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Table 1 Patient characteristics

Total
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Table 2 Incidence of clinical manifestations

Clinical manifestations No. of patients Clinical diagnosis No. of patients

contact dermatitis 242
atopic dermatitis 19
photocontact dermatitis 3
eczema 277
seborrheic dermatitis 3
stasis dermatitis 2
other eczema 6
toxicoderma 9
ulcus cruris 9
other diseases 39 urticaria / angioedema 5
livedo reticularis 4
others 12
total 316
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Table 3 Number of tested and positive patients (Drug groups)

No. of tested  No. of patch  positive rate

patients test-positive (%)
Corticosteroids 97 9 9.3
Eyedrops 85 19 224
Disinfectants 63 25 39.7
Antibiotics 58 16 276
Non-steroidal anti-inflammatory drugs (NSAIDs) 49 25 51.0
Drugs for skin ulcer 27 7 259
Antifungal agents 19 6 31.6
Antipruric agents 22 5 227
Moisturizer 12 0 0
Others 25 7 280

Table 4 Number of tested and positive patients (Each drug, patch-test positive > 3)

Trade name Classification No.of  No.of p.aFch Positive

tested test-positive rate
bufexamac Anderm® NSAIDs 27 15 55.6
povidone-iodine Isodine® disinfectants 30 13 43.3
ketotifen fumarate Zaditen® eyedrops 14 5 35.7
bacitracin * furadiomycin sulfate Baramycin® antibiotics 15 5 33.3
ibuprofen piconol Staderm® NSAIDs 13 5 385
ketoprofen Mohrus®, Epatic® NSAIDs 5 4 80.0
chloramphenicol Chloromycetin® antibiotics 5 4 80.0
lysozyme hydrochloride Reﬂap® drugs for skin ulcer 10 4 40.0
tretinoin tocoferil Olcenon® drugs for skin ulcer 8 3 375
benzalkonium chloride Osvan® disinfectants 9 3 33.3
chloramphenicol + fradiomycin sulfate Chlomy®-P antibiotics 4 3 75.0
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Table 5 No. of tested and patch test positive, and positive rates to

povidone-iodine

Tested patients

Positive patients

Positive rates

19904 ~ 1995.3 9
19954 ~ 2000.3 6
20004 ~ 2005.3 13
20054 ~ 2010.3 2
Total 30

4 444
4 66.7
5 384
0 0
13 433

Table 6 No. of tested and patch test positive, and positive rates to

antipruritics

Tested patients

Positive patients

Positive rates

19904 ~ 1995.3 5
1995.4 ~ 2000.3 3
20004 ~ 2005.3 8
20054 ~ 2010.3 6
Total 22

1 20.0
0 0
1 125
3 50.0
5 227
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Table 7 Ingredients revealing patch test-positive

Ingredients topical agents classification
budesonide Budeson® steroid
amcinonide Visderm® steroid
fradiomycin sulfate Neomedrol®EE steroid

Baramycin® antibiotics
Chlomy®-P antibiotics
Sofratulle® antibiotics
ketoprofen Mohrus® NSAIDs
bufexamac Anderm® NSAIDs
suprofen Srendam® NSAIDs
amlexanox Elics® eyedrops
ketotifen fumarate Zaditen® eyedrops
benzalkonium chloride Zaditen® eyedrops
Osvan® disinfectant
dibucaine hydrochloride Makiron® disinfectant
phenylephrine hydrochloride Mydrin®—P eyedrops
Neosynesin® eyedrops
resorcin Clearasil® drugs for acne
diphenhydramine Restamin® antipruritics
tocopherol acetate Mentholatum®AD antipruritics

fifT SN T BB~ OWHBESRLE S, [k
IR IFENHR L CORMITENE L) ko727
DEEZOLNL. M, AN X 2
JERDBD NS L) >TETWAS (Table 6).
AN ERBIS I BT TREWEH 2 4: T2 v
] EREDT SN TWAERDH Y, FEmE
WZxF U TR Skl a2 EmsH 5. 29 L
7ok & L2 DA R 2 B E R T 88T
WABWREMDH . 2D LI, HSNBEFD
BERTERND, BAEE %% £ U 5 3ANC 2L
BDOHENTWVWS.

Bl iz 1 R OJER 2SS & FE S84, D
B3 2 DA OB 28T 2 0LEBH 5B, L,
MHINDZEE 28R 5 720 TR L 2 Wl A
v, AVHIRIC X B I3 LD FR
BICESTHELLEIEZRE WL THA. Ny F

379

T A M o THARZ g L2 -3 bWl %
Table 7 (R, ¥ 7 ORI X 2 e %
Kreplickrl, ERGTHLATINVEEY VFT7 2
N X o TH U7 MR RE 21x L Cid, R i)
ANOEETHIGWRETH B, Lo L, EFholkl
NNV I=T KX BHE12E, DBROIRFHYMEG
WOAL LT, BMEOHBE S ForiEEELDb
BRIINME RS RV, RV a2y AL A
EOPRTUNF=HIREIIEINTVLIDITMA
T, TROHEHBEEFIZSILHWONTWE LT
HH2, FrzATuAf FAHANICGEIN TV S A
F A Fu— V®EE %2 X 5B M Tk, 12
EAEDOBITIHNWEIIPWAIOWER 7 7 24~ A
VUTHH WMBETIVFYA YV REMETH D
RERFZI)V) VBRI ATNVF )T L - TTTF
<4 T UmE (V) rra r®A) IR, RELC



£ A

LERINTBY, 34+ 2 Fu— VOEEfkEF L &
DICHRPHICAE L BICEH SN Twa,. L Lk
DI E DN TH HHRIE~D Z 9 L723EH] DL
HiE, B 75 94~ v VI 2BEZFRL
TWALUEENEE . MR 7794~ A4 o8y
F 7 A FEERIZ 40% (1993 4E) 205 6.0% (2009
) I ERHLTBYBEN JHER S OMET D IR
WCAEUZEATRIRE 7 9V~ A4 2 &b T
VIV =M g kP Rb L0712, 29 L
TeRBAER B 7zl id, RN E AV 2 R L
TEAVHEOBIRNPLE LW EZ 5.

)5, Al ORET Tl IEmkR 8 &% 4 U 2 BT
e RN A=W E CTHEUZBILED SN T WS,
BARIIZIZ 7T 6y 7 = RO ATa A4 FEES
JE TR 20 Wi b 2 7 = a— )b (Vit. E) %,
BiEHI T /85 Ny P & Th b, HHHEDMH]
WL TIE, & 50 LW N x4 L 50
ek 2 B ICSHEHICEWTIT ) LENH L EE R 5.

AR
ARFFEZ B L BN 3 S FZRAH B 7 v,

X

1) TEERT. SHANC X %M E % EF
#x. 1990;3430:129.

TLHERESR. 7 b ¥ — k)8 % &t o & PE6)
AR SIS X B Bl M 95 Visual Dermatol.
2002;1:160-161.

PR RS RS SRS X B Bl R 5.
7 LIVF =R, 2005;25:1086-1090.
Lachapelle JM, Maibach HI. Patch testing meth-
odology. In Patch testing and prick testing: a
practical guide official publication of the ICDRG.
3rd ed. Heidelberg: Springer; 2012. pp35-77.
PHIEL. Xy FFA RISy T
FAMLZ Y NRT LA Y QIR (i,
AT E). Derma. 2013;200:9-15.
Wilkinson DS, Fregert S, Magnusson B, et al.
Terminology of contact dermatitis. Acta Derm
Venereol. 1970;50:287-292.

HATAR. Ao VERfl s i 968 X UMM 7 L v
F—I X HEREH. FoFk 198830 1]
5:8-18.

BN, s, bR, 3 TV
¥ — NREI X BB S SRR Xy T
AMORBREICET 5EE FoF 20076:
242-245.

9) WEAA, bR, MREIEX AEICHH

2)

3)

4)

5)

6)

7)

8)

e

Rk

380

VNN ESN

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

FDTT7 XY~ 728 o THEUBRALTORE
fili Bz I JSAEEARE.  BZR AR, 2011;33:731-734.
Nakada T, Matsuzawa Y. Allergic contact der-
matitis syndrome from bufexamac for nursing
infant. Dermatitis. 2012;23:185-186.

European Medicines Agency. European Medi-
cines Agency recommends revocation of mar-
keting authorisations for bufexamac. 2010 April
22. (accessed 2013 Feb 10) http://www.ema.
europa.eu/ema/index.jsp?curl=pages/news_
and_events/news/2010/04/news_detail_001021.
jsp&mid=WCO0b01ac058004d5c1

JEA GRS iR A ReR. AT HA N
MEPIER] 7 7 = T~ 7 A K oWEe bz
W, 201045 H 11 H. (accessed 2013 Feb 10)
http://www.mhlw.go.jp/stf/shingi/2r9852000000
jff9-att/2r9852000000jfov.pdf
WK, A FEH O E AT7Turzry
Y — VI X B RO 1B, K8 ERIR
2003;45:1753-1756.

Hayakawa R, Suzuki M, Ogino Y, et al. Photo-
contact dermatitis to suprofen. Environ Der-
matol. 1994;1:67-69.

WEE ., EXTu4 FRIMKENHEZ &9
9 . Derma. 2007;132:90-95.

Hsu NJ, Sugiura M, Sugiura K, et al. Patch test
results of topical non steroidal anti-inflammato-
ry drugs (NSAIDs) in patients with atopic
dermatitis from January 2000 to September
2002. Environ Dermatol. 2003;10:1-8.
AEHEET. =5 27— 72 & 5068k
oL g HET LVF—2435E 2002
10:156-160.

Sugiyama M, Nakada T, Hosaka H, et al. Pho-
tocontact dermatitis to ketoprofen. Am J Con-
tact Dermat. 2001;12:180-181.

MEFE, NI, FAREMHE, 35 KEF
3= FREFNC I 2T LV ¥ — 22 ok
O BREZ. 1998:52:201-205.

Lasse K, Tuula E. Occupational allergic contact
dermatitis caused by povidone-iodine (Beta-
dine). Environ Dermatol. 1999:6:101-104.
T, AHFEE. BELENTXEEE
RYE R a— NI X2 — P e iz i 2.
Visual Dermatol. 2003;2:580-581.

PR RS, k2 i %, Contact dermatitis.
HREE. 2004:46:649-657.

SARMA T, Wk T, &% EQA
VXNRZ—=ARAFT F—=FT7LV7 Yy (1994) @
2005 4FJE~ 2007 SEERHEE L Vv == AR Y
YF—=FT LTy (2008) @ 2009 4Rk
J Environ Dermatol Cutan Allergol. 2012;
6:67-84.



SIS 7 A MER

24) SAMET, KESTF, Bk HrLvii 27) JEHBE—ER, R, fREIESC BRG]
HEEBWY: VAyNZ—ZARAF T —FT L “eye make tattoo” TEREFIZH WD KH A~
Wy OB, 2. 2012:66:64-69. WX 27 Vv X — M E K RS

25) e BT, &K E&T, BILEE 39, 3 2000;22:1149-1152.

AL O UEHT ORI O3l E E 95 % Bt v oSy F 28) Matsumura T, Nakada T, Iijima M. Wide-
TAMNZIToER O T L. FEIRZHE. 2011; spread contact dermatitis from tocopherol ace-
33:753-757. tate. Contact Dermatitis. 2004;51:211-212.

26) Nakada T, Iijima M. Allergic contact dermati- 29) Sagara R, Nakada T, Iijima M. Paraben allergic
tis from dibucaine hydrochloride. Contact Der- contact dermatitis in a patient with livedo re-
matitis. 2000;42:283. ticularis. Contact Dermatitis. 2008;58:53-54.

ANALYSIS OF PATCH TESTING RESULTS WITH TOPICAL AGENTS AT
SHOWA UNIVERSITY FROM 1990 TO 2010
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Abstract —— Although topical agents have been used for various diseases, they can cause contact
dermatitis. To determine whether or not the contact dermatitis was caused by the topical agents, we an-
alyzed results of patch tests of 316 patients (101 men and 215 women, mean 50.1, SD. = 21.8 years) test-
ed at Showa University from 1990 to 2010. Of the 316 patients, 242 (76.5%) had contact dermatitis. Test
materials were applied to their back for 2 days, and the results were read using the ICDRG scoring sys-
tem 3 days after application. Reactions of + to +++ were regarded as positive. Among 316 patients,
107 (33.9%, 38 men and 69 women) were patch test-positive to a suspected medicament. Positive rates
to non-steroidal anti-inflammation drugs (NSAID), antibiotics, antifungal agents were 51.0%, 39.7%, and
31.6%, respectively. The drug which most patients showed a positive reaction was bufexamac (15,
55.6%), and the second was povidone-iodine (13, 43.3%). Since not only bufexamac but also other
NSAID agents cause contact dermatitis or photocontact dermatitis, the topical agents of this group must
be used with caution. The causative chemicals are not only the main agents but also the base materials.
Our results suggest, therefore, that patch testing with ingredients is useful for the adequate selection of
topical medicaments for further treatment. When enlargement or exacerbation of cutaneous lesions is
encountered, it is important to consider the possibility of contact dermatitis from topical agents.

Key words: contact dermatitis, topical agents, patch testing, bufexamac, fradiomycin sulfate
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