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Atypical and severe airborne isothiazolinone contact dermatitis
mimicking Kaposi–Juliusberg syndrome
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Case Report

A 14-year-old boy with a history of mild atopic dermati-
tis (AD) was referred with an acute and extensive facial
eruption.

Physical examination showed erythematous and vesic-
ular lesions, some of which were clearly umbilicated and
agglomerated (Fig. 1a), located on the face, neck, and
distal forearms, including very oedematous eyelids. Cer-
vical lymphadenomegaly was observed, but no mucosal
involvement, respiratory symptoms or fever were present.
Superinfection of his AD with herpes simplex virus (HSV)
was suspected, and intravenous aciclovir 30 mg/kg daily
was immediately initiated.

However, no clinical improvement occurred after 48 h
(Fig. 1b), and HSV polymerase chain reaction and Tzanck
cytodiagnosis gave negative results. Moreover, the patient
reported that the ceiling above his bunk bed had been
freshly painted when the eruption occurred. Suspecting
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airborne contact dermatitis, we introduced topical
steroids once daily, and this resulted in complete remis-
sion within a week.

Patch testing was performed with IQ Ultra Chambers™

(Chemotechnique Daignostics, Vellinge, Sweden) with the
European baseline series and octylisothiazolinone (OIT)
0.01% pet. and benzisothiazolinone (BIT) 0.05% pet.
Readings on day (D) 2 and D3 (according to ESCD recom-
mendations) showed 2+ reactions to methylisothiazoli-
none (MI) 0.2% aq. and to methylchloroisothiazolinone
(MCI)/MI 0.02% aq. on D2 and D3; both MI and MCI/MI
were contained in the ceiling paint. This case was reported
to the regional poison centre.

Discussion

MI and MCI are inexpensive and efficient biocides. Since
2010, various reports of contact dermatitis have been
related (1) to these widely used preservatives, mainly with
MI and MCI/MI in rinse-off and leave-on cosmetic prod-
ucts, although the MCI/MI mixture is no longer autho-
rized for use in the latter. The isothiazolinones, includ-
ing BIT and OIT, are also used as industrial biocides in
glues, household products, inks, etc. (2). In water-based
paints, isothiazolinones are mainly present as BIT and MI
rather than as MCI/MI, and airborne and systemic con-
tact dermatitis, possibly with mucosal involvement, have
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Fig. 1. (a) erythematous and vesiculous lesions, some of which clearly umbilicated and agglomerated, associated with oedematous eyelids,
initially diagnosed as Kaposi–Juliusberg syndrome (b) no improvement after 10 mg/kg/3 times a day of intravenous aciclovir for 48 hours.

been reported (3), although, in our case, the ceiling paint
contained only MCI/MI and MI, and no respiratory symp-
toms occurred.

Unlike for cosmetic products, it is not mandatory to
report the presence of isothiazolinones in the safety data
sheets of such products. Moreover, the concentrations
of isothiazolinones may be high, because no maximum
approved concentration is in effect (2). Some clinical
presentations of allergic contact dermatitis to isothia-
zolinones can mimic lupus, cutaneous lymphoma, drug
reactions, urticaria, etc. (1). The severity of this case
mimicking a superinfection of AD with HSV delayed the
prescription of topical steroids. Photo-aggravation of
contact dermatitis induced by MI has been reported (1),

and may have worsened the clinical presentation in the
current case.

Prior sensitization in this patient may have occurred
through the use of MCI/MI-containing cosmetic products
or repeated exposure to the ceiling paint itself.

The odourless nature of these water-based paints
allows inhabitants to occupy a freshly painted room, but
MI/MCI-sensitized patients should be aware that isoth-
iazolinones may still emanate for up to 40 days (4). The
presence of MCI/MI in paints is sometimes mentioned
on the can. However, for previously MCI/MI-sensitized
patients, alternative paints are not easily available and
may be expensive, and it is difficult for them to avoid
recently painted public places or workplaces.
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