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retroauricular areas. She discontinued this medication 
and the reaction disappeared. 

Patch tests with the GEIDC standard series and Co- 
hortan' cream, showed a ++ reaction to nickel at D4 
and a +++ reaction to Cohortan%. 6 months later, she 
was tested with the components of this cream: ethylene- 
diamine disodium tetra-acetate 1'340 pet., sorbitan mono- 
palmitate 2 and lo'!<, pet.. hydrocortisone acetate 2% 
pet., mioglyol 840 5'/,, aq, cetomacrogol 1200 5?'n pet., 
stearic acid 30% pet.. perfume as is, macrogol 1500 as 
is, paraffin dense as is, and benzoxonium chloride 0.1% 
aq. 

A ++ reaction to benzoxonium chloride at D2 and 
D4 was found. She was also patch tested with ben- 
zalkonium chloride O.Olc', '~~. O . l ? h  and 0.5%1 aq. and no 
positive reaction was elicited. 

Discussion 
De Groot et al. ( 1 )  described contact dermatitis from a 
cream. used for veterinary purposes, which the patient 
used for 'chapping' on her hands. In this patient, a posi- 
tive reaction to benzoxonium chloride at 0.1% aq. 
( + + D 3 ,  + + D 3  and ++D7)andO,Ol%aq. (+D2, +D3 
and ?+ D7) was obtained. 

Bruynzeel et al. ( 3 )  described another case of contact 
dermatitis from an emollient cream for veterinary use. 
A ++ reaction to benzoxonium chloride 0.02%) aq. at 
both D2 and D3 was found. 

Garcia-Perez et al. ( 3 )  patch tested 74 unselected pa- 

tients, with different types of eczema, with benzoxonium 
chloride at 1% (vehicle not described), and found 6 posi- 
tive reactions. However De Groot et al. (1) tested 8 pa- 
tients with this concentration and 6 showed irritant reac- 
tions, suggesting that this concentration may be too high 
for patch testing. 

We patch tested 20 controls with 0.1% benzoxonium 
chloride in aq. and no positive reaction was found at D2 
and D3. However, De Groot et al. (1) found in 30 con- 
trols tested with this concentration, 2 ?+ reactions at D2 
which persisted to D3 (1). 

Cross-reactions with other quaternary ammonium 
compounds have been documented: 1 with benzalkoni- 
um chloride 0.1% aq. (+ D2, +D3) and domiphen bro- 
mide O.l'l/o aq. (+D2, +D3) (1). 1 other case was nega- 
tive to a large series of quaternary ammonium com- 
pounds, however, which also included domiphen 
bromide and benzalkonium chloride (2). 
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Case Report 
A 26-year-old woman presented with recurrent labial 
herpex simplex for the past 3 years in relation to sun 
exposure. She had treated her recurrences with 5% ac- 
iclovir cream and, as a preventive measure, a lipsalve 
(Mandelip'). During the past summer, while she was 
using her lipsalve. she had developed a vesicular 
edematous cheilitis. Thinking that it was a new episode 
of labial herpes, she had put Zoviraxs cream on the 
lesions, which had made them much worse. 

After resolution of the dermatitis. patch testing using 
Finn Chambers on Scanpor tape was carried out with 
the GEIDEC standard series. Photopatch testing with 
the patient's own products (Zoviraxa cream and Mande- 
lipa lipsalve) and their components was also performed, 
with a PUVA-500 irradiation unit (Herbet Waldmann, 

Schwenningen. Germany). Irradiation time was 30 min 
(9 Jkm'). Readings were graded according to GEIDEC 
recomendations at 2 and 4 days. 

Patch tests were positive to 2.5% nickel sulfate (+ +). 
Mandelip" as is (+ +). and isopropyl dibenzoylmethane 
2'Yn pet. (++). a component of Mandelip@ lipsalve. 
Photopatch tests were positive to Zovirax cream'& as is 
(+ + ), but negative to each of its Components. 

Comment 
Contact dermatitis from creams containing aciclovir is 
not very frequent. Cases have been described of contact 
dermatitis caused by the active ingredient (1-3, as well 
as by its other components (3-6). In some cases, there 
has been sensitization to the cream containing aciclovir 
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with no reactions to the individual components (con- 
pound allergy) (7, 8), or even no evidence of sensitiza- 
tion at all (9). In our patient, photocontact dermatitis 
from acicolvir cream was found, with no reactions to 
any of its components. Thus, compound photoallergy 
to Zovirax@ cream was diagnosed, the 1st case to our 
knowledge. 
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Case Report 
A 41-year-old woman had worked as a hairdresser since 
she was 16 years old. After 8 years, she began to get 
work-related rhinitis, without a specific cause being 
found. After 20 years, she began to get work-related skin 
symptoms on her hands and face. Having had an acid 
perm with the same perming solution that she used at 
work, she developed dermatitis on her scalp the same 
evening. 

On patch testing according to the recommendations 
of the ICDRG, the acid perming solution gave a ++ 
reaction at 5% pet. She also had positive reactions to 
isoeugenol (+ +), oak moss absolute (+ +), lemon grass 
oil (++), clove oil (+) and cedarwood oil (+) (Chemo- 
technique Diagnostics, Malmo, Sweden). Otherwise, 
series of hairdressers’ allergens (44 substances) and hair- 
dressers’ colors (1 1 substances) were negative. 

7 components of the perming solution were then ob- 
tained from the manufacturer, and 1 elicited a positive 
patch test reaction, containing, according to the manu- 
facturer, hydroxycitronellal, geraniol, a-amylcinnamic 
aldehyde, cinnamic alcohol, eugenol and oak moss. The 
patient was patch test positive to oak moss, but negative 
to the other fragrances of the perming solution. 

Accordingly, it was concluded that the cause of her 
dermatitis was oak moss absolute. Later, she developed 
asthma, which was not considered occupational, even 

though she related it to fragrances. Our patient started 
up a fragrance-free hair saloon and was thus able to 
continue in her work. 

Discussion 
Occupational skin disease in those who manufacture or 
pack cosmetics is uncommon (1-3). Hairdressers are 
among those with the highest incidence of occupational 
skin disease (4). Hairdressers and manicurists are those 
with the greatest risk of developing occupational skin 
disease from cosmetics (1, 5). In Finland, the most com- 
mon allergic causes of hairdressers’ dermatitis are p- 
phenylenediamine and its derivatives in hair dyes, thio- 
glycolates in permanent waving solutions, and am- 
monium persulfate in bleaching agents (6). 

In our material, fragrances were positive in 11 of 188 
(5.90/0) hairdressers patch tested (6). an unexpectedly 
lower % than among patch tested patients in general (7, 
8). and in a review of hairdressers’ dermatitis, Marks (1) 
did not mention fragrance as a cause. This may simply 
be a reflection of the difficulty of proving fragrance der- 
matitis to be occupational. 

Oak moss absolute is derived from the tree lichen oak 
moss, or Evernia prunasti (l), and is frequently used in 
aftershave lotions (9). To our knowledge, oak moss has 
not previously been reported as a sensitizer in acid per- 
manent waving solutions. Oak moss contains atranorin, 


