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series used, while 502 different non-standard allergens
were used, making a total of 8775 patch tests.

Results

101 of the 262 patients tested (Table 1) showed 1 or more
positive reactions, making a total of 218 positive reac-
tions to the allergens of the additional series. Of 8775
patch tests carried out with the non-standard allergens,
the total of false-positive reactions was 24 (0.3%).

Comment

The use of additional series allowed the identification of
substances responsible for allergic contact dermatitis in
about 8% of cases in which the standard series was nega-
tive, and the sensitizations found were clinically relevant
in 20/21 such cases. Moreover (Table 1), in 30.5% of
cases, concomitant positive reactions were shown to the
standard and additional series, with improved diagnostic
accuracy.
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Allergic contact dermatitis from tropicamide ophthalmic solution
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A 63-year-old laboratory techmician presented with se-
vere erythematous scaly dermatitis of the face, eyelids
and periorbital areas. Her symptoms had appeared
hours after using a mydriatic ophthalmic preparation
for diagnostic purposes.

Patch tests with the standard series were positive to
neomycin sulfate 20% pet. (+ + +), bacitracin 20% pet.
(+++), budesonide 0.1% pet. (+++), and tropicamide
ophthalmic (Mydriacyl: Alcon, Ft. Worth, Texas).
Further testing with the patient’s ophthalmics, their con-
stituents and other environmental agents revealed a posi-
tive reaction to tropicamide 1% pet. (+++). Patch test-
ing with tropicamide 1% pet. in 20 healthy volunteers
was negative.

Ophthalmic solution containing 1% tropicamide and
0.01% benzalkonium chloride was introduced in 1979 to
obtain mydriasis and cycloplegia for diagnostic pur-
poses. Tropicamide is an anti-cholinergic, and when ap-

plied locally to the eye, blocks the responses of the
sphincter muscle to cholinergic stimulation, dilating the
pupil (mydriasis). The stronger preparation also para-
lyzes accomodation and can cause a rise in intraocular
pressure (1).

Contact dermatitis from ophthalmic preparations is
common, preservatives being the most frequent causes
(2). This case is the 2nd report to implicate tropicamide,
the active ingredient of this ophthalmic solution, as a
sensitizer (3). Reviews of allergic contact dermatitis from
ophthalmics are in refs. (4-6).
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Allergic contact dermatitis (ACD) in the elderly (>65
years) is reported to be less common than in the younger
adult age group (<65 years) (1. 2), suggesting that
elderly patients may not react to allergens so efficiently
(3-5). The positive reactions that do occur tend to be
many and various (6), though reportedly similar to those
of the younger age group (7). the most common aller-
gens seeming to be topical medicaments (2, 8, 9). We
have compared patch test results in elderly patients of
our tertiary referral centre in 2 separate years with an
interval of 15 vears between them.

Patients and Methods

All patients with suspected ACD over the age of 65 years
were identified in the years 1982 and 1997. Patch testing
had been done with standardized allergens in Finn
Chambers® on Scanpor® tape, according to ICDRG

Table 1. Characteristics of patients seen in 1982 and 1997

guidelines, and read on days (D) 3 and 5 by the same
mvestigator (7). Standardized series of perfumes and fra-
grances. food additives and chocolate were also applied
to the forearms, removed at 20 min and readings re-
corded. Patients were asked to observe the test sites for
a further 6 h. A positive test was defined as lasting for
more than 2 h and symptomatic.

Results
800 patients in 1982 and 860 in 1997 were patch tested.
The number of elderly patients in 1982 and 1997 was 39
(4.9%) and 41 (4.8%), respectively. The characteristic fea-
tures of patients in 1982 and 1997 are shown in Table 1.
The sex ratio of patients with ACD reflected that overall.
The sites of onset and the main sites involved are docu-
mented in Table 2. In 1982, 25 patients (64%) had a diag-
nosis of allergic contact dermatitis, in 1997 20, plus 4 with

Patient characteristics 1982 1997
sex ratio M7, F22 MS. F33
median age (years) 69 69
occupational dermatitis nil 1(2%
atopy 1 (3%) 7 (17%)
hand dermatitis 8 (21%) 2 (5%)
leg ulcer/stasis 9 (23%) 4 (10%)
duration of disease
median 18 months 24 months
range 1-480 months 1804 months

type of eruption or symptom
“dry” dermatitis
“weeping” dermatitis
vesicular dermatitis
urticarial
non-specific rash
pain

history of intolerance

other skin diseases

32 patients (82%)
3 patients (8%) nil

19 (49%) 20 (49%)
10 (26%) 1 (2%)
6 (15%) 1 (2%)
2 (5% 9 (22%)
2 (5%) 4 (10%)

nil 6 (15%)

24 patients (59%)




