LETTERS

Topical Irritant Plus Allergen for Treatment of Warts

To the Editor:

Like “skinning cats,” there are many ways to treat warts.
In heralding publication in this issue of a review on contact
allergen therapy,! it is propitious to call attention to a method
that has yet to be reported in the literature, in which warts are
treated with topical application of an irritant followed
immediately by an allergen.

For more than 2 decades, we have routinely used the
irritant, cantharidin, and the allergen, dinitrochlorobenzene
(DNCB), to treat warts at medical facilities affiliated with The
University of Texas Southwestern Medical Center in Dallas.

Topical DNCB alone has been shown in randomized
controlled trials to clear up to 80% of warts (vs 40% or less for
placebo).! By contrast, topical cantharidin alone has not
been subjected to similar testing, although much anecdotal
evidence vouches for its efficacy, at least for simple warts. In
1998, the US Food and Drug Administration approved a bylaw
that allowed restricted in-office use of cantharidin by
physicians.*

Our experience strongly suggests that combined use of
cantharidin with DNCB can improve the therapeutic efficacy
of either chemical alone, especially for recalcitrant warts, in-
cluding large, periungual, or multiple ones. We believe can-
tharidin allows DNCB to penetrate deeper into thicker warts
and provides added inflammation akin to an adjuvant effect
on the DNCB-induced T-cell response. Head-to-head ran-
domized studies and laboratory-based research should be
conducted to test these hypotheses.

Shailee Patel, BS

Department of Dermatology and Cutaneous Surgery
The University of Miami Miller School of Medicine
Miami, FL

Ponciano D. Cruz Jr, MD
Department of Dermatology

The University of Texas Southwestern Medical Center
Dallas, TX

Addpress reprint requests to: Shailee Patel, BS, Department of Dermatology
and Cutaneous Surgery, The University of Miami Miller School of Medicine,
Miami, FL. E-mail: spatel5@med.miami.edu.

Dr Cruz is a board member of APD and a paid consultant for Mary Kay.
Shailee Patel has no funding or conflicts of interest to declare.

DOI: 10.1097/DER.0000000000000093
© 2014 American Contact Dermatitis Society. All Rights Reserved.

62

REFERENCES

1. Word A, Nezafati KA, Cruz PD. Treatment of warts with contact
allergens. Dermatitis 2015;26:32—37.

2. Rosado-Cancino MA, Ruiz-Maldonado R, Tamayo L, et al. Treatment of
multiple and stubborn warts in children with 1-choloro 2,4-dinitrobenzene
(DNCB) and placebo. Dermatol Rev Mex 1989;33:245-252.

3. Wilson P. Immunotherapy versus cryotherapy for hand warts: a
controlled trial. Scott Med J 1983;28:191.

4. Moed L, Schwayder TA, Chang MW. Cantharidin revisited: a blistering
defense of an ancient medicine. Arch Dermatol 2001;137:1357—1360.

Allergic Contact Dermatitis to
Methylchloroisothiazolinone/Methylisothiazolinone
in Cooling Tower Technicians

To the Editor:
Methylchloroisothiazolinone/methylisothiazolinone (MCI/MI)

has been widely used for the preservation of aqueous systems in
cosmetics and toiletries as well as in industrial settings such as in
cooling towers. It is important for preventing the growth of
pathogenic and nonpathogenic microorganisms! and has become
one of the most frequently used preservatives, leading to an
increase in allergic contact dermatitis (ACD). Acticide MV14 is the
most common industrial name for MCI/ML. It is a skin irritant,
and there are case reports on cooling tower technicians
experiencing ACD, which may have facilitated the development
of allergy.>™

In our study, we describe a case series of cooling tower tech-
nicians with ACD to MCI/MI who were involved in maintenance
of cooling towers, requiring them to test the cooling tower water
and add additional quantities of biocides. The biocide is simply
added by pouring it into the water contained in the cooling tower
tanks. This preservative has been shown to be effective at very low
concentrations, with the current recommended use of active
ingredients ranging from 3 to 15 ppm in wash-off preparations®
such as shampoos and skin cleansers. However, it is used in higher
concentrations in industrial applications and a concentration
of less than 250 ppm is aimed for in the use of this biocide in
cooling towers.

Our objectives were to raise awareness among industries
of the risks of skin exposure to MCI/MI in this setting and to
discuss appropriate use of protective gloves.
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