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CASE REPORT
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Abstract
Contact dermatitis is a major problem in the healthcare environment and in other sectors. Healthcare professionals may be
exposed to a large number of chemical agents, including the accelerators for rubber vulcanization process. The prevalence of
allergic contact dermatitis among operators in the sector ranges 13–30%. This paper describes the case of a 46-year-old male
cardiac surgeon affected by a severe skin reaction localized on the face in the absence of hand dermatitis, presumably resulting
from the use of a surgical patch applied to the face. Patch tests were performed and the result was negative for latex and positive (+++)
for thiuram mix. A thiuram-free tape was prescribed and the operator’s dermatitis improved significantly. Th us, it wo uld be
very important to pay attention to skin disorders in health workers and thiuram as an occupational allergen. Med Pr. 2019;
70(1):121–4
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INTRODUCTION
Allergic sensitization in the health sector represents
a significant public health problem. For example, the
prevalence of allergic contact dermatitis among operators in the sector ranges 13–30% [1]. Healthcare professionals may be exposed to a large number of chemical agents able to cause a wide spectrum of clinical
manifestations that include urticaria, allergic contact dermatitis (ACD), and irritant contact dermatitis
(ICD), as well as the aggravation of a series of endogenous
diseases. The job stress would also play a significant role
in triggering skin disorders among hospital workers [2].
Given the frequency of atypical manifestations, the occurrence of contact dermatitis among healthcare professionals may be underestimated in most areas of the sector. The implementation of targeted epicutaneous tests
(patch tests) using relevant haptens [3] enables a more accurate diagnostic evaluation. Previous studies conducted on this topic have demonstrated positive patch test
results of 17–63% for healthcare workers [1,4,5], but the
awareness framework has been changing over the last
decades and is yet to be formally established.
The most frequently implicated substance in allergic
reactions for health workers in the past was latex, which

alone was responsible for most cases. Currently, the exclusion of the substance from the products in use and
from the working cycles has been determined a success in terms of reducing cases of sensitization, which
according to recent estimates is now between 2.8–
10.7% [6].
The attention of scholars is currently moving towards
a series of allergens other than latex, which may also be
involved in cases of sensitization amongst health workers. The most frequent of these are: thiuram mix, quaternary ammonium, formaldehyde, benzalkonium chloride, and nickel [1,7–9].
The spectrum of clinical manifestations varies from
urticarial reactions to eczematous dermatitis, and generalized, potentially serious reactions.
This study describes a case of an unusual allergic reaction in a healthcare professional operating in a university hospital.
CASE REPORT
A 46-year-old male health worker (cardiac surgeon)
presented a florid central facial and periorbital dermatitis. The rash was erythematous, pruritic, and scaly.
The worker had minimal dermatitis of the forearms,
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and no hand involvement. The rash occurred within
a few hours after starting work in the operating theatre
sessions, and improved with a lapse of time spent away
from the workplace. He had no urticaria, angioedema,
or respiratory symptoms, and his rash improved as
a result of intramuscular administration of betamethasone 4 mg. The dermatitis had appeared in a milder form 2 days before, disappearing at the end of the
work shift.
The operator reported the use of a facial surgical
mask fixed with an adhesive plaster to prevent the
misting of the magnifying glasses. He wore disposable,
non-powdered surgical latex gloves.
Baseline blood tests, RIST and RAST for common allergens were performed using system Immunolite 2000
(Siemens, Germany); resulting negative. Sensitization
to latex resulted negative (total IgE 9.24 IU/ml, latexspecific IgE < 0.10 IU/mL).
Patch tests were performed with 40 haptens from the
European Baseline Series (Euromedical s.r.l., Chemotechnique Diagnostics, Italy). Allergens were applied with
Finn Chambers (Curatest F, Lohmann & Rauscher, Germany). The patch was applied to the back of the subject (interscapular region) and removed 48 h after application. The application site was also revalued to 72 h,
in accordance with the guidelines of the International Contact Dermatitis Research Group. The result was
positive (+++) for thiuram mix (Figure 1), which was
found in the surgical adhesive plaster used by the operator to fix a surgical mask to his glasses to prevent them
becoming fogged. The patch used had recently been introduced into our hospital.
A thiuram-free tape was prescribed and the subject’s
dermatitis improved significantly. He subsequently used
an accelerator-free tape and gloves and remained symptom-free.
DISCUSSION
Allergic contact dermatitis is a common problem for
healthcare personnel, and artificial rubber is commonly implicated; in particular, the accelerators for rubber
vulcanization processes, out of which thiurams are
among the most commonly implicated substances.
The frequency of sensitization to these compounds
is increasing in the health sector and the spectrum
of the most varied cutaneous manifestations [10–12].
Severe cases of ACD with involvement of the periorbital area, edema of the face and scalp, and even with
airway involvement have been described in the litera-
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Figure 1. Positive patch test (+++) to thiuram mix

ture related to sensitization to various substances, such
as PPD [13,14] and i.e., they may be confused at the onset with hypersensitivity reactions of type I. In at least
one case described there was a concurrent reproducibility of positive thiuram patch tests.
The facial manifestation of severe rubber contact
dermatitis is quite unusual; only a few cases have been
described in the literature [15–17] without the concurrent involvement of the hands. In particular, in two cases
described, the erythema of the face and periorbital area
represented the only manifestation of dermatitis linked
to the use of synthetic rubber gloves and was solved by
the use of accelerator-free nitrile gloves.
Tissue sensitization cases related to the use of surgical gloves and adhesive patches have been described
in both operators and patients [18,19], but very rarely
with face involvement in the absence of hand dermatitis. In a survey conducted among health professionals
regarding the presence of problems related to the use
of rubber gloves, cases of periorbital dermatitis without symptoms of the hands were reported [20]. The
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A case of severe facial reaction

case of a midwife with facial edema linked to the use
of rubber gloves has also been described; it has been
hypothesized that the frequent change of gloves and the
contact of the hands with the eyelids may have favored
the deposition of sensitizing substances at this level [21].
In that case, the sensitization could have happened
in all these ways, but the localization of the erythema
and the relationship with the exposure (cessation of
the manifestation after having forbidden the operator
to use the surgical patch) seem to deposit due to the
presence of a sensitization to the substances contained
in the adhesive film. In any case, the negative results
for the serum and cutaneous test for latex was an indispensable element in the differential diagnosis.
The operator no longer showed symptoms after
abandoning the use of the surgical patch on the face
and after using accelerator-free gloves.
CONCLUSIONS
To our knowledge, this is a rare report of severe facial dermatitis without hand involvement in the case
of a surgeon with a positive thiuram patch test result.
Thus, it would be very important to pay more attention
to thiuram as an occupational allergen. The symptomatic operators for contact dermatitis should always be
tested and accelerator-free products should be prescribed to those subjects with diagnosed allergy to thiurams.
Furthermore, skin disorders are very common not
only among health workers, but also in other sectors, so
the occupational doctor should always make a careful
assessment, looking for the associations between symptoms and the work environment [22].
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