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CONTACT DERMATITIS IN TRIVANDRUM

S M Shanmugham Pillai

One hundred paticnts (63 males and 37 females) were patch tested. Maximum number
(32) of cases were skilled labourers, housewives (19) and manual labourers (10). Cement
(24), metals (22) and foot-wear (14) constituted the major causes for dermatitis. Fifty
one patients showed positive patch tests with potassium dichromate. The source of
chromate sensitivity in 47.03% was cement and in 33.32%{ metals in the wearing apparel.
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It is well established that almost all indivi-
duals are susceptible to contact dermatitis.l-2
We have undertaken a detailed study of contact
dermatitis cases attending our department, to
find out the type of allergens causing contact
dermatitis in this area.

Materials and Methods

One hundred patients, suspected to have
contact dermatitis who attended from August
1985 to September 1986 were taken for this
study. The data and patch test results of each
patient were recorded on a proforma. Special
record was made of the occupation, the site of
onset, and the history of contactants at the housc
or at work. The suspected agents were used for
patch tests.

Standard allergens for patch test were
obtained from E Merck (India) (Desensol),
and from Dr J S Pasricha, All India Institute
of Medical Sciences, New Delhi. Both the
allergens were not used simultaneously in the
same patient.

The patch test antigens were broadly classified
into the following groups : (1) Foot-wear,
(2) Metals, (3) Cement, (4) Textiles, (5) Cosme-
tics, (6) Locally applied drugs, (7) House-wives
antigens, (8) Milker’s dermatitis antigens, and
(9) Plant dermatitis antigens.

From the Department of Dermatology and Venereology,
Medical College Hospital, Trivandrum-695 011, India,

Contact dermatitis.

Patch test reactions were scored as follows :
(—) no reaction, (4) doubtful positive, (4)
palpable erythema, non-vesicular, (4-4) strong
reaction (crythema with ocdema and vesicu-
lation), (+++) as for-- - but spreading beyond
the test site (bullous or ulcerative).® The -+,
4+ and 4 4+ reactions were considered
positive. Reading was taken again at 72 hours
and at 1 week, for patch tests that did not show
any reaction at 48 hours.

Results

Out of the 100 patients, 63 were males and
37 females. The age of the patients varied from
13 years to 70 years. Sixty six percent were in
the age group of 10-39 years.

The duration of the illness varied from less
than 1 month to 12 years. Maximum number
(329,) of patients were skilled labourers, 19%
were housewives, 109, manual labourers and
99, students.

The site of involvement was dorsum of the
feet in 32 cases, forearms in 11 cases, dorsum of
hands in 10 cases, finger-tips in 10 cases and
other arcas in the remaining 37 cases. Cement
(46.49,) was the commonest causc of involve-
ment of the hands and feet.

Out of thc 100 patients patch tested, 90
patients showed positive reactions to one or more
substances (Table I). No patient showed positive
reaction with vaseline control. Chromate was
the commonest cause of contact dermatitis in
this area (Table II).
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Table I. Positive patch test results in various groups of
allergens.

Number of positive cases

Allergen group

Foot-wear 14
Metals

Cement

Rubber

Textile

Locally applied drugs

[%]

— t3 13
=

~N A LW s

Housewives antigens
Milker’s dermatitis antigens
Plant dermatitis antigens
Others

Table H. Source of chromate sensitivity.

“Source Number of patients  Percentage
Cement 24 47.03%
Leather 2 3.92%
Housewives 1 1.96%,
Paints 2 3.92%
Metals ‘ 17 33.329%
Printing matter 1 1969,
Factory worker 1 1.96%;
Engineering 1 1.96%,
Miscellaneous 2 3.92%
(Source not found)

Total 51 100%;

Fourteen cases had-—-contact dermatitis due
to chappals. Of these,; [2-patients were allergic
to rubber, 6 patients to plastic, 4 patients to
leather and 3 patients to adhesives alone of in
combination.

Forty six patients showed positive patch
tests with metals. Of these, 24 cases were
having contact dermatitis due to cement while
the remaining 22 patients showed positive patch
tests with articles such as spectacles, watch-
strap, ornaments, blouse hooks  and pins.
Positive reactions with chromium were seen
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in 89.13% of the patients, nickel in 21.7% and
cobalt in 8.7%, either alone or in combination.
Of the 24 patients having cement dermatitis and
positive patch tests with potassium dichromate,
2 patients were positive to cobalt sulphate as
well.  None of these patients showed sensitivity
to nickel. '

Among the 5 patients with contact dermatitis
due to clothing, 4 patients showed positive
patch test reactions with the cloth as such. Two
positive cases were due to the khaki uniform,
cotton and polyester. Among the dyes used
in the cloth, one showed positive patch test to
paraphenylenediamine, but none to eosin.
Another patient showed reaction to formalde-
hyde and potassium dichromate.

Among the cosmetics, contact dermatitis
due to hair dye (paraphenylenediamine) was
noted in 2 patients. Contact dermatitis due to
kumkum was seen in 3 patients and due to sandal
paste in 2 patients.

Contact dermatitis due to plants was found
in 4 patients. Three patients showed positive
patch test reactions to Holigarna arnottianu
(cheru maram in Malayalam) and one patient to
Parthenium hysterophorus.

Todochlorohydroxyquinoline (chinoform) was
the commonest sensitiser (4) among the locally
applied drugs. One of thesc patients was
allergic to neomycin as well.  Of the 3 medical
personnel, penicillin and streptomycin were the
offending drugs in two, and formaldehyde and
adhesive plaster in the other.

In the case of housewives dermatitis, onion
and hexachlorophene were the causes in one,
garlic and onion in another, and potassium
dichromate and hexachlorophene in the third.

Out of 1] cases suspected to have dermatitis
due to cow’s dander (Milkers” dermatitis), only
5 patients showed positive patch tests to udder
shaves.
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Comments

In our study contact dermatitis was more
common in men than in women, unlike some
previous studies.>® It was also rare at the
extremes ol age because this group has a simpler
environment than the other age groups.>®
Sensitisation in young children has no doubt
been described.#* When the duration of the
illness was longer, it was more difficult to find
the contactant. This could be duc to the
selection of wrong patch test allergens or when
the individuals had bizzare patterns of dermatitis
which could not be grouped accurately.

In the case of manual labourers, contact
dermatitis was commonly found on the extre-
mities as occupational dermatitis usually remaing
confined to the hands and feet.>®

Among the metals tested, chromium showed
positive results in 89.13% of the patients, nickel
in 21.74%, and cobalt in 8.7%,. Contact sensiti-
vity from metals especially chromium is a well
known occupational disease.”® Sensitivity to
chromate was mainly due to occupational
contact in our patients and that too with workers
involved in building construction. Nickel
sensitivity was more frequent in women and it
was due to non-occupational contact such as
jewellery. In Stockhom, 30% to 40%, of the
patients with chromium allergy are simultane-
ously sensitive to cobalt due to its presence in
the cement,® but in our serics only 2 (8%,) out
of 24 had simultaneous sensitivity to cobalt.

Of the antibiotics producing contact derma-
titis, neomycin, streptomycin, and penicillin lead
the list in many studies.”-?2 Chinoform was
the commonest in our series. Pure sandal wood
paste as well as the perfumes cause dermatitis
infrequently among the people using it.1* We
had 2 patients having contact dermatitis due to
sandal pastc and 3 patients {o kumkum.

We suspected milker’s dermatitis in 11
patients who were milking the cow as part of
their daily routine or in those who had taken it
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as their profession.®* Out of the 11 suspected,
only 5 patients showed positive patch test
reaction to calf’s dander.

Contact dermatitis due to plants was seen in
4 patients. Three patients showed positive
patch tests to Holigarna arnottiana and 1 patient
to Parthenium hysterophorus. Holigarna plants
are found in the forests along the western coast,
the Western Ghats, the Niligiris and Travan-
core.’® Contact dermatitis due to this plant
has not been described earlier. Of the different
reports availablc on plant dermatitis in India,
Parthenium hysterophorus is the most common
contact sensitizer plant wherever it is found.26-19

References

1. Adams RM : The diagnosis of occupational skin
disease, in : Occupational and Industrial Dermato-
logy, Editors, Maibach HI and Gellin GA : Year
Book Medical Publishers, London, 1982; p 3-10.

2. Hjorth S and Fregert N : Contact dermatitis, in :
Text Book of Dermatology, Vol 1, Editors, Rook
A, Wilkinson DS and Ebling FJG : Blackwell
Scientific Publications, London, 1979; p 363-441.

3. Cronin E : General, in : Contact Dermatitis,
Churchill Livingstone, Edinburgh, 1980; p 1-19.

4, Pasricha JS and Panjwani S : Contact dermatitis
due to nickel starting at the age of 1 year, Ind J
Dermatol Venereol Leprol, 1980; 46 : 359,

5. Zugerman C : Contact dermatitis, in : Office Der-
matology, Editor, Roenigk HH Jr ; Williams and
Wilkins Publishers, Baltimore, 1985; p 61-68.

6. Bajaj AK : Contact dermatitis hands, nd J Der-
matol Venereol Leprol, 1983; 49 : 195-199.

7. Church R : Hand eczema in industry and the

house, in : Essentials of Industrial Dermatology,

Editors, Griffith WAD and Wilkinson DS : Black-

well Scientific Publications, London, 1985; p

85-100.

Cronin E : Metals, in; Contact Dermatitis, Chut-

chill Livingstone, Edinburgh, 1980; p 279-390.

9. Domonkos AN, Arnold HL and Odom RB :
Contact dermalitis, in : Andrew’s Discases of the
Skin, WB Saundcrs, Philadelphia, 1983; p 97-125.

10. Bajaj AK and Sharma R : Incidence of contact
hypersensitivity and cross sensitivity of neomycin
group of antibiotics, Ind J Dermatol Venereol

Leprol, 1985; 35 : 271-27,

[ole]



300

11,

13.

14,

15.

Pasricha JS and Guru B : Contact dermatitis due
to drugs of antibacterial agents in Delhi, in :
Contact Dermatitis in India, Editors, Pasricha JS
and Sethi NC : Lyka Lab Publication, Bombay,
1981; p 46.

Pasricha JS and Guru B ; Contact hypersensitivity
to local antibacterial agents, Ind J Dermatol
Venereol Leprol, 1981; 47 : 27-30.

Pasricha JS : Contact dermatitis caused by cosme-
tics, in : Contact Dermatitis in India, Editors,
Pasricha JS and Sethi NC : Lvka Lab Publications,
Bombay, 1981; p 41-44,

Suja V and Zachariah J : Milkers’ dermatitis, Ind J
Dermatol Venercol Leprol, 1987; 53 : 267-268.
Behl PN, Captain RM, Bedi BMS ct al : Holigarna,
in : Skin Irritant and Sensitizing Plants found in

16,

19.

INDIAN}J DERMATOL VENEREOL LEPROL

India, Editor, Behl PN, New Delhi, 1966; p

73-74.

Pasricha JS : Contact dermatitis caused by plants,
in : Contact Dermatitis in India, Editors, Pasricha
JS and Sethi NC : Lyka Lab Publication, Bombay,
1981; p 24-29,

. Bajaj AK, Govil DC and Bhargava SN : Contact

dermatitis due to plants, Ind J Dermatol Venereol
Leprol, 1982; 48 : 268-270.

. Prakash KM : Plant dermaltitis, Ind J Dermato}

Venercol Leprol, 1981; 47 : 69-70.

Lonkar A and Jog MK : Dermatitis caused by a
plant—~Parthenium hysterophorus. A preliminary
report, Ind J Dermatol Venereol Leprol, 1975; 41 :
194,



