CASE REPORT

Allergic Contact Dermatitis from Cyanamide

[zaskun Trebol, Olatz Lasa, Belen Navajas, Juan Antonio Raton, and Jose Luis Diaz-Perez

Cyanamide (carbimide or calcium carbimide) has been used to treat chronic alcoholism for more than 45 years. The skin reactions
provoked by this medication are very rare and are generally associated with systemic reactions after ingestion of the product.

However, allergic contact dermatitis has also been detected on persons who prepare cyanamide for administration to patients. We

present a case of work-related allergic contact dermatitis from cyanamide that was confirmed by patch testing.

ALCIUM CYANAMIDE 1s a drug (sold as Colme;

[psen Pharma SA, Barcelona, Spain) used for the
treatment of patients suffering from chronic alcoholism.
[ts action mechanisms consist of the inhibition of a he-
patic enzyme (aldehyde dehydrogenase) needed for the
metabolism of alcohol. When cyanamide-treated alco-
holics consume ethanol, their blood acetaldehyde levels
rise, resulting in unpleasant sensations known as the An-
tabuse effect (violent headaches, nausea, vomiting, facial
congestion, etc).1? Two kinds of cutaneous side effects
have been described: (1) systemic skin reactions in patients
who take the medication and (2) contact allergic derma-
titis 1 assistants and nurses who dispense the medication.

Case Report

A previously healthy 34-year-old woman was referred to
our department with a pruritic erythematous vesicular
dermatitis on her hands and on her left wrist. She worked
In a geriatric hospital, performing cleaning activities and
dispensing drugs to the patients. She associated the lesions
with the handling of Colme in her work because the skin

eruption appeared after she had spilled the product on her
hands while opening the bottle to prepare the medication.

[nitially, patch tests were carried out with the Grupo
Espanol de Investigacion de Dermatitis de Contacto stan-
dard series and with the product dissolved in 10% and
50% aqueous (aq) solutions. The results were positive for
thimerosal and both solutions. Recently, the study was
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extended by the decomposition of Colme into cyanamide
and excipients, and positive results with cyanamide 0.5%
and 1.0% aq were seen (Table 1). The results with cyana-
mide 1% aq in 12 controls were negative.

The diagnosis of allergic contact dermatitis due to
cyanamide was made. The patient has presented no fur-

ther lesions since having avoided contact with the drug.

Discussion

The skin eruptions induced by cyanamide are very rare.
Two types have been described: (1) systemic skin reactions
in patients who have consumed the medication’© and
(2) allergic contact dermatitis in assistants and nurses who
dispense the medication.!-27

Systemic skin reactions in patients who have ingested
this medication include lichen planus-like eruptions and
exfoliative dermatitis.’~¢ Cases of allergic contact derma-
titis are more rarely found. Initially, cases were described
In patients who used the cyanamide as a chemical product

in their work.! Recently, five cases of allergic contact

Table 1. Patch-Test Results
Concentration
Allergen and Medium 48 h 96 h

GEIDC standard series

Thimerosal = A
Colme 10.0% ag + 4 + 4
Colme 50.0% aq + + i 1
Cyanamide 0.5% ac + + e
Cyanamide 1.0% ac + + i

Sorbic acid 2.0% pet = =

Acetic acid 3.0% aq - o

aq = aqueous; GEIDC = Grupo Espanol de Investigacion de Dermatitis de
Contacto; pet = petrolatum,
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dermatitis from cyanamide as medication have been re-
ported. All cases occurred in assistants and nurses who
dispensed the medication, and all cases were confirmed
through patch tests.!27 Goday and colleagues? concluded
that cyanamide 1% aq is the most appropriate concentra-
tion with which to test these patients (as it was in our case).
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