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Allergic contact dermatitis from apraclonidine
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Apraclonidine hydrochloride, a derivative of clonidine,
is a relatively selective a,-adrenergic agent with few sys-
temic side-effects, used principally in the treatment of
glaucoma, and particularly in cases of intolerance to f-
blockers or miotics, uncontrolled pressure despite tra-
ditional therapy, and the need to postpone surgery. It is
presently available to us for clinical use as 0.5% apra-
clonidine (Iopimax®, Alcon Lab, Spain).

Case Reports

Case no. 1

An 83-year-old woman, with glaucoma and awaiting
surgery, was treated with 0.5% apraclonidine and timol-
ol. 15 days after beginning this treatment, she presented
with ocular pruritus, conjunctival and palpebral edema,
erythema and lacrimation, which disappeared 7 days
after stopping these drugs. 15 days later, patch tests were
performed using TRUE Test™ (Pharmacia, Sweden),
0.5% apraclonidine as is, and benzalkonium chloride. 2
and 3 days later, she reacted to nickel sulfate (+++),
formaldehyde (+ +), quaternium-15 (++) and 0.5% ap-
raclonidine. The positive reaction to 0.5% apraclonidine
consisted of erythema and papules which persisted for 7
days. 25 subjects were tested as controls with negative
results.

Case no. 2

A 65-year-old woman received 0.5% apraclonidine and
timolol to treat raised intraocular pressure. 4 months
later, she developed ocular pruritus with palpebral
edema, erythema and tearing. Apraclonidine was
stopped and symptoms disappeared 5 days later. Patch

tests were carried out with 0.5% apraclonidine on 2 dif-
ferent occasions, but no reaction was noted.

Discussion

A high incidence has been reported of adverse reactions
to topical 0.5% and 1% apraclonidine, ranging from 21%
to 48% (1, 2). In this regard, 1% apraclonidine seems to
be more hazardous than 0.5% or 0.25% (2, 3). The posi-
tive patch test in case no. 1 supports a delayed hyper-
sensitivity mechanism (Type 1V). It has been suggested
that intermediate metabolites of apraclonidine, resulting
from apraclonidine oxidization, are responsible (4, 5).
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