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Protein contact dermatitis from midge larvae (Chironomus thummi thummi)
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A 28-year-old man, an industrial painter whose hobby
was fishing, had had an itchy dermatitis on the palms
for 2 years. He reported no personal or family history
of psoriasis or atopy. He was in good health, had no
other complaints, and was taking no medications. Clin-
ical examination revealed a sharply-bordered rhagadi-
form eczema with vesicles on both palms. Mycological
examination was negative.

Patch tests were conducted with the standard, plastics,
and glues series, as well as his own materials from work:
paints and soaps (semi-open) and gloves. Results were
all negative at D2 and D4. As we did not then consider
the dermatitis to be related to his occupation, he was
asked to bring in some midge larvae, which he would
scatter on the water with his bare hands when fishing. A
prick test with larvae was strongly positive, and a RAST
for Chironomus thummi thummi was also positive: 6.89
UA/LM(+) (total IgE: 686 KU/I). The lesions healed
when he stopped handling the larvae.

Protein contact dermatitis is a combined (Type I) and
delayed (Type IV) allergy expressed as a chronic eczema,
with acute outbreaks a few minutes after contact with a
protein-containing allergen. The diagnosis is made by

means of a scratch or prick test with the allergen, and
specific IgE antibodies can sometimes be demonstrated
in the blood. The hemoglobin of midge larvae with a
low molecular weight, mainly the yt 1-9, is a potent Type
I allergen (1-4). Our patient had no urticaria, flushing,
Quincke’s edema, asthma, or rhinitis. He reported that
itching on the palms started immediately after handling
midge larvae.
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A 50-year-old development technician, working in a
chemical factory, presented with a 1-month history of 3
episodes of hand and facial eczema. He was not atopic
and had no past medical history of note. The st episode

occurred after exposure to 2-aminothiophenol used in
the chemical process, the 2nd when emptying the final
product into trays to be dried, and the last after walking
onto the plant to inspect a reaction vessel. The patient





