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A positive patch test may be the resnit of a
previous drug reaction. The following case
serves to illustrate this point.

A 53-year-old woman had ;m osteoma re-
moved from her maxilla in 1970. After the
operation she was given chloramphcnicol (I.O
g intra-muscularly) and a drug eruption fol-
lowed. The changes soon spread and there was
some serous exudation in places. She was
treated with an antihistamine and calcium;
corticosteroids were not used. Eight days after

the onset the skin changes reached maximum
intensity and then gradually receded. After an-
other 20 days the eruption had disappeared al-
togeiher. Five years iater (October 1975) a
patch test with 50 % chioramphenicoi was
positive. The patient had never had any other
skin reaction.

Four other paiients with a history of drug
reactions to chioramphenicoi were negative
when patch-tested with 50 '-}'r chioramphenicoi.

Clinicai investigation on the iocai protective effect of
antihuman-iymphocyte-giobuiin in contact aliergy^
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The immunosnppressive effect of antihuman
iymphocyte-giobuiin (AHLG) against T-ly
phocytes made us ask two questions:

m-

!. Js it possible to prevent eczematous reactions
in specifically sensitized persons by topical
application of AHLG?

2. Is il. possible to differentiate true allergic
patch test reactions from toxic ones by using
AHLG?

In 25 clinically healthy persons who had re-
covered from contact dermatitis due to well
known allergens and in !0 control persons we
applied patch tests with the individual con-
tactant. as well as sodium hydroxide \0 % aq.
and mercuric chloride 1 % aq. as primary ir-
ritants, on areas which had been infiltrated
with intradermal injections of Ai^LG, horse

globulin or sodium chloride 0,9 % aq. imme-
diately before the patch test or 24 hours aftei
it. The results were read af 30 minutes and
t, 2 and 3 days.

The results are shown in Table L It can
be seen that it is possible to suppress an ec-
zematous patch lest reaction by intradermai in-
jection of AHLG at the test site immediately
before application of an allergen. It is also
possible to differentiate an allergic patch test
reaction from a toxic reaction, because a toxic
one is not blocked by pre-test injection of
AHLG.

We found that it is impossible to suppress
an already present eczematous reaction by
.A.HLG injections, because AHLG has a pro-
tective topical effect only. It is binding to skin
patrolling T-lymphocyfes before these cells can
react with aa allergen, applied a short time






