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Short Communication
Simultaneous active sensitization to multiple chemicals
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Case Report
A 39-year-old non-atopic caretaker in a school of design
developed hand and face dermatitis in 1988, 3 weeks
after having used an epoxy resin glue. Patch testing re-
vealed allergy to diglycidylether bisphenol A type epoxy
resin (DGEBA-ER; πππ). Other substances in the
European standard series, a fragrance series, and a plas-
tic and glues series were negative. Thereafter, she
avoided epoxy resin exposure and remained symp-
tomless. In 1996, she had 2 episodes of severe dermatitis
on her face and eyelids, neck and upper chest, and upper
arms. Patch testing was performed according to the rec-
ommendations of the ICDRG with 2 days occlusion
with a modified European standard series (without
DGEBA-ER), an epoxy resin series, a fragrance series
and a turpentine series. Brominated epoxy resin, which
contains DGEBA-ER (1), was the only substance that
elicited an allergic patch test reaction. However, after
10–20 days, the patient developed 3 further patch test
reactions. On retesting 2 months later, the patient had a
πππ reaction to KathonA CG (200 ppm), a πππ reac-
tion to phenylglycidyl ether (0.25%) and a ππ reaction
to diaminodiphenylmethane (0.5%) (all allergens from
Chemotechnique Diagnostics AB, Malmö, Sweden;
readings on D 2, 3 and 4; Fig. 1). Later, a work site visit
was performed; it became evident that epoxy resin glues
had caused the patient’s episodes of dermatitis.

Discussion
Active sensitization is iatrogenic sensitization to a
chemical induced by application of a patch test (2, 3),
and is detected by the patch test site becoming positive
10–21 days after application (2–5). The allergy can be
verified by retesting; the patch test site becomes positive
in 1–4 days using the routine patch test procedure (2–5),
as in our case.

Active sensitization is usually caused by a single
chemical (4, 5), or a group of closely-related chemicals
(6). In rare cases, ‘‘double active sensitization’’ has oc-
curred: the patient has become sensitized to further
chemicals during the retest (7, 8). Both double active
sensitization and simultaneous active sensitization to

multiple unrelated chemicals reflect a heightened indi-
vidual tendency to develop delayed-type hypersensitivity.

Phenylglycidyl ether is a potent allergen; it is used as
a reactive diluent in epoxy resins (9, 10). Diaminodi-
phenylmethane is used, e.g., as an epoxy resin hardener

Fig. 1. Patch test reactions on retesting at D 4, confirming active
sensitization to KathonA CG, diaminodiphenylmethane (MDA)
and phenylglycidyl ether (P-glycidyl-ether).
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(11), and may also cause allergy from its use in poly-
urethanes (12). KathonA CG often actively sensitizes if
patch tested at 300 ppm, whereas 100 ppm may give
false-negative patch test reactions (13, 14). In our case,
200 ppm KathonA CG caused active sensitization.

We request all our patients to report late reactions in
order to obtain more knowledge about active sensitiza-
tion. We also consider it important to report active sens-
itization, and to lower the patch test concentration if
active sensitization occurs in several patients (3–5).
Patch testing is usually safe (4, 15) and, as stated by
Cronin (16), active sensitization is a potential hazard of
patch testing but not a major risk, and should not be
accepted as a reason for not doing this investigation.
KathonA CG, phenylglycidyl ether and diaminodiphen-
ylmethane have not previously caused active sensitiza-
tion in our patients.
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