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1990 45 3 H X 0 2018 4F 6 H F TIZHEFIR 9% B
W RO, AR ARER R, AT R B O K A
WkzzZ L, Xy F 7 X bMEjifr S72 1,683 4
(B 355 44, &ME1328 44, 4~ 90 %, V-4
447, SD * 188 )%, Table 1) ZxfH L L7z, A
AT B R ELiE - HERNENRDS
< (7824, 465%), VT, ®E7 L IVF—Eok
A HM (364 %4, 216%), ¥R E (194 4,
115%), R F&# (101 %4, 60%), DIHTH > 7z
(Table 2).
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Table 1 Characteristics

Gender Numbers Average age (years)
Men 355 483 (SD. = 181)

Women 1,328 438 (SD. = 188)
Total 1,683 447 (SD. = 188)

Table 2 Incidence of disease in tested patients

Disease Numbers (%)
Eczema 782 (46.5)
Contact dermatitis 505
Dysidrotic eczema 86
Atopic dermatitis 61
Other eczema 130
Metal allergy suspected 364 (216)
Palmoplantar pustulosis 194 (11.5)
Lichen planus 101 ( 6.0)
Cheilitis 38 (23)
Others 204 (12.1)

b B3

Research Group) FE#E™® (23> W\T, 2011 4E 3 H
FCIEMAR 2, 3HMAIS, 2011 4E 4 AUBRIZ 7 Hi%
WZHHEAT LAz A A 3 Hig, #1347 H
%L+~+++# LNz DEREEE L.
200945 A5 201944 HIZHEAT L 72 R EZEDH B,
005%F A T —)v (SR b FERFICEA L7
136 #4122V TIEWHE OGRS OV THRET L 72,

& X

BALS KUK LT 130 % (B 154, otk
115 %) B ROE A 8 S 7z (Table 3). 41k
DRFEFIZ 7.7% T, BRI L TR0 A5 i
B o 72 (42% versus 8.7%, Table 3). Table 4 I
AR, BEATHREI R OB R Z RS, Btk O FIH4E
W 378 T, EACHI DB TERTIE 19 LT AR
b < (137109, 119%), BAF, 20~ 29% (40/361,
11.1%), 30 ~ 39 7% (26/261, 100%), 50 ~ 59 %
(16/242, 66%) DNETH -7z (Table 4, Fig. 1).
T AT R T 81 -C g 1990 4E~ 1999 4E 43 13.3% (73/547),
2000 4E~ 2009 4E1% 54% (23/423), 2010 4F LABEAS
48% (34/713) Td -7z (Table 4). BtERDOED -
72 19U, 20 ~ 29 5%, 30 ~ 39 i O btk s o Hf
B % Fig. 217, 19T OFE3A% 21.4% (1990
EAR) 225 36% (2000 4E1%), 0% (2010 4ELARE) &
WRBLZOZIZLD, WIFRHFHIIKTLTw.
F A aH— )V EOMETIE, KB ED 2 Flidw
FThLF A aH— izt LCTiEB%T, FAa4—
WIZHETH - 72 361 b & THALE KU Bt
ToH-7: (Table ).
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Table 3 Positive rates to mercuric chloride by gender

No. of positively Positive rate

Gender No. reacted (%)
Men 355 15 42
Women 1,328 115 8.7
Total 1,683 130 7.7
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Table 4 Positive rates to mercuric chloride by age and phase

Age 1990-1999 2000-2009 2010- Total

~ 19 214 (12/ 56) 36 (17 28) 0 (0/25) 119 ( 13/109)
20-29 175 (35/200) 39 (4/103) 17 ( 1/ 58) 11.1 ( 40/361)
30-39 136 (12/ 83) 90 ( 6/ 67) 75 ( 8/106) 100 ( 26/261)
40-49 6.8 ( 5/ 73) 100 ( 5/ 50) 4.3 ( 6/139) 6.1 ( 16/262)
50-59 9.7 ( 6/ 62) 46 ( 3/ 65) 6.1 ( 7/115) 6.6 ( 16/242)
60-69 64 ( 3/ 47) 4.3 (13/ 69) 6.4 ( 9/140) 59 ( 15/256)
70-79 0 (0/21) 24 (1741 2.3 (13/130) 21 ( 4/192)
Total 13.3 (73/547) 54 (23/423) 4.8 (34/713) 7.7 (130/1,683)

60-69y
12%

Fig. 1 Age distribution of mercury-positive subjects
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Fig. 2 Trends of positive rates to mercuric chloride
among subjects less than 40 years old

Table 5 Results of patch testing to mercuric chloride
and thimerosal

Thimerosal
(=) (+)
. . (+) 2 0
Mercuric chloride
(=) 131 3

BEFRAECIDEEIN TV Y, —)T, F
AU — VIIRIEEA AT A LML TV 572
DI FE AL KR & ORISR DV T b RE %
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W 2 F KB RREOWREIIEETE VD
OO, BAEHCSNTWDLT 7 F I X B KRGFUSEME
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Table 6 Positive rates to Japanese standard allergen 2015

2016 2017
1 Nickel sulfate 25.3% (333/1,317) Gold sodium thiosulfate 269% (381/1,417)
2 Gold sodium thiosulfate 237% (289/1,218) Nickel sulfate 249% (360/1,443)
3 Urushiol 9.7% (112/1,159) Cobalt chloride 9.3% (132/1,424)
4  P-phenylenediamine 86% (105/1,225) P-phenylenediamine 9.2% (125/1,363)
5  Cobalt chloride 80% (103/1,281) Urushiol 86% (106/1,231)
6  Carba mix. 63% ( 77/1,223) Carba mix. 6.6% ( 90/1,355)
7  Mercuric chloride 58% ( 73/1,259) Fragrance mix. 51% ( 71/1,380)
8  Fragrance mix. 54% ( 69/1,268) Mercuric chloride 46% ( 60/1,305)
BBENGTWEEEZLE, BRI 57281134 FzSHER

Skt Eng. $72, BCKHEERICBWTIEK
HUB/ERAME L, dekPea—a vy ATHIEShTWw
% baseline series IZKITE TN TWARWTD, F X
o — )b, KEUKEE TV A AoV TIE, H
RITBU B MR WK LI L TE o7z L i
ZzIZ v, L7z o T, KOBSEIZ~Y—F 20
70 ARRRIC K o TRBZITHT L 72 ] REVEASES
WEEZS.

TVANZ—RAAZ ¥ —FT7LVF 220150
2016 4EFE, 2017 AEFEIC BT A EE O RO LG
MR, BRI ZFNZENR58%, 46%T
(Table 6)'819 bhbhOWEFIZHBITF 5 2010 4F LA
DR (48%) XI13F—FT5 (Table 4). b
AENZ B 5 RRFE T 1964 4D 2500t % € — 2
WAL, BAERStEELE IR TWEY, 2ok
Bk T v 7R 381%, [EHEEHIZ 23.8%, MEARLE
i 147%, K& B 125%, TEAFHEZ 10.6%,
BRI RS 03% & o TH Y, BEIZIZIFEAL
HubshTwian®, 72, 2016 46 HIZA &
N7z KU X B2BRBEOH ORI 3 5 P ]
TY—F2070L{EA%20204E12 A3l HZ D -
THGEREIC R 5 2 &g, ENA P 2020
FERTHRT T 2%, KPBIEEOKRTIZZ ) Lzt
AMERICAEZ LTV, BAETL/ Sy FF AL
eI 7 LV A v il 5 w13 E 2
v, ERoFERHE R T 24 B, 2016 FEFE L
7THRH, 2017 FEEIZ S FHICEHWENIE SN TEBY
(Table 6)19 B M TIZARMIIARIRICHIT 2 HE
BZLRTLVFYD1DEMEDITTBLLEDNR DS
tEZHN5.
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RESEARCH ON CHANGES OF MERCURY SENSITIZATION

Yuni HIRANOY, Yurina KASA?, Hirokazu UNO?,
Shinpei OHTOSHI?, Hiroomi HOSAKA®, Hirohiko SUEKT”
and Tokio NAKADA *%

Abstract —— Mercury is a metal that induces allergic contact dermatitis. To evaluate sensitization
to mercury, we diagnostically patch tested 1,683 patients (355 men, 1,328 women ; age ranging from 4 to
90 years; mean 44.7 years old) at Dermatology Department of Showa University East Branch, Northern
Yokohama and Fujigaoka Hospitals from March 1990 to June 2018. For the patch test, 0.05% mercuric
chloride was applied on the back for 2 days, and the results were read using the International Contact
Dermatitis Research Group (ICDRG) scoring system at 2, 3, and 7 days after application. Reactions rang-
ing between + to + + + at day 3 (1990 ~ March, 2011) or day 7 (April, 2011 ~) were regarded as posi-
tive. A total of 130 patients (15 men and 115 women) positively reacted to it, and the positive rate was
7.7%. Among the 130, 61% were subjects less than 40 years old. Positive rates from 1990 to 1999 were
13.3%, and those from 2000 to 2009 and after 2010 were 54% and 4.8%, respectively. In particular, posi-
tive rates in subjects less than 40 years old showed a marked decrease. Our results indicate that mercu-
ry sensitization is occurring in the younger age than previously. We suspect that mercurochrome or red
ink pad may play an important role for mercury sensitization. Although mercuric chloride positive rate
has decreased for 29 years, it remains higher than positive rates to many allergens of Japanese standard
allergen 2015. Hence, mercury should be regarded as an important allergen in Japan.

Key words: mercury, allergic contact dermatitis, patch testing, mercurochrome, red ink pad

(Received August 23, 2019 : Accepted September 25, 2019)

UDepartment of Dermatology, Showa University School of Medicine

2 Department of Dermatology, Showa University Fujigaoka Hospital

3 Department of Dermatology, Showa University Northern Yokohama Hospital
*To whom corresponding should be addressed

34



