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Allergic contact ecezma from sodium amidotrizoate - a radiopaque 
substance in angiography and renography 

AXEL Ronm, SALIH H. YOUSIF AND EBERHARD ZSCHUNKE 

Department O'f OccupatiO'nal DermatO'lO'gy, Central Institute O'f OccupatiO'nal Medicine, 
1134 Berlin, NO'ldnerstrasse 40/42, German DemO'cratic Republic 

RadiO'paque substances used fO'r x-ray angiO'­
graphy may cause unwanted side effects in­
vO'lving the skin (Barke 1970, Fischer 1970, 
Kerp et al. 1970). Burckhardt (1962) recO'm­
mended patch testing in members O'f x-ray 
units but gave nO' details O'f his O'wn experi­
ence. 

We have seen twO' cases O'f cO'ntact eczema 
due to' amidO'trizQates (Fig. 1) in VisQtrast® 
preparatiQns. In the German Democratic Re­
public (GDR) cO'mmercial products are VisO'­
trast 290® and VisO'trast 370®, which are 4:52 
and 10:66 mixtures Qf sO'dium amidO'trizO'ate 
and methylglucamine amidQtrizO'ate in water 
cQntaining 290 mg and 370 mg iodine per ml 
respectively. 

The available literature including 15 VO'l­
urnes O'f SectiO'n XIII, Excerpta Medica, did 
nQt reveal any similar cases. 

Case 1 

A nurse, aged 32 years, whO' had never previ­
Qusly been afflicted with skin diseases acquired 
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Fig. 1. 2,4,6-Triiodo-3,5-diacetyl-aminO'ben­
ZQic acid. PreparatiO'ns O'f VisO'trast are mix­
tures Qf sO'dium amidO'trizO'ate and methylglu­
camin amidO'trizQate (RINN - WHO - sodium 
amidO'trizO'ate). Similar registered prO'ducts are 
AngiO'graphin, CardiO'grafin, GastrO'grafin, Hy­
paque, Hypaque M, NicQpaque, OdistQn, PielO'­
graf, RadiO'selectan urinaire et vasculaire, 
RenQgrafin, RenQvit, ThixO'n, TriO'gnO'st, TriQm­
brin, UrO'grafin, UrQmirO', Urotrast "Krka", 
Urovist, UrO'visO'n, Urigrafub "Assia" (Barke 
1970, Negwer 1971). 

eczema Qf the hands after a 6-mO'nth periO'd 
Qf wO'rk in an x-ray unit fO'r angiQgraphy. She 
used VisO'trast every day filling syringes with­
Qut wearing glO'ves. She stO'Pped this wQrk and 
the eczema cleared up rapidly. A relapse O'C­
curred 2 days after recO'mmencing the jQb. 
After changing her place O'f emplO'yment she 
remained free frO'm further cQmplaints. 

She had had previO'us contact with fO'rmal­
dehyde and para-O'xy-diphenylmethane. 

Case 2 

A female medical technician, aged 26 years, 
with nO' previO'us histO'ry develO'ped eczema O'f 
the hands after 10 mO'nths' use O'f VisO'trast in 
a way similar to' that O'f Case 1. She improved 
during hQlidays and had nO' relapse after 
changing her jQb. 

The patch test results are shO'wn in Table 1. 
The patients were retested in September-Oc­
tO'ber 1972 and the results are shO'wn in Table 
2. Case 1 shO'wed unequivO'cal results O'nly 
after skin stripping. CO'ntrO'I tests in 25 sub­
jects with VisQtrast 290 and 370 were negative. 
One Qf 18 cO'ntrol tests with sO'dium amidO'­
trizO'ate gave a weak PO'sitive. He had under· 
gO'ne renQgraphy several years earlier. 

Discussion 

The patch test reactiQns indicated an allergic 
reactiQn. In animal experiments nO' reSPO'nses 
were O'btained by intradermal/intramuscular 
administratiO'n Qf a 40 % sQlutiO'n Qf sodium 
amidO'trizO'ate. When sodium amidO'trizoate 
was tested by cO'njunctival applicatiO'n in rab­
bit eyes, nO' irritatiO'n resulted (Langecker et 
al. 1954). It is unlikely that the highly cO'ncen­
trated patch test sO'lutiO'n was irritant. One O'f 
the cO'ntrols shO'wed a PO'sitive reactiO'n which 
we considered to' be an immunO'lQgical scar 
frO'm twO' cO'ntacts in the past. 

Experiences drawn from the intravenQus ap­
plicatiO'n O'f iodine-cO'ntrast-intensifying prepa­
ratiO'ns PO'int to' the amidO'trizQate as a weak 
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Fig. 2. bis (2,4,6-Triodo-3-carboxy-anilide) adipic acid (RINN - WHO - Adipiodone). 

Table 1. Patch test results 

Allergen 

Formaldehyde (0.7 % aq.) 
p-oxydiphenylmethane (1 % ale.) 
Visotrast 290 (as is) 
Visotrast 370 (as is) 
Sodium amidotrizoate (25 % aq.) 
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Table 2. Patch test results in September-October 1972 

Allergen 

Visotrast 290 (as is) 
Visotrast 370 (as is) 
Adipiodone (as is) 
Iodine (3.5 % ale. open) 
Potassium iodide (10 % pet.) 
Benzoic acid (2 % aq.) 
Methylglucamine (50 % aq.) 
Sodium amidotrizoate (50 % aq.) 
Sodium amidotrizoate (25 % aq.) 
Sodium amidotrizoate (10 % aq.) 
Sodium amidotrizoate (1 % aq.) 
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* Case 1. Unambiguous reproduction of positive patch test results was obtained only after 
stripping the deeply suntanned skin. 

allergen. Fischer (1970) states that in only 
10-15 % of accidents during angiography could 
an allergic pathogenesis be proved. The re­
maining cases are explained as pharmaco­
dynamic reactions. In the case of Visotrast 
we consider that the whole molecule is the 
allergen and not free iodine as suggested by 
Metzner (1971) and Egea Bueno (1971). 

Our patients had negative patch tests to 
iodine and potassium iodide. Langecker et al. 
(1954) state that iodine is not split off from 
sodium amidotrizoate. 

Cross sensitization to chemically related 
compounds such as adipiodone (Fig. 2) was 
not found. We were not able to test the pa­
tients with diaminobenzoic acid and diacetyl­
aminobenzoic acid. 
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Primula dermatitis 

J. N. S. MITCHELL AND ARTIfUR ROOK 

Royal Air Force and Addenbrooke's Hospital, Cambridge, England 

The view that Primula obconica is now a rare 
cause of non-occupational dermatitis in Europe 
because florists are reluctant to stock the plant 
(Roed-Petersen & Hjorth 1976) may be true 
only regionally. 

Thus, a major specialist finn supplying 
flower seeds for the horticultural trade (Cole­
grave Seeds Ltd., Banbury, Oxford, England) 
find that their sales of P. obconica seed have 
shown no decline in recent years and they 
conclude that the growers must retain a ready 
market for the plant. Furthermore, enquiries 
in the seed trade and through the Flowers 
Publicity Council (Hay 1977) indicate no sign 

of decreasing demand for seed or reduction 
in the supplies of plants through the market. 

We have seen several new cases of contact 
hypersensitivity to P. obconica already this year 
and know of others and we suggest that, in the 
U. K. at least, this plant should retain its 
notoriety as a common as well as a most 
virulent sensitizer. 
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