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ABSTRACT

Metallic gold has long been regarded as a relatively safe and inert material when in contact

with the skin and mucosal membranes, with only sporadic reports of allergic contact dermatitis.
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INTRODUCTION

Metallic gold has long been regarded as a relatively
safe and inert material when in contact with the skin
and mucosal membranes with only sporadic reports
of allergic contact dermatitis or stomatitis."® This
is probably due to its stability with low tendency
to ionization. We report two cases where persistent
nodules developed at sites of gold piercing with
positive patch test reactions to gold.

CASE REPORTS

Case 1

A 24-year-old nursing student presented with an
asymptomatic skin colored nodule on her nose of 10-
year duration [Figure 1]. Before ten years, she had her
nose pierced with a 22 carat gold nose ring, following
which she developed a nodule over the pierced site.
There was neither any history of previous dental
procedures using gold alloys nor of dermatitis on
contact with jewelry at other body sites. Considering
the lesion to be a simple keloid following nose
piercing, a surgical excision of nodule was done on
two occasions before she presented to us, but every
time the nodule recurred following nose piecing with
gold. An excision biopsy of the nodule demonstrated
numerous granulomas in the dermis composed of
foreign body giant cells with refractive material

We report two cases, where persistent nodules developed at sites of gold piercing with gold
jewelry with positive patch test reactions to gold.
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within them, lymphocytes and epitheloid cells
[Figures 2 and 3]. Patch testing was performed with
Indian standard series containing nickel, chromium,
cobalt in addition to the standard battery of other
antigens and 1% gold sodium thio-sulfate applied in
petrolatum as a standard patch demonstrated a 2+
reaction to gold sodium thio-sulfate at 48 and 72 hours
[Figure 4]. She was advised application of potent
topical steroids to prevent recurrence of the lesions.

Case 2

A 21-year-old female presented with asymptomatic
reddish nodules at the site of ear piercing with 18 carat
gold earrings of three-month duration. Approximately
one month after ear piercing, she developed pain,
swelling and tenderness of the affected sites which
subsided with a course of antibiotics and topical
steroids. Despite removing her earrings and avoiding
further contact with gold, she developed persistent
nodules at each pierced site, which have remained
unchanged since then. There was no history of any
previous allergy to metals or atopy. Patch test with
Indian standard series which contained nickel,
chromium, cobalt and 1% gold sodium thio-sulfate in
petrolatum applied as a standard patch revealed a 2+
reaction to gold sodium thio-sulfate at 48 and 72 hours.
She was apprehensive about the surgical procedures
and refused to undergo a biopsy of the nodules.
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