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30 patients patch tested for leg or foot dermatitis 
had the modified rosin included as well as colophony. 
Positive reactions were seen in 5 cases at D2 and D4 
(Table 2). 

Discussion 
It has been difficult to find any lined shoes free from 
such tackifiers. Despite modification, there is still un- 
modified rosin present in such material. Oxidation prod- 
ucts of abietic and dehydroabietic acids are thought to 
be the allergens (5-8). The presence of MPA in the tack- 
ifier indicates that unesterified Diels-Alder adducts of 
rosin are also present. Our patient declined further patch 
testing with MPA, so the contribution of MPA to her 
footwear dermatitis remains unknown. Esters of MPA 
with polyols such as pentaerythritol are unlikely to be 
contact allergens (9). 

In the further study of 30 patients, 4 reacted to un- 
modified rosin (colophony) alone and 1 reacted to both 
modified and unmodified rosin. Shoe tackifiers should 
therefore be considered as sources of colophony aller- 
gens. Furthermore, 2 studies (10, 11) have identified pa- 
tients with positive reactions to modified rosin products, 
such as MPA, who did not react to unmodified rosin in 
the standard series. In patients where footwear derma- 
titis is strongly suspected, but colophony is negative, 
patch testing to MPA should therefore be considered. 
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Urticaria from rubber gloves was first described in 1979 
(1) and has since become a frequent cause of referral of 
hospital personnel to dermatology departments. We 
prick test such patients with natural rubber latex (NRL) 
and latex extract (ALK - Abello, Hmsholm, Denmark), 
and also patch test them with NRL. 

Case Reports 
Cuse no. I 
A 29-year-old female renal physician gave a history of 
recurrent itching and inflammation of both hands ex- 
acerbated by wearing latex gloves. Patch tests were per- 
formed to a standard and rubber series. Latex patch test 

and prick test were both negative. Clinical examination 
revealed marked dermographism. 

Case no. 2 
A 26-year-old renal nurse presented with a 4-month his- 
tory of inflammation of both hands and wrists occurring 
after wearing latex gloves. Patch tests to standard and 
rubber series and samples of latex gloves were negative. 
A latex prick test was also negative. On examination, 
dermographism was demonstrated. 

Case no. 3 
A 41-year-old intensive care nurse gave a 2-month his- 
tory of intermittent itching of both hands and wrists 
occurring only at work. Patch tests were performed to a 
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standard and rubber series. A positive reaction was seen 
to nickel, but a latex patch test was negative. A latex 
prick test was negative. Clinical examination revealed 
dermographism. 

Discussion 
Although the prevalence of latex allergy within some 
studies has been put at around 5% (2. 3), many individ- 
uals with symptoms suggestive of latex allergy are nega- 
tive on  patch and prick testing (3). 

Dermographism is a physical urticaria, pressure on 
the skin resulting in a wheal, and may simulate all other 
types of urticaria (4). Its prevalence in the general popu- 
lation is around 4% (5). Although often generalized. i t  
may also occur in a localized form at sites of prick tests, 
insect bites and fixed drug eruptions (5). It has also been 
described as a cause of post-coital vulvodynia and dys- 
pareunia (6), where i t  may be confused with condom 
allergy. As well as the 3 patients described here, an 
earlier report by Armstrong et al. (7) describes a labora- 
tory worker who was diagnosed as having glove-induced 
physical urticaria. 

Dermographism is most commonly precipitated by 
pressure or shearing forces (4), both of which might eas- 
ily be produced by the recurrent application and removal 
of tight-fitting surgical gloves. All the above patients 
with localized dermographism of the hands found their 
symptoms exacerbated by the putting on and removal of 

gloves and all were in jobs where the wearing of gloves 
was a regular occurrence. 

Previously suggested differential diagnoses include 
non-immunological urticaria due to sorbic acid, im- 
mediate-type allergy to  rubber additives, a granulo- 
matous response to the cornstarch used in powdered 
gloves, and contact allergy to corn starch (8). 
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Case Report 
A 48-year-old man was referred for facial seborrhoeic 
dermatitis and a chronic eruption of the dorsum of the 
hands and forearms. He had no past history of allergy 
and worked as an 'office-boy' for a medical laboratory. 
He had initially been patch tested 3 years before with the 
European standard series. for the same reasons, when 
positive reactions to PPD and benzocaine, both ++. 
had not been considered relevant. Since that time, he 
had applied to the upper limbs various antiseptics, non- 
steroidal anti-inflammatory drugs (NSAIDs) and corti- 
costeroids daily for 1 year. He blamed the use of a plas- 
tic car polish and a liquid medicated soap for the relapse 
of his dermatitis. 

He was patch tested by the Finn Chamber technique 
on the upper back with several excipients. antiseptics 
and preservatives, and a plastics and glues series (Trol- 
ah", Hermal, Reinbek, Germany & Chemotechnique 

Diagnostics@, Malmo, Sweden). We added tixocortol pi- 
valate, budesonide and hydrocortisone 17-butyrate, his 
own topicals and the plastic car polish as is, in a closed 
and in a semi-open test. 2 sets were performed with the 
topical NSAIDs, one being removed and irradiated after 
2 days (D1) with UVA 10 J/cm2. Patch tests at D2 and 
D 3  showed doubtful (?+) reactions to the NSAID top- 
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Fig. I. Toluene 2,4-di-isocyanate and toluene 7,6-di-isocyanate. 


