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We present a case of occupational con-
tact urticaria to Cannabis. It is likely
that this plant is a more common sen-
sitizer than previously recognized, and
it is important to enquire about con-
tact with recreational drugs when con-
sidering potential allergen sources.

Case Report

A 29-year-old woman was referred
with recurrent episodes of urticarial
wheals developing on the forearms.
She was employed as a technician by
the Forensic Science Service and had
had regular exposure to Cannabis
plants at work for 2 years. However,
in the past 3 months, she had a clear
history of developing this rash within
minutes of contact with the plant,
particularly the Cannabis flowers.
There was no background history of
atopy, and she did not use Cannabis
recreationally. No dermographism
was shown on examination.

The patient described that 3 other
individuals at her workplace had simi-
lar symptoms.

Prick testing to samples of Cannabis
leaf and flower was carried out. Hista-
mine and saline controls were appro-
priately positive and negative. A prick
test with an extract of dried leaf pro-
duced a 4-mm wheal, an extract of
immature flowering material pro-
duced a 13-mm wheal and flare, and
an extract of female flowering mater-
ial a 15-mm wheal and flare, suggest-
ing contact urticaria to the plant.

4 control patients were also tested to
the same samples, with negative reac-
tions in all 4, suggesting an allergic
contact urticaria to the Cannabis plant,
in particular the flowering material.

Discussion

The Cannabaceae (hemp) family has
recently been expanded to include

approximately 100 species (1). Canna-
bis sativa L. is possibly of most eco-
nomic significance as many parts of
the plant can be used to provide dif-
ferent materials. The stem provides
the fibre hemp, used for the manufac-
ture of clothes and cosmetics. Cannabis
resin is produced from its flowering
tops, with the main flowering season
being from July to September, and
birdseed and fishing bait is provided
by the seeds.

The plant is cultivated mainly for
its resin, which has mood- and
perception-altering properties. Delta
9-tetrahydrocannabinol (THC) and
cannabinol are the major constituents
of the resin. THC, the psychoactive
constituent, is present in higher con-
centrations in marijuana (2). In a
guinea-pig maximization test, Watson
et al. (3) determined the potential of
7 cannabinoids to produce allergic
contact dermatitis. Delta 9-THC and
cannabinol were found to be extreme
sensitizers.

Type I hypersensitivity to Cannabis
has been reported rather infrequently
in the literature (2, 4-6). However,
this is the second case of contact urti-
caria to be reported within 12 months
in patients with cumulative exposure
to the plant at work (7). Both patients
had a good history of exposure to the
Cannabis without symptoms, with
increased sensitization on further ex-
posure. This recent revival in the
literature may reflect an increased
incidence of exposure to the allergen,
increased incidence of hypersensitivity,
and/or more frequent reporting of
hypersensitivity to this allergen. In this
instance, the presence of symptoms in
4 individuals in the same workplace
suggests that this may be a commoner
sensitizer than that previously recog-
nized. In view of its illicit production
in many countries, it may be that
hypersensitivity has been under-
reported as subjects may not volun-
teer the plant as an allergen source.
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