
CASE REPORT

A 50-year-old man presented with a 2-month history of inter-
digital mycosis of the right foot. Treatment included topical
antifungal creams and in particular terbinafine, econazole,
and ciclopirox olamine (cyclopyroxolamine). Four weeks of
treatment with ciclopirox olamine (Micoxolamina® cream)
led, after an initial improvement, to a dermatitis spreading
from the toes to the lower shins. Secondary infection of the
interdigital areas with Pseudomonas aeruginosa was also 
present. Discontinuation of ciclopirox olamine and treatment
with topical methylprednisolone, systemic amoxicillin and 
fluconazole led to resolution of the dermatitis in 1 month.

Patch testing with the European standard series and to the
topical antifungals terbinafine, econazole, ciclopirox olamine,
including Micoxolamina® cream and its constituents, revealed
positive reactions to Micoxolamina® cream as is and ciclopirox
olamine 1% pet. Patch tests with ciclopirox olamine 1% pet. in
10 healthy control volunteers gave negative results.

DISCUSSION

Allergic contact dermatitis due to antifungal agents is 
well known.1 Among them, imidazole derivatives are the anti-
fungal agents most frequently reported as a cause of contact
dermatitis.

The hydroxypyridones represent a class of antifungal
agents which includes ciclopirox olamine and rylopyrox
olamine that are substituted pyridone antifungals not related
to other antifungal agents. Ciclopirox olamine has a rapid
onset of action and is active against a broad spectrum of fungi,
including dermatophytes, yeasts and moulds, in in vitro and
in vivo models. Ciclopirox olamine inhibits the  intracellular
absorption of ions and substrates necessary for fungal nutri-
tion. It also shows anti-inflammatory effects,2 and is effective
in the treatment of seborrhoeic dermatitis.3 It is also used 
as a lacquer for onychomycoses. Ciclopirox olamine is 
well tolerated; local or systemic side-effects have been rarely
reported.

Although this agent has been used for many years, contact
allergy has been rarely reported.4,5 For this reason, it is con-
sidered to be a weak sensitizer. However, the lack of reports
of contact dermatitis may also be attributable to a limited
worldwide distribution. It is not currently available in
Australia although it has been used for many years in New
Zealand, Italy and Germany. In patients with allergic contact
dermatitis to ciclopirox olamine, imidazoles may be a safe
alternative because of the lack of cross-reactivity between the
two classes of drugs.6

REFERENCES

1. Angelini G. Topical drugs. In: Rycroft RJG, Menné T, Frosch PJ
(eds). Textbook of Contact Dermatitis, 2nd edn. Berlin: Springer-
Verlag, 1995; 477–503.

2. Rosen T, Schell BJ, Orengo I. Anti-inflammatory activity of anti-
fungal preparations. Int. J. Dermatol. 1997; 36: 788–92.

3. Hanel H, Smith-Kurtz E, Pastowsky S. Therapy of seborrheic
eczema with an antifungal agent with an antiphlogistic effect.
Mycoses 1991; 34: 91–3.

4. Goitre M, Bedello PG, Cane D, Pulatti P, Forte M, Cervetti O.
Contact dermatitis due to cyclopyroxolamine. Contact Dermatitis
1986; 15: 94–5.

5. Jager SU, Pönninghaus JM, Koch P. Allergic contact dermatitis
from cyclopyroxolamine? Contact Dermatitis 1995; 33: 349–50.

6. Dooms-Goossens A, Matura M, Drieghe J, Degreef H. Contact
allergy to imidazoles used as antimycotic agents. Contact
Dermatitis 1995; 33: 73–7.

Australasian Journal of Dermatology (2001) 42, 145

VIGNETTE IN CONTACT DERMATOLOGY

Allergic contact dermatitis from 
ciclopirox olamine

Caterina Foti, Annalisa Diaferio and Domenico Bonamonte

Department of Internal Medicine, Immunology and Infectious Diseases, Unit of
Dermatology, University of Bari, Bari, Italy

SUMMARY

A 50-year-old man with interdigital tinea pedis 
developed an allergic dermatitis spreading from 
the toes to the lower shins. Patch tests were strongly
positive to ciclopirox olamine 1% pet. Sensitization to
this topical antifungal agent has rarely been reported
in the literature.
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