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Pustular contact dermatitis from fluorine in an antirust solution
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Anlirust solutions often contain hydrofluoric acid or ox-
alic acid, which are strong acids and calcium-chclatiiig
agents. These acids can burn and necrose the skin (I 3).

Case Report
A mother decided to clean the rusted buckles of the
shoes of her I9-month-o!d son. She apphed an anti-
rust solutioti Eau Ecarlate" (SA Eau Ecarlate. Sainte
Cienevieve dos Bois '̂ 1000 France) only on ihe right
shoe. 12 h later, the litile atopie boy wore bolh shoes:
the antirusi composition had not been rinsed or wiped
tVom ihe right shoe. The next day. he developed an
crythematous puslular dermalitis on the area of the
treated buckles. There was no pruritus. The lesions
were over the whole the dorsum of ihe right fool (Fig.
1). There was no fever, no adenopathy and no lymph-
angitis. Culture of a swab was sterile. He slopped
wearing the shoes and the lesions cured spontaneously
within 7 dajs with no relapse.

Discussion
Rust appears after oxidation of iron into ferric ions.
Antirust action is the result of reduction of these ferric
ions {Fe'') into ferrous ions (Fe-'' ). The antirust com-
position Eau Fcariate" contains 20".> atnmonium bi-
lluoride diluted in water. The halogen fluorine (F;) is
released from ammonium bifluoride in a redox system
between Huotide ions (F ) and the ferric ions (Fe' '} of
the rust.

I. Erythemalous pustular dermatitis on the dorsum of the
right foot.

redox system

Topical use of fluorine can induce cutaneous manifes-
tations. The use of lluoride toothpastes can cause an acne-
like eruption extending from the corner ofthe mouih to
the chin (4. 5). A severe case of acne with systemic involve-
menl was reported following occupational exposure to a
tltiorinated arotiiatic compound, dih\drotrinuorome-
thylplienyl ben/othiopyranopyra/itlone (6). Papulonodu-
lar eruptions were reported after the use of fluoride gel
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preparations on the leeth (7l. Contaci urticaria from top-
ical sodium fluoride was reported (S). A worker who car-
ried fluorine-containing foam rubber developed pustular
lesions on the arms, wrists, thighs and trunk (9). Pustular
patch tests have been reported with ammonium fluoride
2% aq. (10). Some authors consider that these are the
consequence of acute irritancy, though Becker & O'Brien
(11) thought ihat they represented dermal sensitiviiy.
Fisher el al, (10) believe that pustular palch tesl reaction
due to halogens (and heavy metals) are distinct from both
allergic and irritant patch test reactions. Lachapelle et al.
(12) described foliicular puslular reactions as appearing
mainly but not exclusively in atopic patienls.

We regard our ca^e as mosl probably having been
acute irritant contact dermatitis in an alopic child.

References
1. MiicKinnon M A. HyJrulluorK- acid btirrts. Dertnatoloi;it

Clinics 198S: 6.-67 74.
2. Saiula V. Patarin M. Sans S. Saiag R Necroses culiuiees

a l'aeide hyilrolliuHiqut;. Anti Derniutt>-vcnereoloi;icu 1995:
122: 512-51.r

3. Servo H Les produils doniesliques. !n: Danel V. Barriot P.
(eds): Les into.vicutioiis uiiiiics. Paris: Arnettc S .A, 1991:
297-314.

4. Saunders M A. Fluoride tooiiipasies; a eause of acne-like
eruptions. Arch Dermatol 1975; / / / : 793.

5. Mellette J R, Aeling J L. Nuss D D. Kluoride looili pasie;
a cause of perioral dermatitis. Arch Dertnaiol 1976: 112:

6. Sccrri L. Zaki I. Millard L G, Severe halogeti acne due to
il iril1i]oroniethylp>ra/ole derivative and ils resisuince lo
isolretinoin. Br.l Dcrmuiol 1995: 132: 144-148.

7. Blasik L G. Spencer S K. Kluorodcrma. .-treh Dermatol
1979: 115: 1.134-1335.

8. Camarasa J G. Serr;i-ltaldriLh E, Lluch M, Malel .A. Con-
lacl urticaria from sodium fluoride. Contuct Dermatitis
1993: -̂ V, 294.

9. Dooms-Goossciis A. L.oncke J, Miuhicls .1 I. ct al. Pustular
reactions lo he.vafluorosilicate in foam rubber. Contuct
Dirmutiti.'i 1985: 12:41-^1.

10, Fisher A A, Chargin L. Fleishmajcr R. Hyman A. Pustular
patch lest reactions. .\rch Dermalol 1959: <S0: 742 752.

1 !. Becker S W. O'Brien M P. Value of patch tests in derma-
lolog\: special study of folliLular reactions. .Arch Dermalol
1959:'7</- 569 577.'

12. Lachapelle J M, Frini;ii P, Tennsicdt D. Ducomlr^ G. An-
nexe .A. Methodologie des tests utilises en dermatologie
professionnelle. In: Laehapelle J M. Primal P, Tennstedi
D (eds): Dermatologie projcssitmnelU- et de t'environnement.
Paris Masson. 1992:303-315.

Erysipelas-like mercury exanthem

VINCENT DESCAMPS. FRANCOISI-: LEJOYKUX. YVES MARCK. FABRICE BOUSCARAT. BEATRICE CRKKX AND
STEPtlANl- BliLAICH

Service de Dermatologie, 46 Rue Henri Huchard, Hopital Bichat-Claude Bernard. 75018 Paris, France

Key words: mercury; exanthem; baboon syndrome; erysipelas; medical thermometer. © Munksgaard, 1997.

Case Reports
Ca.se tio. I

A 3()-year-old 3()-wceks-pregnant woman was referred to
the obstetrical unit with a risk of premature delivery. On
the 2nd day after admission, she suddenly exhibited a
burning oedematous erythema. She has been treated
whh salbutamol and progesterone lor 36 h. Physical
examination revealed an intensely oedemalous and
burning erythema on the external aspect of her right
thigh and on the right side of her back. There was nei-
ther general malaise nor pyrexia. A diagnosis of mer-
curial exanthem was proposed 2 days laler. when ihe
oedematous lesions worsened and became scattered with
numerous non-follicular while puslules, none over 2 tiim
in diameter. This hypothesis was confirmed by the infor-
mation thai a medical thermometer had been broken on
ihe floor the day before the development of the skin
manifestations. Bacteriological culture of a pustule was

sterile. A biopsy specimen of a pustular lesion was taken
from the thigh, showing a subcorneal pustule in the
upper I 3 of epidermis, lilled with polynuclear neutro-
pliils. Skin lesiotis gradually subsided wilh desqua-
mation with 15 days of topical corticosleroids.

Ca.sv no. 2

A .32-year-old HIV-positive man. who was classified C3
(CD4<200/ml). had been treated for a ptirulent pleurisy
lor 4 days with a regimen of 3 antibiotics. When apyt-
exia bad been obtained for 2 days, he spiked a fever of
39'̂ C and developed an oedematous erythematous
plaque on Ihe lateral aspeci of the trunk. Due to ihe
sitnilar presentation to case no. 1. a diagnosis of mer-
curial exanthem was made. A nurse confirmed that the
day before the development of skin signs, a medical ther-
mometer had been broken on ihe floor. The antibiotic
regimen was unchanged and the fever and skin lesions
faded spontaneously.




