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Summary

A case of depigmentation due to self sticking bindi, spectacles and
plastic watch strap authenticated by loss of pigment on patch testing is
reported. The relevant literature has been reviewed.

Introduction

Pigmentary changes are a matter of
concern both for the physician and the
patient alike. They pose social, cos-
metic, psychological and management
problems. Depigmentation is more a
cause for worry in a country like
India. Loss of pigment is mostly
idiopathic in origin but certain che-
micals like monobenzyl ether of
hydroquinone and alkyl phenols have
been documented to cause depig-
metationl-5. Though these chemicals
are used in the manufacture of polyes-
ter resins, rubber, plastic, paints and
in the preparation of petroleum
products, leucoderma as a result of
use of these substances is quite uncoms-
mon. We hereby report a case of
depigmentation due to self-sticking
bindi, spectacles and plastic watch
strap.

Case report

A 55 years old woman presented
with depigmentation over the forehead,
back of the cars and left wrist. About
10 months earlier she had developed
depigmentation over the forehead
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following the use of self sticking plastic
bindi for over one month. Initially
there was mild itching and redness and
2-3 weeks later loss of pigment appe-
ared at the site. About the same
period patient started using spectacles
and after two months of use she
developed redness and burning over
the back of the ears followed by leuco-
derma. Three months before the
hospital visit patient had bought a
plastic watch strap and used it almost
constantly., Three days later she deve-
loped itching at the area of contact
which was followed by hypopigmenta-
tion after another week.

Examination revealed depigmented
areas over the forehead, retroauricular
regions and left wrist (Figs. 1 & 2).
The size of the lesions corresponded
to the area of contact of the offending
articles. There was no erythema,
oedema or scaling at the time of
examination. No loss of pigment was
observed at any other site. Systemic
examination did not reveal any abnor-
mality.

The patient was patch tested with
the articles she had used. The self
sticking bindi was applied on the back
and scrapings from the spectacles and
watch strap were used as such for
patch testing. The patcheswereremoved
after 48 hours. Positive results were
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obtained with all but the intensity of
reaction was more with the bindi. The
patient was followed up after a week
and showed loss of pigment at the site
of bindi application (Fig. 3). The
depigmentation has been persisting for
eight months, when patient was seen.

Three normal subjects were patch
tested with self sticking bindi. The
patches were kept for 2, 5 and 7 days
in each individual. All of them were
reviewed 7 days after removal of the
last patch. None of them showed
positive reaction or loss of pigment.

Discussion

Oliver and his co-workers!,? were the
first to report leucoderma following
the wearing of rubber gloves which
contained monobenzyl ether of hydro-
quinone (MBH) as an antioxidant.
Since then a few other workerss.?
have also reported depigmentation due
to MBH. Becker and Spencer? in their
comprehensive study applied various
concentration of MBH on large num-
ber of normal Negro and white males
and made the following observations.
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Fig. )
Showlng depigme-
ntation over the
forehead and left
wrist,

“Clinical erythema
produce a white spot; in the great
majority the frequency and severity of
inflammation correlates directly with
the degree and amount of whitening.

does not always

Long lasting leucoderma is usually
associated with the development of a
positive patchtestreaction with MBH”,
Bleehen et al7 in their animal experi-
ments showed that a large number of
catechols, hvdroquinones, phenol com-
pounds and mercaptomines had toxic
effect on the melanocytes. Gellin et
alt described four cases of depigmenta-
tion due to para-tertiary butyl catechol
being used as an antioxidant agent in
a Tappet assembly plant.

The mechanism of production of
depigmentation due to these substances
is debatable. Oliver et al? showed that
most of their affected men had become
allergic to MBH with positive patch

tests thereby implicating contact
sensitivity for loss of pigment. Becker
and  Spencer®! hypothesized that

“increase of cell permeability during
inflammation allows MBH to enter the
melanocyte and it leaves its mark
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Fig. 2
Showing depigmentation over the
retroauricular region.

upon a metabolic template. A foreign that contact sensitivity per se was
material bearing the mark of MBH is responsible for depigmentation.
produced which attaches itself to mela-

ninand enters the dermis. An antibody Riley® using labelled 4-hydroxyani-
is formed locally which inhibits the sole (a phenolic compound) showed
formation of melanin granules in the that it was selectively incorporated
melanocytes”. They did not believe into melanocytes grown in tissue

Fig. 3
Depigmentation at
patch test site,
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culture. It probably reacts with the
tyrosinase in the melanosomes and
then forms a secondary product which
diffuses into the cytoplasm and kills
the cell, since the effect can be reduced
or even prevented by tyrosinase
‘inhibitors,

The present case is of interest as
depigmentation due to plastics and
adhesives is quite uncommon and so
is the development of leucoderma at
the site of patch testing. 1t is difficult
to implicate a particular chemical, as
the ingredients of warious offending
articles are not known., The aunthors
have come across a few more cases of
depigmentation due to self sticking
bindi and farther investigations inthese
might help to answer some queries.

References

{. Oliver EA, Schwartz L and WarrenL:
Occupational Leucoderma Preliminary
Report, JAMA 1939; 113 : 927,

Braunch Sccretaries, please note :

2.

Oilver EA, Schwartz L and Warren L :
Occupational Leucoderma, Arch Derm
1940; 42 ; 993-1014,

Becker SW Jr and Spencer MC : Evalua-
tion of Monobenzine, JAMA 1962; 180 :
279-284.

Gellin GA, Possick PA and Perone VB :
Depigmentation from 4-Tertiary Butyj
catechol-An experimental study, J Invest
Derm 1970; 55 : 190-197.

Calnan CD : Occupational Leucoderma
{rom Alky! Phenols, Proc Roy Soc Med
1973; 66 : 258-260.

Dorsey CS: Dermatitic and pigmentary
reactions to monobenzyl ether of hydro-
quinone, Arch Derm 1960; 81 :245-248.

Bleehen 5S, Pathak MA, Hori Y and
Fitzpatrick TB : Depigmentation of skin
with 4 Tsopropyl catechol mercaptoami-
nes and other compounds, J Invest Derm
1968; 50 : 103.

Riley PA: Mechanism of pigment cell
toxicity produced by hydroxyanisoles, J
Pathology 1970; 101 : 163-169.

The C.F.C. and journal contribution of members should be
sent to reach the respective offices latest by 30th June 1982,

The names and addresses of the President and Honorary
Branch Secretaries and names of the Executive Members should
be intimated to the President, Honorary General Secretary and
the Editor as early as possible. Names and addresses of the
Centra] Council Members should be intimated to the Honorary

General Secretary IMMEDIATELY.

1S



