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Compositae (Asteraceae) is the sec-
ond largest plant family worldwide
and a well-recognized cause of contact
allergy, especially in gardeners, flor-
ists, and farmers (1). Sesquiterpene
lactones in the sap of Compositae
plants are the major sensitizing com-
pounds. Typically, Compositae con-
tact allergy affects middle-aged and
elderly men and can lead to chronic
actinic dermatitis (2). Seasonal exac-
erbation of symptoms may occur, and
both airborne and localized distribu-
tion patterns, sometimes mimicking
photodermatoses, have been described
(3, 4). Compositae contact allergy has
been rarely described in children, and
the few existing case series have
reported prevalences ranging between
less than 1% and 4% (5-8). The dis-
crepancy in contact allergy preva-
lence between study populations
may, at least in part, be due to irritant
reactions. Compositae mix 6% was
used in the German case series with
the highest reported prevalence,
rather than 2% or 2.5%, as has been
reported previously in the UK (7, 9).
We present three cases of Compositae
contact allergy to highlight the impor-
tance of patch testing to Compositae
plants in children. The children were
patch tested to both the British Con-
tact Dermatitis Society baseline and
a plant series, using Finn Chambers®
on Scanpor® tape applied for 2 days.
Patch test results were read on D2 and
D4 using International Contact Derma-
titis Research Group recommenda-

tions. All allergens were supplied by
Crawford Health Care Ltd. (Milton
Keynes, UK), except dipentene 2%,
usnic acid 0.1%, and yarrow extract
1% (Trolab, Bio-Diagnostics, Upton
upon Severn, UK).

Case 1

A 3-year-old boy presented with hand
eczema. He had suffered with eczema
since early infancy, initially confined
to the face, but prior to presentation,
his eczema had shifted to the hands
(Figs. 1and 2). There was no personal
history of urticaria, hay fever, or
asthma, but there was a family history
of eczema. He lived on a dairy farm.

Patch testing to the British baseline
and plant series gave positive reactions
to Compositae mix 2.5% pet., sesqui-
terpene lactone mix 0.1% pet., as well
asextracts of tansy 1% pet. (Tanacetum
vulgare), arnica 0.5% pet. (Arnica
montana), feverfew 1% pet. (Tanacetum
parthenium), yarrow 1% pet. (Achillea
millefolium), and dandelion 2.5% pet.
(Taraxacum officinale) (Table 1).

Case 2

An 8-year-old boy, who enjoyed play-
ing in the garden, presented with hand
eczema. Initially, at onset aged 2, his
eczema had been generalized but over

Fig. 1. Compositae-related hand dermatitis in a 3-year old boy.

Fig. 2. Compositae-related hand dermatitis in a 3-year old boy.
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Table 1. Summary of patch test results

Compositae Sesquiterpene |

Tansy Arnica Feverfew Chamomile Yarrow Chrysanthemum Taraxacum Alantolactone

mix 2.5%  actone mix 0.1% 1%  0.5% 1% 2.5% 1% 1% 2.5% 0.033%
Case | +++ -+ ++ o+ ++ — + - ++ -
Case 2 ++ ++ ++ + ++ o+ -+ +
Case 3 + - ++ o+ ++ ++ ++ - + -
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shown that Compositae mix is more
sensitive than sesquiterpene lactone
mix in the detection of Compositae
contact allergy (10). Consequently,
both allergens have been included in
the British baseline series, but the
European baseline series still only
contains sesquiterpene lactone mix.
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