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Abstract. A 3-year study of patch test reactlons to the 
Standard European Battery (S. E. 8.) ha\ been carried out 
in two adjacent areas of South-east England with the same 
climallc and cultural background. The source of matenab 
and method of testing were identical: all observers have 
worked together in the same Contact Dennatitis Clinic 
and the interpretation of reac11ons can therefore be con­
sidered to be consistent. The main differences between 
the two area� lay in the pattern of employment and in local 
prescribing habits. Only the second aspect is considered 
here. Seven allergem,-lanolin. neomycin, parabens, io­
dochlorhydroxyquinoline, ethylene diamine, caine 'mix" 
and chlorocrc,ol-accounted for approximately 30� of 
all positive patch test reactions. ·Medicament sensitivity" 
correlated well with the known prescribing haibts of both 
regions. Certain sites were shown to be especially impor­
tant in the pathogenes1, of medicament contact semitivity 

Key "ords: Patch te,t results; Regional differences; Me­
dicament,: Prescribing habits; Site differen­
ces 

In a previou� paper (I), we comrmred patch test 
results with respect lo industrial allergens in two 
adjacent areas of South-east England. In this paper, 

we shall discuss those allergens included in our 

Standard Patch Test Battery that are concemed 

with medicament sensitivity. We have already men­

tioned the difficulty of making valid comparisons 
unless the racial, climatic and cultural background 

of the sample is known and unless the sample is 

·matched· with respect to selection of material. We
have attempted to do this by means of our 'MOH L'
index (Table I). This specifies the perccntage of

Males, the number of Occupational cases and the

percentage of patients with either Hand eczema or
Leg ulcers/stasis eczema included in our series.

Medicament sensitivity has becn the subject of 
many repom (2. 3, 6, 10, 14, 15, 20. 24, 29); several 
have drawn attention to the imponance of allergic 
contact dermatitis in patients with leg ulcers or 

stasis eczema (I. 4. 5, 9, 13, 19. 21, 25). Others 

have studied the incidence of allergic contact der­

matitis among patienb with pressure sores (27) or 

in those with atopic dermatitis (8, I:!. 26). Although 

the overall level and pattern of medicament scn­
sitivity varies from country to country ( 12. 24). 
probably as the result of differences in prescribing 

habits and usage, certain compounds are common 
universal sensitizcrs. Sen::.itivity to ethylenedia­

mine is closely related to the prescribing of 

Mycolog/Triadcortyl cream ( 10. 22. 29) and th1s 

close relationship between prescribing habits and 
sensitivity has also been demonstrated for several 

other medicaments. 

Dermatological prescribing in Great Britain tends 

ro follow the pattern set by the local consultant 
dermatologis! and consequently varies from area to 
area. Oxford has always u�ed more neomycin, Au­
reomycin and Triadcortyl cream than High Wy­

combe where iodochlorhydroxyquinoline prepara­

tions were prefen-ed. We were interested lo see. 
therefore. how such differences might be reflected 
in our patch test re:,ults. 

MATERIALS AND METHODS 

The study embraced the three years 1975 to 1977, dunng 
which I 680 patients were patch-tested with a standard 
patch test battery. Materials and technique were similar in 
both areas and interpretation was made rather easier by 
the fact that all three authors had worked together. The 
allergens (Trolab) were applied in strips of five or six, on 
the back, using Al-strip which was secured with occlus1ve 
non-allergenic tape. They were removed at 2 D and subse­
quently read again at 4 D. 

The type and selcction of material was, broadly speak­
ing, similar in both areas-the patients being referred 
from general practitioners or other hospital clinics. The 
main differences in our patient selection are shown in 
Table I. Both centres have a specialiied leg ulcer clinic 
and routincly patch-test these patients. There was a small 
but significant group of patients with anogenital pruritus 
who were patch-tested at High Wycombe, accounting for 
just over 4% of all patients tested. This group was not 
significantly represented at Oxford. 
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Table I. "MOHL" index 

An analysb or I 680 patients patch tested at Oxford and 
High Wycombe, 1975-1977 

Total number of patients 
tested 

Positive reactors (%) 
Malcs (%) 
Occupational (%) 
Hand eczema (%) 
Stasis eczema/leg ulcers (%) 

• Mid-term assessment 1976/77.

Oxford 

651 
38.4 
40.6 
26' 
31' 
20' 

RESULTS AND COMMENTS 

High 
Wycombc 

I 029 
42.5 
36.2 
18 
28 
13" 

Patch test results for seven medicament allergen� 

are shown in Table rr. Balsam of Peru, wood tar and 

PPD have not been includcd in vicw of the difficulty 

in knowing whether they relate to medicament or 

cosmetic exposure. 

We have attempted to relate our patch test find­

ings to the gross consumption of neomycin-con­

taining, vioform-containing and ethylenediaminc­
containing medicarnents prescribcd by the central 

hospitals of both areas (Table lll). Leg ulccrs have 

been analysed separately (Table IV) and. at High 

Wycornbe, it was also possible to separate olf thosc 

patients with pruritus ani/pruritus vulvae. A com­
parative site/sensitivity analysis is <;hown in Fig. I. 

Medicarnent sensitivity is now the rnost impor­

tant cause of allergic contact dermatitis in our re­

gion, accounting for 36% of all positive patch test 

results (to S. E. 8.) in the Oxford area and 27 % of 

all positive patch test results at High Wycombe. 

Certain sites have been shown to cxhibit a signifi­

cantly higher leve! of medicament contact sensitivi-

ty and even weak potential allergens should probab­

ly be avoided in these body regions. 

Lanolin was an important sen�itizer in both areas 
and was especially common in women. This female 

prcdominance persisted even when leg ulcers were 
analyseu separately. The reason for this i!. not 
known but it may reflect past or concornitant lano-

1 in exposure ( 17). Jordan & King ( 16) have suggest­

ed, on the basis of repeated insult tests. that for 

some allergens women may be more easily sensi­

tiLed than men. 

Neomycin was also an important sensitizer, es­

pecially in the Oxford area where rnore neomycin­

containing preparations were used. 

Sensitiviry to parabens is now quite common in 

our region and appears to be higher than elsewhere. 

Thi� may relate to the !arge number of patients wirh 

leg ulcers included in our series or to the traditional 

use of pasle bandages for this group of patients. 

Aureomycin cream (containing a high percentage of 

parabens) was also widely used in the Leg Ulcer 

Clinic at Oxford at this time. 

Sensitivity to ethylenediamine was. as expected, 

higher ar Oxford; it was also more common among 
men. We can confirrn that ethylenediamine sen­

sitivity is almost alway� associaled with rhe use of 

Triadcortyl/(Mycolog) crearn. Twelve out of 13 pa­

tients that we investigated had used this produc1. 

Wc have not found any cross reactivity with EDT A 
(23) and in thi� rcspecl we are in agreernent with
other authors ( l  I, 22. 28); nor have we found it

10 be a significant industrial allergen in our area.

lodochlorhydroxyquinoline preparations are 

widely used in both areas for the treatment of leg 

ulcers (Quinaband) and in combinations with 

steroids. Considering the amount used. it appears to 

have a relatively low sensitizing potential. 

Table Il. Resulrs of patch resting (Srandard E11ropea11 Banery) medicaments-Oxford and High 
Wycombe. /975-1977 

Oxford,% High Wycombe. % 

Allergen M (267) F (384) Total (651) M (373) F (656) Total ( I 029) 

Wool alcohol 6 7.3 6.8 4.6 7 6.1 
Neomycin 4.5 6 5.4 4.3 2.3 3.0 
Parabens 3 5.5 4.5 2.1 3.0 2.7 
Ethylenc diamine 4.7 1.4 2.7 1.9 0.9 1.3 
Caine mix 1.9 2.6 2.3 4.3 1.8 2.7 
Quinoline 1.5 2.3 2 2.7 I. l 1.6 
Chlorocresol 0.5 I.I 0.8 1.3 0.3 0.7 
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Table lll. Cc1111pariJ011 of ropical prescribi11g ha bio 
in Oxford and High Wyco111be districrs /976-1977 

Annual consumption (central hospital phannacies) in kg 

Oxford 

Neomycin and related 
wpicals 12.8 (3.6•) 

lodochlorhydroxyquinoline 
(Vioform. Chinoform) 
containing topicals 6.1 

Ethylene diamine con-
taining topicals 1.8 

" Gcntamycin-containing topicals. 

High 
Wycombe 

8 (7.9° ) 

12.3 

Nil 

Caine 'mix' sensitivity was a characteristic fea­

ture of patients with anogenital pruritus. Chloro­

cresol was not a significant sensitizer in either area 

and has shown no increase over successive yean, 

(30). 

The reason why many medicamcnt sensitivities 

were more common among men at High Wycombe 

remains obscure. 

It can be seen from Fig. I that the legs and peri­

neum were especially vulnerable as regards the 

development of allergic contact dermatitis to medi­

caments. Other sites. including the hands and face. 

were far less important. 

The pattern of sensitivity in thcse sites has cer­

tain regional characteristics. Parabens and lanolin 

sensitivity was a feature of patients with leg ulcers 

and stasis eczema and sensitivity to these two sub­
stances was especially high during 1976 at Oxford 

when routine patch testing of all leg ulcer patients 

was first introduced. Sensitivity to neomycin and 

iodochlorhydroxyquinoline was as common in pa­

tients with perineal conditions as in those with 

stasis eczema. Sensitivity to local anaesthetica oc­

currcd chiefly in patients with anogenital der-

28 
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Fig. I. Medicament sensitivity according to site in I 029 
patients. 

mattlls. Why parabens sensitivity was so uncom­

mon in this latter group remains unclear. 

CONCLUSION 

Medicament sensitivity is now the single largest 

cause of allergic contact dermatitis in our two areas. 

Table IV. PMch re.11 res11/ts i11 patients ll'ith leg 11/cers and stasis eczema 1975-1977 

Oxford.% High Wycombe. % 

M(ll) F (34) Total (45) M (36) F (92) Total (128) 

Wool alcohol 9 32 26.7 Il. I 26.1 21.9 
Neomycin 27.3 26.5 26.7 16.6 7.6 10.2 
Parabens 9 20.6 17.8 I I.I 9.8 10.2 
Quinoline 9 11.8 Il.I 5.6 I.I 2.3 

Ethylene diamine 18 5.9 8.9 2.2 0 1.6 

Chlorocresol 9 2.9 4.4 0 I.I 0.8 
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Seven allergens-lanolin, neomycin. paraben,. 
caine 'mix', ethylenediamine. iodochlorhydroxy­
quinoline and chlorocresol-account for approxi­
mately 30%: of all positive reactions obtained. 

Neomycin and ethylenediamme senstti\'ity cone­
lated well with the known prescribing habits of both 
region�. 

Sitc ofapplication wa!> imponant. Two 5ites-the 
lower legs in patients with leg ulcers or stasi� 
eczema and the perineum in those with pruritu<, 
ani or pruritu'i vulvae were C!>pecially prone lo 
develop allergic contact dcrmatitis lo medicaments. 
The pattern of sensitivity was often characteristic. 
lanolin and parabens being the most common aller­
gens in patients with leg ulcers and sensitivity to 
local anaesthetics occurring chietly in lhose with 
anogenital dermatitis. Neomycin and iodochlor­
hydroxyquinoline sensitivity was &ecn in both 
groups. 

The high level of neomycin sen�itivity reflects its 
widespread usage as a topical antibiotic. Lanolin 
sensitivity may relate lo both medicamenl and cos­
metic usage. The fäet that this �ensitivit}' was more 
prevalent among women suggests that total lanolin 
expo!>ure may be a factor. Conside1ing their wide­
spread usagc. both iodochlorhydroxyquinoline 
(Vioform/Chinoform) and chlorocresol appear to be 
relatively safe antibacterial agents. ·Caine' sensili­
vity was predominantly seen in patient!) with peri­
neaJ pruritus. Sensitivity to ethylenediarnine was 
nearly always due to the u�e of Triadcortyl/ 
(Mycolog) cream. 

The risk of medicament contact sensitivity could 
be reduced if certain strong sensitizers were 
avoided and if other potential sensitizers were not 
used on especially vulnerable si tes. The principle of 
'allergen replacement' (7) is already well established 
in industry and should now. perhaps. be extended 
to the field of topical prescribing. 

The value ofthis study is obviously limited by the 
number of patients whom we were able to patch test 
during the period under rcview. This could not havc 
been lengthened without destroying some of the 
tenets on which the stud} was based. However. we 
think that an analysis of the Lype that we have 
attempted does ac least confirm the imponance of 
local prescribing habits in the pathogenesis of medi­
cament contact dermalitis and re-emphasizes how 
the selection of material affects the results obtaincd 
(18). 
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