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“Fresh Breath” on Toothpaste: Peppermint
as Cause of Cheilitis
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PRECIS

We report a patient with allergic contact cheilitis due to peppermint-
flavored toothpaste, highlighting the recognition of toothpaste as a
potential cause of contact allergy.

DISCUSSION

A 25-year-old healthy woman was referred for recurrent cheilitis dur-
ing the course of several years. Despite attempts to alleviate the
cheilitis with various lip balm products and a trial of 0.1% tacrolimus
ointment, she continued to have inflammation, fissuring, and severe
dryness of her lips. The patient denied any associated oral or ocular
complaints. Examination of the skin showed scaling and edema of
the lips (Fig. 1). Patch testing with the North American Standard Se-
ries of 50 allergens, the cosmetic series, and the fragrance series re-
vealed 2+ reactions to Mentha piperita oil (peppermint oil) and
cinnamic alcohol at day 5 (Fig. 2). The patient admitted to using

Figure 1. Allergic contact cheilitis present on the lips of the patient.
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Figure 2. Positive 2+ reaction to patch test with M. piperita oil on the
back of the patient.

mint-flavored toothpaste every day. The manufacturer of the tooth-
paste was contacted, and they confirmed that peppermint is a common
component of their flavoring. We recommended that she discon-
tinue using the toothpaste and any other items with minty aroma
and gave a safe list of products for use. At follow-up, she stated that
she had been using a toothpaste on the safe list (Cleure, a toothpaste
for sensitive teeth with baking soda and xylitol, original flavor) and
continued use of 0.1% tacrolimus ointment prescribed by a different
physician, and she had seen considerable improvement in her
perioral symptoms.

Toothpastes are an underrecognized but important cause of
cheilitis. Typically composed of a complex array of more than 20 in-
gredients, toothpastes contain many potential allergens. Flavoring
agents are used to cover up the unpleasant taste of other ingredients
and to provide a sensation of freshness. The most common flavor
is mint."

Allergic contact allergy due to toothpastes occurs infrequently. In
a 2017 review article, de Groot' estimated the incidence of contact
allergy to toothpastes in the general patch test population to be 0.1%
to 0.3%. Many reasons are proposed for this low incidence including
short and infrequent contact, the dilution of toothpaste with water
and saliva with normal use, and the rinse after brushing, which
removes residual toothpaste ingredients.
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Allergenic ingredients that may be found in toothpastes include
cocamidopropyl betaine, propylene glycol, essential oils, parabens,
and propolis. However, the most common allergen seems to be
flavoring.” One of the challenges of identifying allergens in tooth-
pastes is that products typically do not specify flavors used, instead
referring to them as “flavors” on the ingredients list. Of 153 tooth-
pastes examined by Scheman et al,” 95% did not list specific flavors.
This causes difficulty in finding an appropriate toothpaste for indi-
viduals allergic to typical flavors such as mint.

Peppermint (M. piperita) is an herb whose oil extract is often used
in various cosmetic, personal hygiene, food, and pharmaceutical
products because of its flavor and fragrance. It is composed primarily
of menthol and menthone, with other constituents including eucalyp-
tol, menthyl acetate, limonene, and pulegone.* Although peppermint
is generally regarded safe, adverse allergic reactions to peppermint oil
and its constituents, most notably menthol, have been reported in
the literature.” Possible allergic reactions include anaphylaxis.”

ZEBRA

When a health care provider is confronted with cheilitis, it is important
to consider a hypersensitivity reaction to toothpastes as a potential cause.
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Formaldehyde in Hypoallergenic
Household Gloves

Yujie Linda Liou, DO,* Jamie P. Schlarbaum, BS,*+
Rebecca S. Kimyon, BS,*1 and Sara A. Hylwa, MD*}

PRECIS

Mr. Clean Bliss latex-free gloves are commonly recommended as
protective wear for patients with allergic hand dermatitis to natural
rubber latex and rubber accelerators.

DISCUSSION

A 66-year-old, right-handed woman was referred for patch testing
for a 5-year history of persistent rash on her bilateral hands. She be-
lieved that the rash first started when she worked as a custodian at a
fitness center. However, the rash worsened when she began working
in a school cafeteria with rapid spread and associated oozing, bleed-
ing fissures, and intense pruritus affecting her digits and bilateral
palmar and dorsal hands (left greater than right) as well as the devel-
opment of pruritic, well-defined, pink papular plaques on her lower
forearms (Fig. 1). At work, she was contacting multiple industrial
dishwashing products and wearing Handgards plastic lunch gloves
and rubber gloves. When cleaning at home, she wore nitrile and
Mr. Clean Bliss gloves. She had tried multiple topical steroid
treatments including triamcinolone and clobetasol ointment with
minimal improvement.

Given her history and concern for allergic contact dermatitis, she
underwent patch testing to the North American Contact Dermatitis
Group standard series, in addition to our corticosteroids, personal care
products, preservatives, emulsifiers, perfumes, plants/woods, rubbers,
vinyl, and antipruritic panels, as well as samples of her personal gloves.

Day 7 patch testing results showed a variety of strong positive (++),
mild positive (+), and doubtful reactions. Notably, she had reac-
tions to several of the gloves she was using: Mr. Clean Bliss Gloves
(++), Handgards Comfort Poly Gloves (+), and her green rubber
dishwashing gloves (+). She did not react to any rubber allergens
nor to the following 3 allergens that are associated with plastic gloves
allergy: bisphenol A, triphenyl phosphate, and tricresyl phostate.' She
also did not react to her nitrile gloves. She did, however, have reac-
tions to several formaldehyde preparations including formaldehyde
2% (++), formaldehyde 1% (+), quaternium-15 (doubtful), Grotan
BK (doubtful), and methenamine (doubtful).

Because of the strong reactions to multiple formaldehyde ingredi-
ents and Mr. Clean Bliss gloves (Fig. 2), we sought to investigate the
presence of any formaldehyde in these gloves. Personal communication
with Mr. Clean customer service personnel revealed that the gloves are
made with a proprietary material, Nyplex, which is made from a
nonlatex cotton polyester blend. The production manager stated that
neither formaldehyde nor its related formaldehyde releasers were used
in the production of Mr. Clean Bliss gloves, with 99% certainty. Despite
this reassurance, we opted to further test the gloves for presence of
formaldehyde using the chromotropic acid test” We purchased 2
new pairs of Mr. Clean Bliss gloves, each with a different packaging.
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