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done with tweezers and the hands are pro-
tected by PVC plastic gloves. Propylene oxide
is said to dissolve the gloves and contamination
of the gloves is common.

After 2 months she developed a bullous der-
matitis on the fingers contaminated with the
embedding material. Three other laboratory
technicians doing the same work had no der-
matitis.

A standard patch test including epoxy resin
was negative. Patch tests with the accelerator,
the other hardener and epoxy resin monomer
in the embedding material were also negative.

Patch tests with dodenecyl-succinic anhydride
0.5% and 1 % in acetone were strongly posi-
tive. Fifteen controls were negative.
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Propolis (bee glue) has in the last few years
been widely used as a folk medicine for many
different ailments. In Denmark propolis has
been marketed as tablets, powder and ointment.
Propolis contains substances with known po-
tentially allergic properties such as cinnamic
acid and vanillin. Other ingredients are waxes,
oils, pollen and balsams. A number of case
reports have already demonstrated the sen-
sitizing nature of propolis (Bunny 1968, Bir-
lin 1947, Umansky 1934).

In order to demonstrate allergic reactions to
propolis in our patients, the commercial pro-
polis ocintment was incorporated into the stan-
dard patch test series at the Department of
Dermatology, Marselisborg Hospital from
November 1975. The most frequent positive
findings in 295 patients with eczema during the
first half of 1976 are shown in Table 1. Twenty
patients with a positive reaction to propolis
ointment were found. In two cases, it was not
possible to decide if the positive reaction was
due to propolis or to the vehicle which in-

Table 1. Most common positive patch test
findings (%2 year)

Nickel 27 patients
Propolis ointment 20
Lanolin 19
Balsam of Peru 14
Colophony 11

Wood tars 11

cluded lanolin, because the patients had po-
sitive reactions both to the commercial pro-
polis ointment and to lanolin and did not re-
turn for further testing. These two cases are
therefore not included in the following series.
Twelve of 18 patients with a positive reaction
to propolis ointment had used propolis. Four
patients stated that they were great consumers
of honey or alcoholic extracts of honey. One
patient, a forest worker, had coexisting allergy
to balsam of Peru, colophony and wood tars.
In order to estimate the sensitizing property
of commercial propolis, a guinea pig maxi-
mization test after the model of Magnusson
& Kligman (1970) was carried out. Dinitro-
chlorobenzene was used as a control. Induction
was performed by intradermal injections and
topical application in the interscapular region.
Concentrations of propolis used were 5 % in
propylene glycol for injection and 50 % in
alcohol for topical application. Elicitation tests
were performed on the flank with non-toxic
concentrations of propolis (25 % in alcohol).
All readings were performed blind 24 days
after induction. The results are shown in
Table 3.
Table 2. Coexisting allergy reactions in 18 pa-
tients with propolis allergy

Balsam of Peru 8 patients
Colophony 4
Wood tars 2




