
Ccniaer Dermatitis 1977: 3: 337-340

Allergic contact dermatitis from
fluocortolone, fluocortolone pivalate

andfluocortolone caproate

T. MENNfc ,\Nn Kl Aus F, ANI>I:RSKN

Department of Derniatiilogy, Cientofte Hospital,
Hellerup, Denmark

1 wo patients with contact allergy to Lltnilan'=^ preparations arc reported. Each Ultralan
pieparation contains two of thi'ee related fluocortolone ilerivatives. The first patient reacted
to all three derivatives. The second patient reacted to fluocortolone and when retcsted 4
months later also to fluocortolone pivalate but not to fluocorlolone caproate, 'I'he negative
reaction to fluoeortolonc pivalate at the first examination was probably false negative due
to a too low test concentration. In order to avoid false negative patcb test reactions the
fluorinated steroids should possibly be applied in concentrations higher tban 1 '*, No
cross sensitivity to the other sicroids for topical use was tound,
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Contact allergy to topical steroids should
be considered in lotigstanding resistant ec-
zema. In one prospective stutly sensitivity
to hydrocortisone was found in 6 of 1830
consecutive patients, fiven fluorinated
steroids may sensitize (Alan\ & ,-\lany 1972),
legner (1976) has recently ieviewed the
literature,

,Allergy to Ulfralan preparations has
been reported only onee hy Van Ketel
(1974), who did not analyze which of their
three fliiocortoione derivatives were res-
ponsible, lhis report adds tv̂ o additional
cases. The Ultralan preparations differ from
most of the other marketed topical steroids
in two ways. They have a higher concen-
tration of fluorinated steroids ( ),2 '/i -0,5 '/< )
and each preparation cotitains two of the
three related fluocortolone derivatives
(Tahle L)

Case I
A 68-year old female with a 7-year history
of nickel allergy had intemittenf eczema
of the hands and buttocks. She had heen
treated with triamcinolone ace:onidc, heta-
methasone valerate and hydrocortisone
bufyrate preparations without any adverse
effect. After changing to Ultralan fatty
ointment the eezema became worse a few
days later, Pateh lests revetled positive
reactions to all Ultralan preparations but
not to the vehieies, Pateh fest,s with fluo-
eortolone, fluocortolone pivalate and fiuo-
cortolone caproate each 1 '/i pet, were
positive (Table 2), Pateh tests with other
steroids were negative. The series of stan-
dard allergens of the International Contact
Dermatitis Research Group revealed sensi-
tivity to nickel and subsequent testing also
to para-tertiary huty! phenol and a lacquer
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Table I. Steroid ingre(Jients in Ultralan preparations

Idtralan cream 0.2 9f

Ultralan ointment l).'2 'A.

Ultralan cream 0..5 '"/(,

Ultralan ointment O..s %

Ultralan fatty ointment O.,5 'r,

U'ltralan liniment 0.5 %

Miiocortolonc
pivalate

0.) 5'<

0 7^ ' ;

capi.

(.1.25

9.'2.S

from an armchair and a toilet scat. After
the suspected objects al the patient's home
were painted with an epoxy lacquer, the
ec/.ema healed.

A ,5.3-year-old female ha(J recuri'ciit genilo-
femoral eczema for 3 years. In 1974 she
used some Ultralan ointment oti llie face
atid 24 h later developed a severe eczema
on the face and neck. In Fehrtiary 1977
she used a topical .steroid of unknown
brand on the genital eczema. During the
following 2 days she developed a wide-
spread acute eczema located on the body
and face. She was treated with sedatives,
emollients and hedresi in a local hospital.
which later referred her lor allergological
evaluation. Patch tests were performed
twice with a 4-month interval. The first
time she reacted to Ultralan cream, oint-
ment, i'atty ointment, and fluocortolone
1 '/a in petrolatum, while the fluocotiolone
esters were negative (Table 2j, The second
lime she showed tfie same positive reactions
and also a positive reaction to fltiocortolone
pivalate 1 % in pelrolatum. Patch tests with
the other steroids were negative. The stan-
dard series of patch testing further revealed
a positive reaction to potassium clichroniiite.
a finditig of unknown relevance. She now
avoids Ultralan preparations and is free of
ec/.ema.

Discussion

Contact allergy to topical sleroid.s seems
to be uncommon, and their sensitizing po-
tential is probably k>w. Seventeen t)f the 23
patients reported by .Aiani A Alani (1972)
had eczema of tlie legs and were particuf-
arly susceptible lo sensitization. l l ic pre^
litnioary testing with topical n'ledicanients
used by oui' two patients showed positive
reacti(.)ns to llie different L'llralan prepara-
tions, and when a positive lest is producetl
by both a steroid ointment and a steroid
eream. sensitivity to ihe steroid itself must
be siispeeled iCronin 1.968). The I'eason
why both patients vvere sensitized lo the
lluoeortolone lierivatives and not to the
otiier topical steroids they had used niiaht
he the relatively high concentration of
tluorinated steroids in the L'llralan prepara-
li(ins. The first patient reacted to the three
fluoeortolone derivatives tesled. .-\t the
initial examination die seeond palient reaei-
ed to Ultralan ei'earn. but had negative
reaetions to the iwo fluocortolone esters it
contains. Fliioeortolone whieh is nol an
ingredient gave positive reliction. Beeause
of these contradictory resnits testiim ŵ 'as
I'epcaled 4 months later and ihe patient
reacted lo flLwcortolonc pivalate. Of all the
positive test Ultralan ointment showed tbe
strongest reaeti(.'in (Table 2). Since tlic
patienl reacteil li) Ultralan cream, die
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,//)/(' 2. Patch lest reaetions to fkiorinated steroids and hydrocortisone

1 esi ibslances

L4tralan eream i),5> 9?
Lltralan ointment 0,5 ''/c
titralan fattv ointment

0,,=; Cl
L Itialan eream vehicle
Lltralan ointment vehicle
L4tralan fatty ointment

vehicle
Hu<icortolone 1 9( pet,
MiKicoitolonc pivalate

i ' ;pe t ,
Fluoeorlolonc caproate

I ':"(' pet,
Svnalar eream 0,02 'A
Dexamethasonc 1 %• pet,
Hunicthasone 1 '/'' pet,
Frianicinolone 1 % pet,
Betanietasone-17-valerate

5 '4̂  pet,
Betaiuetasone Dipro-

pionate 5 'v'o pet,
!4>(lroeortisonc-l7-byturate

Jit 'i pet,
Hydrocortisone 25 ??• pet.

Others
I'olassjuiii dichromate

0,,5 C(. pet.
Nickel sulfate ,S 'A pet.
Ferae it 7010

I p-terl~but\lphenol)
511 '/( acetone
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ncsiaiive reactions to the I'luocortolonc
esters mighl have beeti false negative at the
initial examination, due to a too low test
ci)iiceni ration. This stiggests that 1'luo-
corlolone and its derivatives petietrate the
skin better I'rotn the commerciil vehicle than
trom ihe petrolattmi preparation made up at
lhc laboratory. In earlier repotts a concomit-
tant sensttivity to various fliiorinated ste-
roids and to hvdrocortisone las heen des^

et-ihed (Alani & Alani J972, 1976), Otir
patients revealed no eross sensitivity he-
tween fluoeortolone and the other steroids
for topieal use, ('alnan (1962) and later
,Alani & Alani (1972) used 25 9c hydro-
eortisone for pateh testing. Possibly even
the fkiorinated steroids should be used in
concentrations higher than I 9r in order
to avoid false negative reaetions.



-'40 MENNK AN!) ANDERSEN

References V a n K e t e l . W . G . ( 1 9 7 4 ) . A l l e r g y t o U l l n i l a n
preparations. Cotitaci ilernuitith' \ewsletter

Alani. M. D. & Alani, .S. 1). (1972) Allergic /5, 427^428.
contact dermatitis to corticosteroids. Annals
of Allergy 30, 181-18.5.

Alani, .S, D. & .Alani, M. D, i!976) Allergic
contact dermatitis and conjunctivitis to corti-
costeroids. Ct)tuaet Derttiatitis 2, ."!0|.-3()4. .Address;

Calnan, C. I), (1962) Unpublished dala. KUnis !•:. Anderwti
Cronin, H. (1968) Unpublished data. Departmetit ol l)etinatol<.i;r
Tegner. E. (1976) Contact allergy lo corli^ Kobeniiavti.s Anll^ .Sy.^ehin i Centofte

costeroids. Ittternational .lottrttal ol Dertna- 290t) iiellerap
tology 15, 520-.S23. ' })enmark




