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Allergic contact dermatitis due to nickel: can systemic
Isotretinoin therapy favour sensitization?
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There is some evidence of the development of allergic contact dermatitis (ACD) during oral therapy with
isotretinoin. We report the case of a young man who developed nickel allergy to his jewellery during
isotretinoin treatment.

CASE REPORT

A 21-year-old non atopic man suffering from severe acne vulgaris was put on systemic isotretinoin therapy
(0.3 mg/kg). After 2 months of therapy, the patient complained of eczema on his wrists, neck and under his
belt buckle. All skin lesions occurred in areas in contact with metal jewellery accessories that he had been
wearing for years without them causing any problem before starting isotretinoin.

Patch testing was performed with the Societa Italiana di Dermatologia Allergologica Professionale e
Ambientale (SIDAPA) baseline series (F.I.R.M.A., Florence, ltaly). Patch test chambers (Van der Bend,
Brielle, The Netherlands) were applied on the upper part of the patient's back. The readings on day (D) 2
and D4, according to the lItalian guidelines!, showed a strong positive reaction only to nickel (++/+++).
Systemic treatment with isotretinoin was stopped, the metallic accessories eliminated and eczematous
manifestations healed with moisturizers and topical steroids.
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DISCUSSION

Systemic retinoids can cause several adverse cutaneous effects, the commonest being xerosis.? Systemic
retinoids modify both the structure and function of the epidermis. Retinoids inhibit the production of sebum
and therefore increase transepidermal water loss. Retinoids can cause a loss of tonofilaments and
hemidesmosomes and increase the epithelial fragility.> All this damage to the barrier function of the
epidermis and a thinner stratum corneum allow an increased penetration of haptens. Furthermore, retinoids
increase the density of Langerhans cells, the antigen-presenting cells in the sensitization phase of allergic
contact dermatitis, enhancing immune-responsiveness against antigens.

Therefore it can be assumed that the use of systemic isotretinoin may favour the onset of ACD. There are
only three reported cases in the literature concerning the development of new contact sensitivities in patients
taking oral isotretinoin. One case was a student who developed rubber glove dermatitis to gloves she had
tolerated before starting isotretinoin.* The second case, a young adult, developed allergies to multiple
ingredients in ointments used for isotretinoin-induced xerosis.®> Another case involved a young boy who, after
5 months of isotretinoin therapy for acne, presented new eczematous plaques underneath his watch and his
belt buckle due to sensitization to nickel.® This case seems to add further evidence on the role of oral
isotretinoin as potential promoter of allergic sensitization, especially to metals; further studies are required to
verify this hypothesis.

REFERENCES
1. Stingeni L, Bianchi L, Hansel K, Corazza M, Gallo R, Guarneri F, Patruno C, Rigano L, Romita P, Pigatto
PD, Calzavara-Pinton P. Italian Guidelines in Patch Testing - adapted from the European Society of

Contact Dermatitis (ESCD). G Ital Dermatol Venereol. 2019; 154(3):227-253.

2. Beckenbach L, Baron JM, Merk HF, Loffler H, Amann PM. Retinoid treatment of skin diseases. Eur J
Dermatol. 2015; 25(5):384-91.

3. Foti C, Romita P, Borghi A, Angelini G, Bonamonte D, Corazza M. Contact dermatitis to topical acne
drugs: a review of the literature. Dermatol Ther. 2015; 28(5):323-329.

4. Williams S, Wrught S. Isotretinoin induced rubber glove dermatitis. Occupational and Environmental
Medicine.1994; 51(11):786-792.

5. Fallon JC, Buckley A, Murphy GiM. Allergic contact dermatitis after isotretinoin treatment for acne. J Eur
Acad Dermatol Venereol. 2008; 22(11):1377-1378.

Conely J, Polcari I. Novel Nickel Contact Dermatitis in a Patient Taking Isotretinoin. Pediatr Dermatol
2014; 31(6):154-155.

This article is protected by copyright. All rights reserved.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Stingeni%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bianchi%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hansel%20K%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Corazza%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gallo%20R%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guarneri%20F%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Patruno%20C%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rigano%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Romita%20P%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pigatto%20PD%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pigatto%20PD%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=Calzavara-Pinton%20P%5BAuthor%5D&cauthor=true&cauthor_uid=30717577
https://www.ncbi.nlm.nih.gov/pubmed/?term=italian+guidelines+in+patch+testing
https://www.ncbi.nlm.nih.gov/pubmed/?term=Beckenbach%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26069148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baron%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=26069148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Merk%20HF%5BAuthor%5D&cauthor=true&cauthor_uid=26069148
https://www.ncbi.nlm.nih.gov/pubmed/?term=L%CB%86ffler%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26069148
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amann%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=26069148



