W) Check for updates

Park Sujin (Orcid ID: 0000-0002-7675-4402)

Contact Point

Erythema multiforme-like allergic contact dermatitis to rosewood

Sujin Park!, Nu-Ree Cha?, Soo-Chan Kim?, Sang-Ho Oh?, Jihee Kim?

!Department of Dermatology, Severance Hospital, Cutaneous Biology Research Institute,
Yonsei University College of Medicine, Seoul, Korea

2Department of Dermatology, Yongin Severance Hospital, Yonsei University College of
Medicine, Yongin, Korea

Correspondence: Jihee Kim, M.D., Ph.D.

Department of Dermatology, Yongin Severance Hospital, Yonsei University College of
Medicine, Yongin, Gyeonggi-do 16995, Republic of Korea

E-mail:mygirljihee@yuhs.ac , Tel:+82-2-2228-2080 , Fax: +82-2-393-9157
Acknowledgement: none

Keywords: Case report, Allergic contact dermatitis, Bolivian rosewood, Erythema multiforme

Conflicts of Interest: None to declare

This article has been accepted for publication and undergone full peer review but has not been
through the copyediting, typesetting, pagination and proofreading process which may lead to
differences between this version and the Version of Record. Please cite this article as doi:
10.1111/cod.13819

This article is protected by copyright. All rights reserved.


http://orcid.org/0000-0002-7675-4402
http://dx.doi.org/10.1111/cod.13819
http://dx.doi.org/10.1111/cod.13819
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fcod.13819&domain=pdf&date_stamp=2021-02-20

Erythema multiforme(EM)-like reaction is an uncommon noneczematous contact
hypersensitivity reaction. It can be caused by laurel oil, exotic woods, and rubber gloves®?.
Here we report a case of allergic contact dermatitis to Bolivian rosewood developing into

bullous EM.
Case Report

A 20-year-old female presented with a 3-day history of pruritic coin-sized grouped bullae on
the left palm and well-demarcated erythematous patch on the left 4" finger where she had put
on a wooden ring (Figure 1A). The patient claimed that she bought a wood-ring craft kit and
sandpapered the raw surface of Bolivian rosewood. 5 days after her initial visit, EM-like
targetoid erythematous lesions developed on the arms (Figure 1B). Multiple vesicles and bullae

were also formed.

Laboratory findings of MAST, total IgE, and HSV-1,2 PCR results were normal. Complete

blood count showed neutrophil dominant(79.1%) leukocytosis(18190/uL). Eosinophilic

cationic protein level was 156ng/mL(normal range 0~15ug/L). Patch test was performed with

Korean standard series by Chemotechnique Diagnostics® and scrapings of the wooden ring.

Patch test revealed a single strong positive reaction to Bolivian rosewood, the material used in
her ring (Figure 2). Skin biopsy was also performed on the finger where the patient first wore
the wooden ring, and contralateral arm. Both specimens showed subepidermal bullae with
mixed cellular infiltration with eosinophils and spongiosis on the epidermis (Figure 1C). We

diagnosed her with EM-like allergic contact dermatitis to Bolivian rosewood.

Initially, the patient was treated with 20mg/daily systemic methylprednisolone for two weeks

along with topical mometasone. However, the targetoid lesions spread to the face and neck.



Next, the patient was treated with systemic cyclosporine 100mg/daily for additional two
months until the lesions resolved and did not show acute spreading. After six months, the

patient did not show any signs of relapse.

Discussion

EM-like contact dermatitis to tropical woods was first described in 19763, Reported patients
were carpenters who worked with Rio rosewood(Dalbergia nigra), Pao ferro(Machaerium
scleroxylon), and Eucalyptus saligna. This rare manifestation of allergic contact
hypersensitivity was again reported in 1988 when a 36-year-old woodworker developed blisters
and target lesions typical of EM after having contact with Santos rosewood(Bolivian rosewood),
which is identical to Pao ferro(Machaerium scleroxylon)*. Occupational contact allergy to
Bolivian rosewood in woodworkers has been reported in several reports®®. EM-like contact
dermatitis to rosewood often occurred to those who had exposure to wood dust while
processing woods’. In our case, however, the patient developed skin lesions in a non-
occupational environment. It can be considered that systemic EM-like contact dermatitis
occurred to our patient in the process of inhaling the powder generated while sandpapering the
wood, similar to that of the occupation-related cases. We hereby reported that EM-like contact
dermatitis caused by rosewood can appear after wearing wood-based accessories regardless of

occupation.
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Figure legends

Figure 1. (A) Well demarcated erythematous patch after wearing a wooden ring made of
Bolivian rosewood (Machaerium scleroxylon) (B) Erythema multiforme(EM)-like bullous

lesion developed on the arm after 5 days (C) Histopathology Finding

Figure 2. Patch test revealed positive to Bolivian rosewood
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