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Case Report

One of twin brothers born at week 36, birth weight 1.3 50 and
2.000 kg, was kept in an incubator for 30 days.

At the age of 1 month, his parents noted a well-defined
dermatitis where the skin was in contact with the snaps on his
sleep wear. There was no skin reaction when they avoided the
use of metals on his clothing, but it returned when they again
dressed him clothing with metal snaps. There was no family
history of atopy or of contact dermatitis. The father, a physician,
referred the baby at 8 months of age to our clinic for evaluation
of general dryness of his skin. Clinical evaluation revealed no
signs of dermatitis. We performed patch tests with the European
standard series (Chemotechnique Diagnostics, Malmo, Sweden).
Readings at day 1 (48 h) and day 2 (72 h) (Fig. 1) showed
homogenous erythema and palpable infiltration at the place
of nickel sulfate that spread beyond the borders of the rim.

Discussion

It has been argued that contact dermatitis is rare in infants due
to limited exposure to contact allergens in infancy and to a
less susceptible immune system.' Indeed, there are very few
case reports on contact dermatitis in infants younger than
6 months of age.”™

The meaning of positive patch test results in infants,
especially when testing nickel at the same concentration as
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Figure 1 Patch test readings at day 272 h

that of adults, is currently a matter of controversy.” This issue
is not applicable to our patient, since his medical history and
the many “use tests” (challenges) supported the diagnosis of
a contact sensitization to metals beyond any doubt.

Our young patient exemplifies one of the weaknesses in the
classification of clinical relevance of patch test results.

The currently used classification of clinical relevance of the
positive patch test reactions are:**™"*
1 Relevance to present dermatitis

a. Primary cause

b. Aggravating factor
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2 Relevance to a preceding bout of dermatitis

a. Primary cause

b. Aggravating factor
3 Not relevant
4 Unknown or “unexplained positive”

If we analyze our patient’s results for relevance, it would
appear that the positive reaction to nickel is not compatible
with Classification 1 because there was no “present dermatitis”.
Our 8 month old baby’s reaction was clearly more “relevant
to a preceding dermatitis” or “past relevance” but the
inappropriateness of categorizing a positive reaction to nickel
in an 8-month-old as “past relevance” is self evident. We
suggest an alternative division of the various types of clinical
relevance, namely, “relevance to a present allergy other than
the presenting dermatitis” (instead of “relevance to a preceding
dermatitis”). Since once contact allergic, likely always allergic,
the definition “relevance to a preceding dermatitis” is
meaningless, because reexposure to the sensitizing agent would
quickly revert any patch test result from “past relevance” to
“present relevance”.

We propose an altered classification that includes the
following categories:

1 Relevance to present dermatitis.

2 Relevance to a present allergy other than the presenting
dermatitis.

3 Not relevant.

4 Unknown or “unexplained positive”.

We believe this is not merely a semantic or academic issue.
Questions like “How should I define the positive reaction to
fragrance when the patient actually has a hand dermatitis due
to nickel allergy?” or “How should I define a positive reaction
to nickel when the patient actually has a dermatitis behind his
ears due to fragrance allergy?” are an everyday occurrence in
patch testing clinics, and we believe that the new classification
will help bring about greater order and clarity.

Finally, this hypothesis is not true for all the settings, for
example, an allergen showing patch test positivity may be
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an aggravating factor if not primarily responsible for the
presenting dermatitis. It is also known that patients with
sensitive skin or dermatitis often show patch test positivity to
multiple allergens or sensitivity to a given allergen which may
subside spontaneously over a period of time.
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