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4 steps to diagnose allergiccontactderm
atitis

search
for cluesin a system

aticm
anner

–
Elim

ination: Elim
inate

(or include) differentialdiagnoses

–
Perception: Review

the differentscenarios of the pre-patch test diagnosis

–
Detection: Select the allergens to be

tested
–

baseline + selected
allergens 

+ w
orking

m
aterials+ topicalproducts

–
Deduction: Establish

the diagnosisof ACD by associating
positive tests 

w
ith history, clinicalpicture

and exposure

John M
cFadden, London



fragrance
 

necklace
(nickel,cobalt) 

glove derm
atitis 

(rubber chem
icals,chrom

ate) 
sticking plaster                        
(colophonium

) 

M
any

cases are
obviousfrom

 the history



Allergic contact derm
atitis is subtle. 

H
o SG

, et al. Br J D
erm

atol2005;153(2):364-7.

Positive patch
test 

Positive history 

H
air dyes 

50%
 

Fragrances 
25%

 

Preservatives 
?<25%

 



Perception -Pre-patch test history

•
Should

have a w
ide

scope
to check for exposure

to a w
ide

range of allergens
•

It requirestim
e, interestand know

ledge
of previouscase 

literature
–

subscribe
to Contact Derm

atitis, read
textbooks



Clinical Presentation of Contact Allergy 

direct exposure 
m

im
icking or 

exacerbation of 
endogenous 

eczem
a 

m
ultifactorial
derm

atitis  
by proxy 

m
im

icking 
angioedem

a 

airborne contact 
derm

atitis 
photo-induced 

contact 
derm

atitis 
discoid eczem

a 
system

ic contact 
derm

atitis 
non-eczem

atous 
contact 

derm
atitis 

contact urticaria 
protein contact 

derm
atitis 

respiratory/ 
m

ucosal 
sym

ptom
s 

oral contact 
derm

atitis 
erythroderm

a/ 
exfoliative
derm

atitis 

extracutaneous
m

anifestations 
m

inor form
s of 

presentation 
= 17

categories!
 



Perception -Pre-patch test history

•
ACD diagnosishighly

suspected
•

Com
peting

diagnoses
•

Diagnosisunclear
–

Recheck
history

and exam
ination

–
Check for possibility

thattreatm
entm

ightaffectclinicalappearence
–

Considerdifferentialdiagnoses again
–

Exclude
derm

atitisartefacta
–

Considerbiopsy, m
icrobiology

and blood
tests

•
Plan for extensive

testing



a) Location and tem
poral nature of rash

•
W

here did the derm
atitis originate?

•
W

here  did the derm
atitis spread to?

•
W

hen did the derm
atitis first start?

•
Is the derm

atitis single event, continuous or interm
ittent?

•
Does the derm

atitis get better aw
ay from

 w
ork?

•
W

hat has been the response to treatm
ent?

•
Search for aggravating/triggering/associated factors

•
Previous derm

atitis Pre-patch test history



Exposure to potential allergens.
•

M
ust have a w

ide scope!
because there are 
1)

m
ultiple allergens-9

groups of allergens in the standard 
series alone,

2)
>10

different m
odes of exposure to allergens in daily life,

3)
6

different routes of exposure

Pre-patch test history 



Exposure to different allergens 

Allergens included in the 
standard series

m
etals

fragrances

preservatives
rubber

plants
resins

m
edicam

ents
hair dye

lanolin



Exposure to different allergens 

Other 
allergens

dental
health 
careconstruction

hair-care 
chem

icals

plastic 
and glues

textiles

food 
agents

shoes

nail 
chem

icals other 
cosm

etic 
agents



Exam
ination

Exam
ination

Detailed

Local
Distal

Photos on the patient´ssm
artphone?



•
M

inim
um

 baseline series (European baseline series)
+•

Selected
allergens depending

on history
and exposure

analysis
+•

W
orking

m
aterialsand ow

n
topicalproducts

Detection



To increase patch test sensitivity-be pro-active!-
test 

to patients’ sam
ples

On filter paper in Finn cham
ber

Shavings in pet-12m
m

 cham
ber

Soak in w
ater 20 m

inutes
Before application

Seasonal variation in 
Leaf allergen

Dilute 1%
 pet.





https://w
w
w
.sm

artpracticeallergenbank.com
/A

pps/W
ebO

bjects/SPA
llergenB

ank.w
oa/w

a/default

http://w
w
w
.occderm

.asn.au/C
areersA

dvice.htm
l

D
enm

ark

U
SA

A
ustralia

w
w
w.allergenbanken.dk



The Allergen Bank

Advantages
•

Extra allergens available
•

Saves tim
e for the patient

•
Im

proved diagnosis of contact allergy?
•

Effect on prognosis?/legal com
pensation?

•
Detection of “new

” allergens?

•
It m

akes diagnostic patch testing m
ore 

rew
arding!

•
Q

uality control of patch test activity
•

Research tool



Patch
test reading

is very
im

portant



Scoring of reactions
•The borderline

cases are
a 

challenge
•Is it ?+ or+

•+ or?+ 8%
 fragrance

m
ix

•+ or?+ 4%
 cutting

oil

•Thisdifferentiation is crucial
because

you
tend

to focuson
+ 

reactionsand disregard
?+ 

reactions

•Interindividualvariation betw
een

derm
atologists



Neom
ycin, steroids, lanolin, form

aldehyde
releaser, (nickel)



False positive patch
tests

•
Too

high
concentration

•
Im

purities–contam
inated

test substance
•

Irritantvehicle
•

Too
high

dose
•

Uneven
distribution of test m

aterialin petrolatum
•

Position of allergens on
the back –

crossreactivity
•

Active
eczem

a
on

otherparts of the body
•

Tape reaction



False negative patch
tests

•
Too

low
concentration

•
Allergen not bioavailable

(retention in vehicle)
•

Too
low

dose
of allergen

•
Occlusion

not sufficient
•

Loosening
of tape

•
No

late
reading

•
UV orcorticosteroid

exposure
•

Im
m

unosuppressive
treatm

ent
•

Allergen inactive
orevaporized

•
”Com

pound
allergy” :positive to productbut negative to 

ingredients



Patch test interpretation

Interpretation of reactions
•

Relevance
–

Certain
–

Possible
–

Unknow
n

•
Confirm

resultby
–

Repeated
test

–
Use-test or ROAT



pre-patch test “scoping” history and exam
ination vs

post-patch test history and exam
ination

Scope 

detail

Scope
detail

“m
icrohistory” 

“m
icroexam

ination”

Post-patch test history
should

have a very
narrow

scope, focussing
on exposure

to the allergen in question
to correlate

in detailthe nature of derm
atitis



In selected
cases  -i.e. Patients w

ith occupational
derm

atitis–
legal cases -it m

ay
be

very
usefulto 

repeatpatch test w
ith suspected

allergens thatgave 
doubtfulreactionsat the firsttest. 
Thisisa

valuable
toolto

substantiate
yourconclusion

and
to verify

the diagnosis.

W
ith suspected

topicalproducts –
a Repeated

Open 
Application Test (ROAT) is very

useful:
Apply

the
producttw

ice
daily

to
volaraspectofthe

forearm
for up to 7 days(or longer) –

and look for 
developm

entof derm
atitis



Posivite
ROAT after20 days



Positive ROAT after2-3 daysw
ith productused



DEPARTM
ENT OF CLINICAL RESEARCH

20/01/2018



DEPARTM
ENT OF CLINICAL RESEARCH

15 May 2017



Protein contact derm
atitis

H
and eczem

a patients w
ith im

m
ediate sym

ptom
s w

hen the skin 
is exposed to certain food proteins

•
M

ay cause eczem
a or aggravate eczem

a?
•

M
ay cause vesicles w

ithin 30 m
in.

•
Tests not standardized

•
Im

m
unological and non-im

m
unological

•
A

topics
and non-atopics

H
jorth, Roed

Petersen, Contact D
erm

atitis 1976; 2: 28



Protein contact derm
atitis in chef w

ith history of aggravation of HE 
after contact w

ith feta cheese

Before topical 
provocation w

ith cheese
W

heals after 20 m
in. Topical 

provocation w
ith cheese

Im
m

unologicor non-im
m

unologic?



8.3%
 of all patients w

ith occupationalskin disease
had 

protein contactderm
atitis/ occupationalCU and atopic

derm
atitispatients w

ere
at particularrisk



Prick-prick
test w

ith fresh
foodsis recom

m
ended



DEPARTM
ENT OF CLINICAL RESEARCH

20/01/2018

85/178 (49%
) w

ere
atopicderm

atitispatients and those
w

ith protein contactderm
atitishad w

orse
prognosis



Specialist statem
ent

”Speciallæ
geerklæ

ringer”



•
Look for specialquestionsin the referral letter from

 ”Arbejdsskadestyrelsen”

•
Include

in yourstatem
ent

•
The m

aterialused
as background, previousrecordsfrom

 varioussources
•

Social status –
education, occupations, jobs etc.

•
Fam

ily history
•

Previousdiseases–
particularskin disorders–

atopicderm
atitis

•
Currentdisease: w

hen
and w

here
did it start, how

has it developed, effect
of tim

e offw
ork, effectof treatm

ent, any
predisposing

diseases(atopic
derm

atitis)

•
Suspected

cause: describe
w

ork
procedure, exposure

for allergens and 
irritants, length

of exposure

•
Consequences: sick-leave, lossof incom

e, change
of job

•
Objective

exam
ination

in detail–
nailchangesetc.

•
Patch testing

–
describe

in detail, fullbaseline? –
TRUE test alone

is not 
sufficient!! Num

berof readings, extra
allergens etc.



Specialist statem
ent

”Speciallæ
geerklæ

ringer”

•
Com

m
ents:derm

atitisrisk
in the profession, othercases from

 the sam
e 

com
pany?  Yourevaluation

of the person´ssituation –
is it plausibe

that
he/she

can
continue

in the job or not

•
Conclusion: 

•
Diagnosis

•
Relationship

betw
een

derm
atitisand profession/job

•
Possible

to continue
in job or is rehabilitation recom

m
ended

•
M

edical and social prognosis



Diagnosticpatch testing
is so far the only

–
and a very

useful
biologictest to diagnose contactallergy

and allergiccontact
derm

atitis

•
Use

it w
hen

indicated
•

Select patch test m
aterialw

ith care
•

Standardize
the technique

•
Scoring and interpretation!!!

•
You

cannotstandardize
patients 

•
It is a challenge

to ”standardize” how
derm

atologistsuse
the 

bioasay
•

You
can

standardize
w

hatyou
apply

to the back


