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CASE REPORT

A 44-year-old female patient was referred for patch testing

because of two episodes of severe face eczema. The patient

reported that the dermatitis developed after the use of the anti-

aging cream Bionike Defence My Age Day Cream® (ICIM Interna-

tional, Milano, Italy) and was successfully treated with an oral

corticosteroid.

Patch testing was performed with the SIDAPA (Società Italiana

di Dermatologia Allergologica Professionale e Ambientale) baseline

series and the integrative eyelids series (F.I.R.M.A., Florence, Italy).

Patch-test chambers (Van der Bend, Brielle, The Netherlands) were

applied on the upper part of the patientʼs back. The readings on day

(D) 2 and D3, according to the Italian guidelines,1 showed positive

reactions to nickel sulfate (+++/+++) and cobalt chloride (+/++).

The patient did not inform us of any additional patch test reactions

beyond D3. A repeated open application test (ROAT) with Bionike

cream in the antecubital fossa was performed; a positive reaction

was observed within 3 days, confirming that the cream was the

agent responsible for the patientʼs face eczema (Figure 1). Due to

the ROAT strong reaction, the patient refused further patch test

with the cream.

The label on the cream reported pentylene glycol (PTG) among

the top ingredients. As we were not able to contact the manufacturer,

we performed patch tests only with PTG 5% and 10% aq.; both the

concentrations gave a positive reaction (+) at D3. PTG was obtained

from Symrise (Holzminden, Germany) and tested at 5% and 10% con-

centrations according to previous studies.2-7

We also tested propylene glycol (PG) 5% pet. and 30% aq., with

no reaction.

Patch tests with PTG and PG at the same concentrations were

performed in 15 healthy subjects with no reactions.

DISCUSSION

Pentylene glycol (1,5-pentanediol; 1,2-dihydroxy pentane; CAS

no. 5343-92-0) is a preservative, solvent, and humectant that might

be used increasingly in cosmetic products. It is considered to be both

a weak irritant and a weak allergen.

Few cases of sensitization to PTG have been described in the lit-

erature2-7 (Table 1). Most of the cases involved the facial region, and

a previous dermatitis was present.

Due to the similar chemical structure between PTG and PG, dif-

fering only in a longer carbon chain and the position of alcohol groups

in PTG, a cross-reaction could be expected. In our patient no cross-

reactions were observed, confirming what has been observed in the

literature.

Further studies are strongly needed define the real allergenic

potential of this molecule, which is used frequently in cosmetics

that are formulated for sensitive and atopic skin. It is also desir-

able to determine the correct concentration and the vehicle for

PTG to be used in patch tests. Finally, the occurrence of cross-

reactivity between different glycols should be deeply

F IGURE 1 The positive repeated open application test (ROAT) at
D3 performed with Bionike Defence My Age Cream® in the patientʼs
antecubital fossa
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investigated, perhaps using higher patch-test concentrations and

later readings.
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Airborne allergic contact dermatitis (ACD) is a type of contact derma-

titis caused by allergen particles dispersed in the air and adhering to

exposed body areas. We present the case of a person employed as a

coffee roaster with ACD to coffee beans.

CASE REPORT

An otherwise healthy 20-year-old, non-atopic Japanese woman pres-

ented with itchy edematous erythema and red papules on the entire

face, anterior neck, bilateral forearms, and dorsum of the hands

(Figure 1). The erythema spread to the postauricular folds and subman-

dibular area but the area around the nose was spared. She had started

working 2 months earlier, roasting green coffee beans and grinding the

roasted beans. The eruption appeared within the first few days of work,

initially only on the forearms and hands and subsequently spreading

over the face and neck. Areas covered by her work uniform were intact.

She had no wheezing nor diarrhea from onset to the visit of our clinic,

but the eruption did not disappear even after discontinuing contact with

the coffee beans for several days. Depigmentation of all eruptions

occurred with topical corticosteroid treatment within a week.

Suspecting an allergic reaction to coffee beans, patch tests with the
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