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We present  the case of  a  f i f ty -year-o ld  const ruct ion worker  wi th  contact  a l le rg ic  dermat i t is  in  h is  feet .  Given
the l imi ted resu l ts  obta ined wi th  a  cost ly  top ica l  therapy,  we t r ied,  for  f i rs t  t ime,  us ing complete ly  breathable  "barr ier
socks" ,  which so lved the pers is tent  prob lem in  a  mat ter  o f  days.  ln  addi t ion to  the improvement  in  the pat ient 's  qual i ty  o f
l i fe  and the renewed poss ib i l i ty  o f  h is  wear ing protect ive shoes,  a  net  reduct ion in  the costs  incurred wi th  top ica l  therapy
was a lso obta ined.

contact  a l le rg ic  dermat i t is .

GASE REPORT

e present  the  case o f  a  50-year  o ld
cons t ruc t ion  worker ,  f rom a  mounta inous
area of the Veneto, affected by contact

a l le rg ic  dermat i t i s  in  the  fee t .
The pat ient  had been suffer ing f rom extremely i tchy
ery thematous  ves icu la r  les ions  on  h is  toes  and on  the
upper part  of  h is feet  for  approximately 4 years.  At
f i rs t  these les ions  tended to  worsen on ly  when he
wore his protect ive footwear,  but  they subsequent ly
became perenn ia l .  The GP prescr ibed top ica l  t rea t -
ment wi th a cort isone-based cream, but achieved
on ly  par t ia l  resu l ts .
The pat ient  then reported to a Dermatologist  who
made a  d iagnos is  o f  p robab le  contac t  a l le rg ic  derma-
t i t is  and performed patch test  (Rapid Patch Test by
Alk-Abel lo)  which proved to be posi t ive for  potassium
bichromate  (++)  and n icke l  su lphate  (++) .
Since potassium dichromate is of ten present in c lo-
th ing  and shoes  (1 ,  2 )  i t  was  s t r i c t l y  recommended
that the pat ient  should avoid contact  wi th shoes,
cement  (another  source  o f  po tass ium b ichromate)
and w i th  meta l  buck les ,  and a  second top ica l  therapy
consist ing of  steroids and ant ib iot ics was prescr ibed.
Given the persistence of  the symptoms ( the pat ient
had not changed profession),  he reported to our sur-
gery  fo r  a  fu r ther  med ica l  examinat ion .  The phys ica l
examinat ion revealed ser ious exudat ive dermat i t is
wi th widespread lesions due to foot  scratching. Given

( ' l  )  Spec ia l i s t  i n  A l l e rgo logy -Padua .
(2 )  Spec ia l i s t  i n  Dermato logy -Padua .
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tha t  the  sk in  les ions  were  present  on ly  on  the  upper
part  of  the foot i t  was considered unnecessary to per-
form skin tests for  type 1 al lergies.  Af ter an in i t ia l  8-
day  ora l  t rea tment  w i th  s te ro ids  (Predn isone 12 ,5  mg)
and ant ib iot ics (Ceft ibuten 400 mg) (3),  the pat ient
was advised to apply a barr ier  cream every 2-3 hours,
to  wear  Dermas i lk@ therapeut ic  undersocks  (4 ) ,  to  take
ant ih is tamine drugs  da i l y  (Cet i r i z ine  10  mg)  in  o rder
to  cont ro l  the  scra tch ing  (5 ) ,  and to  use  a  mi ld  derma-
tological ly tested detergent.  Despi te the pat ient 's
scrupu lous  compl iance w i th  the  therapy ,  the  resu l ts
ob ta ined a f te r  a  3 -month  per iod  (check-up)  were  s t i l l
on ly  par t ia l .  He was then to ld  to  wear  on ly  canvas
shoes and a  cor t i sone c ream (F lu t i casone prop ionate
0.05%) was added to the other t reatments,  to be
app l ied  in  7 -day  cyc les  tw ice  a  month .
At the next check-up ( two months later) ,  the resul ts of
the  t rea tment  seemed to  be  on ly  par t ia l ,  the  pa t ien t
had d i f f i cu l ty  in  us ing  the  cor t i sone c ream in  cyc les ,
ins tead need ing  to  use  i t  on  an  a lmost  da i l y  bas is .  H is
qua l i t y  o f  l i fe  was compromised no t  on ly  due to  the
prur i tus ,  bu t  a lso  due to  the  in te r rup t ion  o f  h is  work
every  2 -3  hours  in  o rder  to  app ly  the  bar r ie r  c ream.  In
add i t ion ,  i t  was  imposs ib le  fo r  h im to  wear  shoes  tha t
kept his feet  warm. The insurance status of  the pat ient
was c r i t i ca l ,  as  he  was unab le  to  use  the  shoes  pres-
c r ibed by  acc ident  p revent ion  leg is la t ion .  The compa-
ny ALPRETEC was then asked to develop a sock,
us ing  a  spec ia l  fabr ic  w i th  the  capac i ty  to  c rea te  an
ef f i cac ious  and comple te  bar r ie r  and to  guarantee
good brea thab i l i t y .  A  pa i r  o f  MICROAIR@ lN-BETWEEN
socks made of  a mult i layer fabr ic patented by the
company i tsel f  ( l ta ly -  no.  00013282201were suppl ied.
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These were l ightweight,  e last ic,  absolutely water-
p roo f  and brea thab le ,  and cons is ted  o f  a  spec ia l
three- layer fabr ic:  the two external  layers were made
of  kn i t ted  po lyes ter  mic ro f ib re  wh i le  the  cent ra l  one
was a  mic roporous  f i lm w i th  a  max imum poros i ty  o f
3  mic rons  (82  pores  fo r  every  ten th  o f  a  mi l l imet re ) .
The th ree  components  were  jo ined together  w i th  o f
an  ex t remely  res is tan t  g lue  guaranteed to  w i ths tand
s ter i l i za t ion  a t  115o fo r  45  minu tes .

The pat ient  started to wear the protect ive socks on a
regu lar  bas is ,  con t inu ing ,  in  the  f i rs t  10  days ,  w i th  the
t rea tment  p rescr ibed.  He subsequent ly  suspended
the  t rea tment ,  re ly ing  so le ly  on  the  "bar r ie r "  socks
and Dermasi lk@ skin-protect ing undersocks. At check-
ups two and four months later,  the skin of  the foot
was examined,  and found to  be  in  per fec t  cond i t ion
and the  pa t ien t  has  made no fu r ther  use  o f  d rugs ,
e i ther  o ra l l y  o r  top ica l l y .

Th is  has  led  to  subs tan t ia l  sav ings .  The pa t ien t ' s
monthly out lay was as fo l lows: 8 packs of  barr ier
c ream cos t ing  €  80 .00 ,  an t ih is tamine drugs  €  12 .00 ,
cor t i sone c ream rang ing  f rom €  6 .50  to  €  13 .00 .  H is
out lay therefore var ied f rom € 98.50 to € 105.00, to
wh ich  he  had to  add the  pr ice  o f  the  sk in  de tergent
and the  cos t  o f  the  check-ups  a t  the  Spec ia l i s t ' s  surge-
ry.  Indirect  costs consisted of  product ion t ime lost  due
to  the  cons tan t  app l i ca t ions  o f  the  bar r ie r  c ream and

work days lost  as a resul t  of  f lare-ups of  the disease.
The bar r ie r  socks  cos t  €  30 .00  (per  pa i r )  and the
Dermas i lk  undersocks  cos t  €  22 .00  îo r  2  pa i rs ,  to ta l -
l ing  €  52 .00 .  Reasonab ly  suppos ing  tha t  the  pa t ien t
purchases  3  se ts  a  vear ,  the  ou t lay  comes to  a round
€  1 5 0 . 0 0  p e r  a n n u m .
In  conc lus ion ,  the  MICROAIR '  IN-BETWEEN socks
have succeeded in  keep ing  the  pa t ien t ' s  dermat i t i s
under  cont ro l ,  in  improv ing  h is  insurance s ta tus  (now

that he can wear accident-prevent ion footwear),  in
cons iderab ly  conta in ing  cos ts  lead ing  to  sav ings  on
direct  costs of  over ? 1200.00 lyear and, above al l ,  in
restor ing to the pat ient  a sat isfactory qual i ty of  l i fe.
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