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Contact dermatitis in subjects infected with
HIV type 1
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In the course of HIV type 1 infection, up to 90% of patients may have skin disease. We
studied a group of 26 HIV-infected patients (15 women, 11 men) with symptoms of skin
disease or diffuse itching; they were patch tested for common contactants to determine
whether allergic contact dermatitis was the cause of their symptoms. We found that
approximately one third of HIV-1-positive patients with cutaneous symptoms not related
to allergic contact dermatitis had positive patch tests for environmental contactants; in
most of them this sensitization was directly related to skin symptoms. (J Am Acad
Dermatol 1999;40:777-9.)

In the course of HIV type 1 (HIV-1) infection, contact dermatiti3:# Adverse drug reactions
up to 90% of patients may have skin disedses. (ADRs) are the most frequent allergic reactions in
Viral, bacterial, and fungal dermatitis has been HIV-1-positive subjectS. Reactions to sul-
described, as well as seborrheic dermatitis and famethoxazole-trimethoprim (SMX-TMP), used
itching. for the prevention and treatment ieumocystis

Several factors are implicated in the pathogen- carinii pneumonia, are frequently detected in
esis of itching in HIV-1 disease. Common causes HIV-1-infected subjecfswith an incidence up to
are folliculitis caused bystaphylococcus aureus  80%, compared with 3.3% in the general popula-
or Pityrosporuminfection, exaggerated reactions tion.”
to insect stings, infestation kyarcoptes scabigi We studied a group of HIV-1-infected subjects
cutaneous eruptions caused by drug reactions, anctwho presented with skin symptoms or diffuse itch-

ing. They were patch tested for common contac-
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Table I. Findings in patch-positive HIV-1-infected patients

Patient CD4 cells CD4 cell Serum IgE
No. CDC stage ICDRG patch series (%) (L) (UL)
1 A2 Nickel+++, p-phenylenediamine+, palladium++ 24 397 108
2 B2 Nickel+++, Balsam of Peru++ 16 269 68
3 B3 Cadmium+ 8 124 110
4 A2 Nickel+++, diamine diphenylmethane++++ 26 415 36
5 B3 Potassium dichromate++ 10 7 15
6 C3 Nickel+++, colophon+++ 4 21 17
7 A3 Disperse yellow 3++ 8 92 52
8 A3 Kathon CG+ 13 109 32

ed our outpatient clinic for itching with or without der- 3 C2/C3. At the time of the study they were receiving
matitis. According to the current (1993) Centers for nucleoside analogue—based treatments.

Disease Control and Prevention (CDC) classification,

12 patients had disease staged as A2/A3, 6 as B2/B3RESULTS

and 8 as C2/C3. They were all receiving antiretroviral

combination therapy with nucleoside analogues at the 0 . . i
time of the appearance of skin symptoms, and all Olrugs(61.5 %) had atopic relatives. Personal history of

were withdrawn for up to 2 weeks without regression of atopic symptoms Wa§ rePO”Ed by _14 subjects
symptoms. The cutaneous manifestations were eczema(®3:8%), including urticaria, bronchial asthma,
tous dermatitis in 8 patients (with 2 subjects also having rhinitis, and food allergy.
episodes of urticaria), maculopapular eruption in 3,  Patch tests were positive for one or more hap-
essential pruritus in 3, diffuse erythema in 3, morbilli- tens in 8 patients (30.8%), as shown in detail in
form eruption in 3, pustular dermatitis in 2, and urticar- Table 1. In 3 patients (Nos. 3, 7, and 8) the finding
ial lesions in 4. In 4 subjects (3 with diffuse erythema of a positive test was possibly unrelated to the clin-
and 1 with morbilliform rash) clearing of the skin jcal symptoms, and other factors may have con-
lesions was followed by intractable itching. tributed to the onset of skin eruptions. In the
We evaluated the personal and family history of remaining 5 patients, avoidance of allergens
atopy in all patients and then patch tested them on unaf'caused the complete remission of symptoms.
fected skin with the European Environmental Contact Mean serum levels of IgE were 380 + 651 U/L

Dermatitis Group series. Briefly, standard patch cham- . .
bers, including grl)ycerine asa n)égative contFr)oI, were left (normal values, <200 U/L). Eighteen patients had
in place (applied on the trunk) for 72 hours and then IgE values less than 200 U/L, 4 had levels between
removed. Results were assessed after the removal o£01 and 1000 U/L, and 4 had values more than
patches. 1000 U/L. The 8 subjects with positive patch tests
In all patients we measured total serum IgE (using the had IgE levels within the normal range (Table I).
CAP System IgE FEIA, Pharmacia, Uppsala, Sweden). Mean CD4 cell count was 248 + 255/L (13.5% *
The percentage and absolute number of circulating'CD4 9.4%). The mean percentage of eosinophils was
T lymphocytes were measured on whole blood lysate 5.3% + 5.8% (mean count, 200 + 202/L).

incubated with fluorescein isothiocyanate—conjugated  patch tests performed in 10 HIV-1-positive con-
anti-CD4 and phycoerythrin-conjugated anti-CD3 0|5 were negative.

(Becton Dickinson Immunocytometry Systems,
Mountain View, Calif) by flow cytometry (Cytoron DISCUSSION
Absolute, Ortho Diagnostic Systems, Raritan, NJ).

The percentage and total number of circulating 1-inf d . ith
eosinophils were determined in 24 subjects by standard -infected patients with cutaneous symptoms not

methods. related to ADR had positive patch tests for envi-
Ten HIV-1-positive patients without personal and fonmental contactants; in most of them this sensi-
family history of atopy and no skin lesions were also tization was directly relaj[ed to_skin symptoms. In
patch tested with the same series, as controls. Five werd cases cutaneous manifestations preceded HIV-1
classified as having CDC stages A2/A3, 2 were B2, and infection; therefore sensitization may have

On the basis of family history, 16 of 26 patients

We found that approximately one third of HIV-
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occurred before seropositivity. However, symp- the other 4). This subgroup of patients resembles
toms recurred despite the immunodeficiency evi- the HIV-1-associated hyper-IgE syndrome, which
denced by the CD4lymphocyte counts of the 8 we described previousht.
patch-positive patients shown in Table I. It is  Our study confirms the utility of careful allergy
remarkable that, despite cutaneous anergy to recaldiagnostic screening in HIV-1-positive persons
antigens, contact dermatitis is frequently seen in with cutaneous manifestations not caused by skin
HIV-infected patient$:4 As recently pointed o, infection or ADR.
contact allergic dermatitis is a prototype delayed-
type hypersensitivity (DTH) reaction, which L c SA Stemn RS. Cut g fons |
. - . oopman , ern . Cutaneous drug reactions In
should be O_'epresse‘?' by cgllular immunodeficiency human immunodeficiency virus infection [editorial].
as occurs in HIV-1 infection. However, the sub- Arch Dermatol 1991;127:714-7.
stantial difference between contact dermatitis and 2 Riet_meijfer CN(;,. Cohnhll3D- bSevere allergic contact O!er:-
: : : ; H matitis from dinitrochlorobenzene in a patient wit
other DTH r_eactlons lies both in the induction human immunodeficiency virus infection. Arch
phase and in the nature of the effector cells. Dermatol 1988:124:490-1.
Contact sensitization, unlike other DTH reactions, 3. Sadick NS, McNutt NS. Cutaneous hypersensitivity
is apparently driven predominantly by CHigm- g—,\ze;ﬁ’g(;ns in patients with AIDS. Int J Dermatol 1993;32:
phocyte_sg, which are normal or increased in HIV- 4 Finesmith TH, Scaman S, Rietschel S. Paradosxical coex-
1 infection. istence of contact dermatitis and anergy in a man with
The usefulness of performing a standard series . '}IDij JAgm Acad Detfmat(:' 1t995?fh2152,6'7- tameth
. . . . . JIC . verse reactions to trimethoprim-sulrametnoxa-
_Of patch tests in HIV-1-infected SUb_JeCts m""_mlfeSt' zole in hospitalized patients. Rev Infect Dis 1982;4:426-
ing cutaneous symptoms not readily explained by  g.
skin infections or ADR is also highlighted by the Kovaks JA, Hiemenz JW, Macher AM, Stover D, Murray
results obtained by careful avoidance of the  HW. Shelhamer J, et al. Pneumocystis carinii pneumo-
. o nia: a comparison between patients with the acquired
causative agents. In 5 of the 8 patch test—positive  immunodeficiency syndrome and patients with other
patients, both dietary measures (for nickel sensi- immunodeficiencies. Ann Intern Med 1984;100:663-71.

tivity) and simple avoidance of common sources 7- Stern RS. Epidemiology of skin disease in HIV infec-
tion: a cohort study of health maintenance organization

of the offending haptens led to the complete  mempers. J Invest Dermatol 1994;102(suppl):34S-7S.
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(between 300 and 600 U/L in 4 and >1000 U/L in



