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patient and the weakly positive test to p-phen-
etidine in the second patient indicates a pos-
sible role of this component in the contact
dermatitis.

It would be interesting fo examine the re-
action of ethoxyquin-sensitive patients to other
quinoline derivatives such as quindoxin and
halquinol. Vioform® gave a negative test in
our two patients.

References

Breuckner, G. & Hofs, W. (1966) Kobalthalti-
ges Futtermittel fiir Wiederkilver als beruf-
liches Ekzematogen. Dermatologische Wo-
chenschrift 132, 528-330.

Burrows. D. (1975) Contact dermatitis in ani-
mal feed mill workers. British Journal of
Dermatology 92, 167-170.

Mehlhorn, H. Ch. & Beetz, D. (1971) Das Anti-
oxydans Aethoxyquin als berufliches Ekze-
matogen bei einem Futtermitteldosierer. Be-
rufsdermatosen 19, 84-91,

Neldner, K. H. (1972) Contact dermatitis from
animal feed additive. Archives of Dermaro-
logy 106, T22-723.

Pambor, M. (1971} Ein p-Phenetidin-haltiges
Antioxydans  als  berufliches Fkzematogen
bei der Herstellung von Spezialfuttermischun-
gen. Berufsdermatosen 19, 285297

Scharfenberg. B, (1967) Nitrofuranhultiges
Hiihnerkitkenfutter als berufliches Ekzemato-
gen. Dermuatologische Wochenschrift 153, 60~
63,

Schubert, H., Goring, L. D. & Gans, V. (1973
Untersuchungen  zur  Sensibilisierungstihig-
Keit von  Acthoxvquin und p-Phenetidin,
Dermatologische Monatschrift 159, 791-796.

Scott, Ko W. & Dawson. T, AL T, (1974) Photo-
contact dermatitis arising from the presence
of quindoxin in animal feeding stuffs. British
Journal of Dermatology 90, 343346,

Spark. A. A (1968) p-Phenetidine in Fthoxv-
quin. In 22nd Annual-Report of the Fishing
Industry Research Institute, p. 64, University
of Capetown.

Wilkinson, D. S, Fregert, 5. Magnusson, H.,
Bandmann, H.-J., Calnan, C. D., Cronin, F..
Hjorth, N., Maibach, M. 1., Malten, K. .,
Meneghini, C. L. & Pirild, V. (1970} Ter-
minology of contact dermatitis. deta Der
mato-venereologica 50, 287-292.

Contact dermatitis in lens makers due to diallylglycol carbonate

DesmMoND BURROWS

Department of Dermatology, Royal Victoria Hospital, Belfast, Northern Ireland

Lacroix et al. (1976) described an outhreak of
contact dermatitis due to diallylglycol carbo-
nate at a lens making factory in France. This
method of manufacture of lenses is used in a
similar factory in Ireland, the only one outside
France. A few weeks after production was
commenced in 1976, six operatives on lens
filling and inspection developed dermatitis. The
cause and nature of the dermatitis have been
fully investigated and reported by Lacroix et
al. (1976), who found it was due to the direct
irritant effect of diallylglycol carbonate. Tt was
felt worthwhile to report these six cases fo
confirm the findings of Lacroix et al. (1) of
the highly irritant nature of this compound
and (2) the very characteristic symptom of
aggravation of the dermatitis by cold.

All cases occurred at the lens filling or
inspection stages of manufacture. This process

involved the most contact with dialiviglyveol
carbonate and all the operatives doing the
work developed the rash. The rash produced
m all patients was similar, consisting initially
of redness and swelling on the hands. then
spreading to the forearms and sometimes the
abdomen. In severe cases blistering occurred
with general malaise and influenza-like symp-
toms, In some cases the dermatitis was mild.
producing no discomfort in the warm environ-
ment of the factory, puin and itching only be-
coming evident when the patients stood in the
cooler atmosphere outside the factory waiting
for the bus to go home, or washing in cold
water. In the more severely affected cases,
aggravation of both symptoms and rash by
cold was a very prominent feature. This com-
plaint seemed to be more pre-eminent than in
the French cases. Perhaps this v due 1o the
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colder, damper Irish climate! Tn all cases the
dermatitis cleared up very quickly, in 1 or
2 weeks. on removal from the diallvlglycol
carbonate.
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Colophony sensitivity in dentistry

T. A. J. DAWSON

Craigavon Area Hospital. Northern Ireland

A male aged 17 vyears had suffered from an
ecsematous rash on the fingers and to a lesser
extent on the face for 1 vear. He had been
training as a dental mechanic for 2 vears and
had not previously had any skin trouble. The

lesions improved when he was away from
work.
Patch testing with the ICDRG European

standard battery produced a -+ -+ result to
colophony. Patch tests with samples of the

patient’s work materials produced a + -+ result
to a compound used for taking cental impres-
sions and a -+ to a material used for polishing
plastic.

Fnquiries within the manufacturing industry
confirmed that the dental impression com-
pound contains approximately 10 %% colophony.
Tt scems likely that the polish to which the
patient reacted also contains colophony, though
this could not be positively confirmed.

Allergic reactions to ammonium persulphate in hair bleach

LENA WIDSTROM

Department of Dermatology. Regional Hospital, S-701 85 Orebro, Sweden

Allergic reactions mainly of the immediate
tvpe. but also of the delayed type. to am-
monium persulphate in hair bleach have been
described by a number of authors. A new
case exhibiting both the immediate and de-
Taved types of reaction is reported here.

A 23-year-old ladies’ hairdresser has been
working professionally since 1970, She had
atopic  eczema in  childhood. but no skin
trouble since then until she started work as
a hairdresser. Eczematous changes appeared
on the hands. related to her work. When hair
blcach was used. the trouble was specially
pronounced with acute pruritis and rashes on
on the hands and forearms. together with
sneezing and rhinitis, The bleach used by the
patient in her work is stated by the manu-
facturer to contain inorganic persulphate.

A patch test with the European standard
series showed a positive reaction to formalin
but was otherwise negative. Some of the prepa-
rations she used contain formalin. Although

she has ceased to use these, the skin and mu-
cous membrane trouble persists. An open fest
with a 5 %% aqueous ammonium persulphate
solution rubbed into the skin produced a slight
reddening and pruritis after 20 min. A scratch
test with a 1 ¢ aqueous solution of ammonium
persulphate produced erythema and wheal in-
formation after 3 min. A closed patch test
with a 2 % aqueous solution of ammoniom
persulphate was positive after 72 h. The patient
also reports that she had a rash on her body
and a general feeling of illness the day after
the test application.
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