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We describe two cases of purpuric contact dermatitis occurring imme-
diately after surgery.

CASE REPORTS

Case 1: A 28-year-old female patient underwent surgery for buttock
synechiae as a result of previous surgery for pilonidal sinus. She was
positioned prone during the reconstructive surgery. The next day, she
presented with a purpuric eruption of the inguinal folds, the anterior
part of the thighs, and the right flank, with itching and burning sensa-
tions. Lesions were symmetrical and sharply demarcated (Figure 1).

The patient reported having a similar eruption a few years before,

soon after an abdominoplasty. The lesions healed quickly after
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FIGURE1 Case no. 1: purpuric eruption

application of a corticosteroid cream, leaving residual hyper-
pigmentation. We suspected the antiseptic solution, povidone-iodine
(PV-1) 10% (Bétadine dermique, Mylan Medical, Paris), used during the
current surgery as the possible cause of this eruption. Some time after
the episode, the patient was patch tested with the European baseline
series (Chemotechnique Diagnostics, Vellinge, Sweden), which gave
negative results. Bétadine dermique tested “as is” led to purpuric reac-
tions on day (D) 2 and D3 (+ Supporting Information Figure S1),
whereas patch tests with an antiseptic/preservative series
(Chemotechnique Diagnostics) gave negative results. On the basis of
these results, irritant purpuric contact dermatitis caused by PV-l was
diagnosed.

Case 2: A 34-year-old female patient underwent a surgical proce-
dure for ovarian cancer in a supine position. The next day, she noted a
painful and slightly itchy purpuric eruption localized on her buttocks
and her back (Figure 2). This disappeared within a few days without
treatment, leaving some residual pigmentation. Later, patch tests were
carried out with the European baseline series (Chemotechnique Diag-
nostics), all of which gave negative results. Patch testing with
Bétadine dermique “as is” gave positive reactions, with erythema and

oedema on D2 (+), and with vesicles on D4 (++). Repeated open

FIGURE 2

Case no. 2: purpuric eruption
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application tests (ROATs) on the forearm with Bétadine dermique

gave negative results until the D14 follow-up.

DISCUSSION

PV-Il is a widely used antiseptic in medical care units, because of its
broad antimicrobial spectrum of activity. PV-l has both irritant and
allergenic properties, but is usually considered to be a rare sensi-
tizer.1® Furthermore, it can induce irritant and even caustic lesions,
particularly after prolonged contact with the skin through PV-I-
saturated dressings during surgical intervention. These skin lesions are
commonly mistaken for electrical burns.!

PV-I patch tests results need to be very carefully interpreted,
because the presence of erythema, oedema and even vesicles can be
misinterpreted as an allergic reaction, whereas it is actually an irritant
reaction, as in case 2. In addition, mixed irritant and allergic patch test
and clinical reactions can coexist. In this context, a ROAT may be use-
ful for differentiating allergic and irritant contact dermatitis. Petechial
irritant patch test reactions are frequent with some allergens, such as
cobalt chloride.* However, purpuric patch test reactions are also
observed in allergic reactions, for example, to azo dyes.”

Surprisingly, in case 2, although the patch test reaction was not
purpuric, but erythematous with induration and vesicles, the ROAT
gave a negative result. Because of the particular aspect of the clinical
lesions and the negative reaction in the ROAT, we concluded that the
patients had suffered from irritant dermatitis rather than allergic con-
tact dermatitis.

In conclusion, in the two reported cases, prolonged contact with
PV-1 had induced purpuric, well-delimited irritant contact dermatitis.

Clinicians should be aware of this aspect occurring soon after surgery.
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Key words:

We describe two cases of purpuric contact dermatitis immediately after surgery.

Case reports

Case 1: A 28-year-old female patient underwent surgery for buttock synechias as a
result of previous surgery for pilonidal sinus. She was positioned prone during the
reconstructive surgery. The next day, she presented with a purpuric eruption of the
inguinal folds, the anterior part of the thighs and the right flank with itch and burning
sensation. Lesions were symmetrical and sharply demarcated (Fig. 1). The patient
reported a similar eruption a few years before soon after an abdominoplasty. The
lesions healed quickly after applying a corticosteroid cream, leaving residual
hyperpigmentation. We suspected the antiseptic solution, povidone-iodine 10% (PV-I;
Bétadine dermique, Mylan Medical, Paris) used during the current surgery as
possible cause of this eruption. Some time after the episode, the patient was patch
tested with the European baseline series (Chemotechnique Diagnostics, Vellinge,
Sweden) which was all negative. Bétadine dermique tested “as is” led to a purpuric
reaction at day (D) 2 and D3 (+; Fig 2), while patch tests with an
antiseptic/preservative series (Chemotechnique Diagnostics) were negative. Based
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on these data, the diagnosis of irritant purpuric contact dermatitis due to PV-l was

made.

Case 2: A 34-year-old female patient underwent a surgical procedure for ovarian
cancer in a supine position. The next day, she noted a painful and slightly itchy
purpuric eruption localized on her buttocks and her back (Fig. 3). This disappeared
within a few days without treatment, leaving some residual pigmentation. Later, patch
tests were carried out with the European baseline series (Chemotechnique
Diagnostics) and were all negative. Patch testing with Bétadine dermique “as is” was
positive with erythema and oedema at D2 (+) and with vesicles at D4 (++). Repeated
open application tests (ROAT) on the forearm with Bétadine dermique were negative

until D14 follow-up.

Discussion
PV-l is a widely used antiseptic in medical care units, related to its broad

antimicrobial spectrum of activity. PV-I has both irritant and allergenic properties but
is usually considered as a rare sensitizer (1-3). Furthermore it can induce irritant and
even caustic lesions, particularly after prolonged contact with the skin through PV-I-
saturated dressings during surgical intervention. These skin lesions are commonly

mistaken for electrical burns (1).

Povidone-iodine patch tests results need to be very carefully interpreted because the
presence of erythema, oedema and even vesicles can be misinterpreted as an
allergic reaction, while it is actually an irritant reaction as in case 2 (1). In addition,
mixed irritant and allergic patch tests and clinical reactions can co-exist. In this
context, a ROAT may be useful to differentiate allergic and irritant contact dermatitis
(1). Petechial irritant patch tests are frequent with some allergens such as chloride
cobalt (4). However, purpuric patch test reactions are also observed in allergic

reactions, for example to azo dyes (5).
Surprisingly, in case 2, although the patch test was not purpuric but erythematous

with induration and vesicles, the ROAT was negative. Because of the particular

aspect of the clinical lesions and the negative reaction in the ROAT, we concluded

Contact Dermatitis - Manuscript Copy

Page 2 of 6



Page 3 0of 6

oNOYTULT D WN =

Contact Dermatitis - Manuscript Copy

that the patients had suffered from irritant dermatitis rather than allergic contact

dermatitis.

In conclusion, in the two reported cases, a prolonged contact with povidone-iodine
had induced purpuric, well-delimited irritant contact dermatitis. Clinicians should be

aware of this aspect occurring soon after surgery.
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