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Case Reports

Two young women, aged 17 and 18 years, respectively,

presented with mixed, erythemato-oedematous, blis-
tering and crusted patches, involving symmetrically the
upper parts of the internal aspects of their thighs. Severe
burning pain, with great difficulty in ambulation, was
the main associated symptom. History taking disclosed
that the condition had started 2 days before, in the
course of an amateur football match played on a field
that had been marked with cement powder. The patients
(both playing as wings) had tumbled repeatedly and
their shorts had become soaked in the mud and powder
made slimy by rain. At the end of the match, they felt a
burning sensation on the internal aspects of their upper
thighs. The symptoms worsened after taking a hot
shower, with bright redness of the affected areas and
blistering over the following hours. No fellow players
developed similar complaints. Patch tests with the
GIRDCA standard series and swabs taken from lesional
skin were all negative. A 14-day course of oral ampicillin
and antiseptic dressings led to complete healing with
only minor scars.

Comment

So-called cement burns are a well-established, severe
form of irritant contact dermatitis, due to the high alka-

SHORT COMMUNICATIONS

linity developed by dissolution in water of the lime com-
ponent (free calcium oxide and hydroxide). No speci-
mens of the implicated material were available for identi-
fication. However, we believe that the clinical features
and course of the cases presented are consistent enough
with the diagnosis (2-7), and parallel those of the cases
recently reported by Gelmetti & Cecca (3) in 2 other
football players, in whom the condition developed after
contact with ‘quicklime’.
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Contact urticaria from sunflower seeds
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Sunflower (Helianthus annuus) is a member of the
Compositae family, cultivated all over the world and fre-
quently consumed, toasted sunflower seeds or sunflower
oil commonly being used as a snack or condiment.

Case Report
A 23-year-old man, with a history of rhinoconjunctivitis
and asthma, and hypersensitivity to grass mix, Olea
europaea and Chenopodium album pollens, showed con-
tact urticaria from peeled sunflower seeds. Symptoms
appeared 15 min after contact and included itching, ery-

thema, and wheal-and-flare reactions. He usually toler- )

ated the ingestion of sunflower seeds, though he oc-
casionally had pruritus of the oral mucosa and mild ob-
“struction of the pharynx after eating enough of them.
He tolerated both contact with and ingestion of sun-
flower oil.
Total serum IgE was 456 1U/ml (Pharmacia Immuno-

Cap System, Uppsala, Sweden). A closed patch test with
peeled sunflower seed on previously normal skin pro-
voked local urticaria after 30 min. An open patch test
showed only local erythema. A prick-by-prick test with
sunflower seeds gave a strong reaction, with a large itchy
wheal (5 mm diameter), within 15 min. Specific IgE to
sunflower was 11.0 (Pharmacia CAP System, Uppsala,
Sweden). Prick-by-prick tests on 5 healthy volunteers
and 10 atopic patients without a history of sunflower

‘hypersensitivity were negative.

Comment

The clinical features of this patient are compatible with
the diagnosis of allergic contact urticaria syndrome. Al-
though there are previous references to systemic reac-
tions to the ingestion of sunflower seeds, this appears to
be the Ist report of contact urticaria due to them. Our
patient tolerated sunflower oil, like other sunflower-
sensitive patients.
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