
0.2%. The prevalence of positive reactons to MI (0.2%)
increased from 4.8% (2011) to 6.5% (2013). A similar
increase was seen for MI 0.02% and MCI/MI (Table 1).
Ninety-six patients had a positive reaction to at least one
of the four MI-containing test substances, and relevant
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Table 1. Prevalence of reactions to methylchloroisothiazolinone
(MCI)/methylisothiazolinone (MI) 4 pg/cm?, MCI/MI 0.02%, MI
0.02% and MI 0.2% tested in consecutive eczema patients at the
Department of Dermato-venerology from 2011 to 2013

Year 2011 2012 2013
MCI/MI 4 pg/cm? 43 3.7 5.3
MCI/MI 0.02% 5.1 5.0 6.3
MI0.02% 35 2.6 3.8
MI0.2% 4.8 4.4 6.5

Table 2. Clinically relevant sources of exposure to methylisothia-
zolinone or methylchloroisothiazolinone in patients patch tested at
Odense University Hospital from 2011 to 2013

Exposure
Cleaning Baby Missing
Cosmetics  agents  Paint Airborne wipes information
No. 43 7 14 12 1 46
% 45 7 15 14 1 48

exposures were identified in 52% of the cases; 43% of
these were from cosmetics, 7% from cleaning agents,
14% from paint, and only 1% from wet wipes (Table 2).
Fifty per cent of patients had multiple contact allergies
(three or more positive reactions). Nine of 96 (9%) of
these cases were considered to be occupationally related
(5 painters). Forty-nine patients (51%) had hand eczema,
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Table 3. Pattern of patch test reactions to methylisothiazolinone
(MI) and methylchloroisothiazolinone (MCI) [no. (%)] in patients
patch tested at Odense University Hospital from 2011 to 2013

Single Ml allergy 12/96 (13)
Single MCI/MI allergy 22/96 (23)
Positive for both Ml and MCI/MI 59/96 (61)
Not tested with one of Ml or MCI/MI 2/96 (2)

and 37 (39%) had face eczema. Fifteen patients had
positive MI reactions related to paint, of which 5 were
occupational (painters), and 11 had face eczema, which
was considered to result from airborne exposure. Four
of the patients with paint-related MI dermatitis were
allegedly sensitized from cosmetics.
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Sixty-one per cent of patients had positive patch test
reactions to both MCI/MI and MI, 23% had positive
reactions to CMI/MI alone, and only 13% had positive
reactions to MI alone (Table 3).

Discussion

These data provide further evidence for the increasing MI
epidemic throughout the last couple of years, as reported
from several European countries. The data also suggest
that patch testing with MI alone is mandatory to identify
MI-sensitized individuals, as illustrated by the 61% of
positive patch test reactions to both MCI/MI and MI,
and the relatively low number (23%) of single MCI/MI
allergies. The MI-sensitizing agent was mostly found in
cosmetics used by the patients, but paint also plays a
significant role (5-8).
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