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stinging wilh topical corticosteioii.i foriiuila-
lioiis. especially gels, lotions and creams. It
\\;is our impression that these were due to the
plicnonienon of suhjeetive irrita:ion, such as
h>th"o-alcholic xehicles. The tiata of this patient
siiggesl thai contact urticaria thould also be
sought as a possible mechanism nheu patients
complain of burning and stinging with bland
topicals.
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Micoiia/ole nilrate is a potent, s;,iiihetie atni-
micr<ibial topical agent with a broad spectrum
of activity against dcr;natophy(es, yeasts and
Cirani-positive bacteria,

(Dinmcrcial preparations vary aecording to
couiiiry (Fable 1) as do the allersjens in cases
of dermatitis (Tahle 2). Two patients are
ilcNcribed here, one allergic to micona/.ole and
the o!her lo triethanolamine.

I'ossible group sensitization assoeiated with
the presenee of an imida/.ole nncleus was not
tested. Van Ketel tested nebendasole, tinidazole
(Fasigyne), mitronida/ole (Flagyl) in a subject
allergic to niicona/ole nitrate, with negative
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A 65-year-old male with a leg dermatitis
thouL'hi to he mycotic v\as treated with Dak-
tarin gel. The dermatitis disseminated following
application of ihe gel. F'atch tests were positive
to Daktarin gel ( + t - + ) , Daktarin solution
( t t I and triethanolamine (I '-.'r. and 3";* aq.
N(CHi€fi.OH:i), Patch tests with the other
ingredients of Daktarin (1 'r micoiia/olc, U) %
prop>lene glycol, pure tetracemale, and pure
carbowvinylic resin) were negatiie.

A 2.'-year-old female presented wilh an actite
disseminated dermatitis after ireatmenl with
I3aktarin gel used over 15 day.s for ringwi)rm
of Ihe left hand, Patcli tests showed a weak
reaction at 96 h w ith prnritis, erythema
•; f- - : I oedema t + ) vesicles (1\). .At 72 h
the test ftas weakly positive to inieonazole
nitrate suspension (1 Cf pet.) while tests to
other constituents were neeative.
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Micona/ole: 2,4 - dichlor „ 1 - ( -(dichloroben/yl-
oxy) phetiet;!) imida/ole
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Table I. Composition of Daktarin in Franee and Belgium

Mieonazole nitrate
Carboxyvinylie resir
Triethanoianiine
Disodium tetraeemate
Propylene glyeol
Water q.s.
Exeipients:
fa lc , zine o.xide, siiica
No. 4074 parfume
Aero.sil
Zine oxide
Tale
Tefose 6.1
Labrafil M 1944 CS
Mineral oil
Butylhydroxvanisole

Ntimber of eases of eontaet
allergy

Table

Crises of allergy to Daktarin

1 (Degreef & Verhceve!
1 (Van Ketel)
I Personal observation
1 (Degreef & Verhoeve)
1 Personal observation

gel

l.5g

O.('H)5jj

lOOii

1-ranee
lotion

2i.

0.7i;
0.7e
0.005g

mOi:

pottder

2!.

Belaium
powder cream

20mc 20msi

71Xnn

lOOg
2mg
lOmg
50mg
9l8mt.

Allergen

2 % mieona/ole nitrate
2 % mieoiiazole nitrate
1 '/r mieona/ole nitrate
5 ''/'f butylhydroxyanisole
1 and i '/t trietbano^amine

2me

200mg
30mg
30mg
0.(}52mg




