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Comment
Glyceryl di-isostearate is a di-ester of isostearic acid and
glycerin, which has been widely used in medicaments
and cosmetics (1). Allergic contact dermatitis due to it
is extremely rare and there has been just | case report
(1). The patient reported was sensitized by lipsticks con-
taining 35.3% glyceryl di-isostearate and gas chromato-
graphy detected 3 chemical impurities; glyceryl monoiso-
stearate. glyceryl tri-isostearate and isostearic acid. The
Yos of each substance were 0,43, 29.05 and 0.21, respec-
tively. A strong positive reaction was obtained with gly-
ceryl monoisostearate at the very low concentration of
0.01%, thus identifying it as the cause. Our patient was
sensitized by a foundation containing only 1.77% gly-
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ceryl di-isostearate. though we cannot exclude the possi-
bility of sensitization by impurities. There are 2 reports
ol contact dermatitis caused by glyceryl monostearate
(2,3
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Case Report

An 80-year-old woman was referred [rom the ophthal-
mology department of another hospital with a wide-
spread dermatitis starting 2 days after cataraci extrac-
tion. Examination revealed an acute, weeping dermatitis
predominantly affecting the lower legs, forearms and
hands. Diffuse subacute dermatitis was noted on the
trunk, but the face, including the conjunctivae, was
spared. She had undérgone a left cataract extraction
under general anaesthesia. A subconjunctival injection
of framycetin (500 mg ophthalmic powder suspended
in 0.5 ml sterile water for mjection) was administered
immediately after the operation as routine prophylaxis
against endophthalmitis. At the same time. a subcon-
junctival injection of methylprednisolone (0.3 ml of
methylprednisolone acetate 40 mg/ml aqueous suspen-
sion) was given to minimize postoperative inflammation.

An episode of varicose eczema 8 years earlier had also
been accompanied by a widespread dermatitis, predom-
inantly affecting the upper limbs. Following treatment
of this episode. patch testing with the European standard
series had shown positive reactions to neomycin (+
D2. + + D4)and p-reri-butylphenol-formaldehyde resin
(+ D2, + + D4). Appropriate advice had subsequently
been given to the patient and her family doctor, but her
ophthalmic surgery had been carried out at another
hospital where staff were unaware of her neomycin sensi-
tivity.

Following clearance of the dermatitis, and with the
patient’s consent, an intradermal (i.d.) injection of fra-
mycetin (1 mg in 0.1 ml water for injection after dilution
of 500 mg ophthalmic powder in 50 ml of water for
injection) was administered on the volar aspect of the
right forearm. Methylprednisolone (0.1 ml of methyl-
prednisolone acetate 40 mg/ml aqueous suspension) was

injected i.d. at a distant forearm site. At 2 days. there
was a 3-em diameter area of erythema at the site of the
framycetin injection (Fig. 1), but no reaction at the site
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Fig. 1. General (A) and close-up (B) views of reaction al site
ol miradermal injection of | myg [ramycetin at 2 days.
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of the methylprednisolone imection. There was also a
mild, though widespread, flare of the patient’s dermatitis
at 2 days.

Comment

Allergic contact dermatitis from neomycin is well-recog-
nized (1). Framycetin (Soframycin), and other amino-
glycosides with a very similar chemical structure to neo-
mycin. can also provoke hypersensitivity reactions and
there may be cross-sensitivity (1-3). Cross-sensitivity be-
tween framycetin and neomycin is particularly frequent,
with 56-100% of patients with neomycin sensitivity also
sensitive to framycetin (2-3).

Framycetin is commonly given by subconjunctival in-
jection in the prophylaxis of endophthalmitis following
cataract surgery (6). There is evidence of significant sys-
temic absorption of framycetin following this route of
administration (7).

We can find no previous report of disseminated con-
tact dermatitis from systemic absorption of subcutane-
ously administered framycetin, There was no local reac-
tion at the njection site, possibly as a result ol sup-
pression by concurrent administration of corticosteroid.

Conract Dernratitis 1993: 28: 43

This report confirms the importance of careful antibiotic
selection in patients with neomycin sensitivity, In par-
ticular, cross-sensitivity with other topical and systemic
aminoglycosides, especially [ramycetin, must be con-
sidered.
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Hydroquinone monobenzyl ether (HMBE) is a potent
depigmenting agent once widely used in bleaching
creams and as an antioxidant in rubber and acrylic resins
(1). Patchy depigmentation in patients using these
creams has been described, but we have found no pre-
vious report of it or any other hydroquinones causing
an achromic patch test (2-4),

Case Report

A 25-year-old woman presented with a 1-year history
of oot eczema. Treatment with Trosid® (tioconazole)
solution was prescribed, leading to progressive worsen-
ing. Patch testing was performed, using Finn Chambers®
and TRUE Test®, with the GEIDC standard series, the
Chemotechnique shoe series, Trosid® solution and an
imidazole series. At 2 and 4 days. only Trosid® solution
was positive (D2 + + 4+, D4 + +).

She returned 2 months later for patch testing with the
componenis of Trosid® solution. By that time, we could
see an achromic area perfectly confined to the site where
HMBE (1" pet.), included in the shoe series, had initially
been patch tested (Fig. 1).
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Comment
Duarte et al. (5) reported 2 cases of achromic patch tests
due to thiuram mix. and Romaguera & Grimalt (3)
reported the same due to para-tertiary-butylphenol. Our
case is unusual because of the late development of an
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Achromic reaction 2 months after patch test with

Fig. 1
HMBE.
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