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According to personal comnumication from
cJoctors treating pitients with aportiorphinc.
no dermatitis has been observed cither among
patients or the pcrsi'imel adniinistering the drug.
At a pharmacy in ^3cnmark a tew of the em-
ployees reacted with rhinitis when they v\orkecl
with apomorphine. These symptotns disap-
peared after the iisj of protective tiiasks with
a filter and an eftective local ventilator, l o
our knowledge, ihese persons were not testetl.

Apomorphine is ineludeil among alkaloids
believed to he skir irritants (Schwartz et al.
1957), but a search of the literature failed to
reveal any report of sensitizalion. C"ontaet
dermatitis due to the chetnically related mor-
phine has been described (Bonnevie I')."!'). Jadas-
sohn ]93t)).

The cause of the patients' reactions with
rhinitis and respiratory distress to apomorphine
IS obscure. .'Vpomotphine. unlike morphine, is
not a liberator o' histamine. Besides, Ihe
negative prick tests did not indicate an itrinic-
diate type of reaction.

Apom.irphine, whieh acts ;is a dopaniine-
receptor stimulating agent, seetiis to be widely
used experimentally in pharniaeologic institu-
tions and in pharmaceutical industries. It is
therefore possible that allergy to apomorphine
is more conimon that hitherto supposed.
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Contact urticaria to a corticosteroid cream: polysorbate 60
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All adult male patent noted redness on his
forehead when applying 1 '}i h\droccirtisone
eream. Fornuilaticn eoniponents included
hydroeortisone. sorfiie acid, propylene glycol.
cholesterol, isopropyl tnyristate. a vegetable
oil ilerivative (not named), polvsorhate 60,
polyo.\yl sterate, sorbitan rnonosterate, eetyl
alehohol. and gl\cei\'l nionostearate.

When we applied 5 mg of the final tormula-
tion, Lirticarial lesio is were reprodueed within
20 min. This v\'as seen on si\ oeeasions tkiriiig
1 year. This occurred onl\' with hydroeortisone
appheations to the forehead but not oti the arm
or back. The mosi readiK' observed lesions
were those oeeurring at the anterior hair line.
The wheal eotnpoiicnt was easier to visualize
than the flare.

Formulation eoni::)onenis were obtained at
use concentration from the maiuilaettirer. .As
with the final formi lation. urticaria was noted
only with applications to the forehead and not
to the baek and arm. Ttie responsible cheniieal
was polysorbate 60.

Polysorbate 60 is a niixuire of stearate esters
of sorbitol and sorbitol anhydrides, eonsisting
predominantly of the mono ester. Other natnes
include t'ween 60@ ( I d America), Poljoxy-
ethylene (20) sorbitan tnonosterate, Fmsorb
6905'''' (ttnery) and Armotan-20''"" (Armakl.

Contact urticaria to sorbie aeid has been
doeuinen'cd (Odom & Maihach 1977). The
assay of polysorbate 60 allows 1 % oleic or
free fatt; acid content. We do not know' if
sorbic ae;d itself is present; this patient (hd not
demonstrate contact urticaria with 5 'r sorbic
acid in petrolattim.

The p:'esenee of the wheal and flare on
topieal application is diagnostie of the contact
tirticaria syndrome. The involvement was local;
there was no evidence of svstemie involvement
(asthtna. anaphylactoid reaetion). Neither pas-
si\'e transfer studies nor the Rast test were
perlormed. It is assumed (but not proven) that
this is a:i example of the immediate hyper'-
sensitivit> t\pe allergy.

Main patients eornplaiii of burnitig and
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stinging wilh topical corticosteioii.i foriiuila-
lioiis. especially gels, lotions and creams. It
\\;is our impression that these were due to the
plicnonienon of suhjeetive irrita:ion, such as
h>th"o-alcholic xehicles. The tiata of this patient
siiggesl thai contact urticaria thould also be
sought as a possible mechanism nheu patients
complain of burning and stinging with bland
topicals.
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Allergy to Oaktarin gel
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Micoiia/ole nilrate is a potent, s;,iiihetie atni-
micr<ibial topical agent with a broad spectrum
of activity against dcr;natophy(es, yeasts and
Cirani-positive bacteria,

(Dinmcrcial preparations vary aecording to
couiiiry (Fable 1) as do the allersjens in cases
of dermatitis (Tahle 2). Two patients are
ilcNcribed here, one allergic to micona/.ole and
the o!her lo triethanolamine.

I'ossible group sensitization assoeiated with
the presenee of an imida/.ole nncleus was not
tested. Van Ketel tested nebendasole, tinidazole
(Fasigyne), mitronida/ole (Flagyl) in a subject
allergic to niicona/ole nitrate, with negative
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A 65-year-old male with a leg dermatitis
thouL'hi to he mycotic v\as treated with Dak-
tarin gel. The dermatitis disseminated following
application of ihe gel. F'atch tests were positive
to Daktarin gel ( + t - + ) , Daktarin solution
( t t I and triethanolamine (I '-.'r. and 3";* aq.
N(CHi€fi.OH:i), Patch tests with the other
ingredients of Daktarin (1 'r micoiia/olc, U) %
prop>lene glycol, pure tetracemale, and pure
carbowvinylic resin) were negatiie.

A 2.'-year-old female presented wilh an actite
disseminated dermatitis after ireatmenl with
I3aktarin gel used over 15 day.s for ringwi)rm
of Ihe left hand, Patcli tests showed a weak
reaction at 96 h w ith prnritis, erythema
•; f- - : I oedema t + ) vesicles (1\). .At 72 h
the test ftas weakly positive to inieonazole
nitrate suspension (1 Cf pet.) while tests to
other constituents were neeative.
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Micona/ole: 2,4 - dichlor „ 1 - ( -(dichloroben/yl-
oxy) phetiet;!) imida/ole
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