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Introduction
Contact allergy may complicate der-
matological diseases that are associated
with impaired skin barrier. In those
with fragile skin (e.g. epidermoly-
sis bullosa (1), bullous ichthyosiform
erythroderma (2), or peeling skin syn-
drome (3)), patch testing may prove

challenging, as application of adhe-
sive tape may induce erythema and
loosening of the skin. This is not only
bad for the patient, but it also makes
interpretation of the tests difficult.

Case Report
A 36-year-old atopic man (history of
eczema, hay fever, and asthma) was
diagnosed with bullous ichthyosiform
erythroderma (KRT10 gene mutation
(c.917T>C; p.Met306Thr). He suf-
fered from acute dyshidrosis of his
feet and hands, and distant lesions on
his arms and upper trunk, suspected
to be an allergic contact dermatitis.
Patch testing had been performed
twice in the past, demonstrating a
strongly positive patch test reaction to
potassium dichromate (++ at days 2
and 4), which had been considered to
be relevant for his job as a construc-
tion worker. However, on one of these
occasions, the patch tests had caused
complete loosening of the skin where
the adhesive tape had been applied.
The patient had not always been
able to avoid wearing leather shoes,
particularly at work, and this was
accompanied by extensive sweating;
hence, shoe dermatitis was suspected.

Because of the previous problems
during patch testing, the patient was
reluctant to have new patch tests
performed. Hence, before proceeding
to patch testing, we applied different
silicone dressings that might be used
to secure patches, e.g. Reskin® (Bio-
Racer, Tessenderlo, Belgium), Mepilex
transfer®, Mepitel® and Mepitel lite®
(Mölnlycke Health Care, Göteborg,

Fig. 1. Substances diluted in ethanol on van der Bend chambers and those diluted in
pet. on Finn Chambers®, as well as shoe pieces placed directly onto Reskin® silicone
dressing.

Sweden). Reskin has large holes, and
is thinner and adhered better to the
skin than the others. No adverse skin
reactions were observed. We also
tested the patient with a small piece
of Micropore® (3M; Health Care®,
Borken, Germany), which is usually
applied as support for the patch test
chambers in our department, but this
did provoke redness.

Following this, patch tests were
performed on the back of the patient
with five allergens from the baseline
series [mercapto-mix, colophonium,
p-tertiary butylphenol formaldehyde
resin, fragrance mix I, and budesonide]
(TROLAB, Reinbek, Germany), as
well as with phenol formaldehyde resin
(PFR-2) (Chemotechnique Diagnos-
tics, Vellinge, Sweden) and a topically
used pharmaceutical preparation using
Finn Chambers® (Epitest Ltd, Tuusula,
Finland). Furthermore, 12 ethanolic
extracts from ‘hypo-allergenic’ leathers
(provided by several shoe manufactur-
ers) were applied using van der Bend®
chambers (van der Bend, Brielle, The
Netherlands), together with pieces of
the patient’s own shoes placed directly
on the Reskin dressing (Fig. 1). We
advised the patient to sleep with a
tightly-fitting T-shirt. Readings at
day 2 and day 4 remained negative.
There was no irritation, erythema
or skin loosening. The patient later
reported that two test sites had become
erythematous at day 5.

Re-testing of the allergens, i.e.
fragrance mix I and budesonide, corre-
sponding to these test sites, confirmed,
again at day 5, a positive reaction
(+: erythema and infiltration) only
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Fig. 2. Patch testing on fragile skin using Reskin® silicone dressing: no irritation,
erythema or skin loosening were observed; there was a clear positve reaction to amci-
nonide (++ day 7).

to budesonide (0.01% pet.), a marker
for corticosteroid allergy (Fig. 2). Six
weeks later, the patient was addi-
tionally tested with a corticosteroid
series (4), in order to investigate
possible cross-reactions, again using
Reskin to fix the chambers and with
the patient wearing a tightly-fitting
T-shirt. No technical problems were
encountered, and the patient showed a
(late) positive reaction to amcinonide
only (++ at day 7) (Fig. 2). This is
another acetonide that cross-reacts
with budesonide. The relevance to
the patient’s dermatitis could not be
established.

Discussion and Conclusion
Contact allergy in patients with frag-
ile skin seems to be rare, but cases
might be under-reported or remain
undiagnosed. We observed allergic
contact dermatitis resulting from shoes
in a young patient with epidermolysis
simplex (data on file). In the literature,
doxepin, used to temper the itch of

epidermolysis bullosa lesions, has
been reported twice as a contact
allergen (5, 6).

Patch testing in such cases is possi-
ble without major problems if silicone
dressings are used. Indeed, Horn
et al. (6) advised testing on the
patient’s arm, putting the chambers
without Scanpor® (Laboratoires
Lohmann & Rauscher s.a., Liège,
Belgium) directly on Mepitel (Möl-
nicke, Health Care, Göteborg, Sweden),
and covering the test sites with
Tubifast® (Mölnlycke Health Care,
Göteborg,Sweden) and an elastic
stockinette.

We applied the allergens to the
patient’s back with chambers directly
fixed on Reskin, which remained
well in place even without the use
of an elastic stockinette, but with the
patient wearing a tight T-shirt instead.
This recently commercialized dressing
has holes (Fig. 1), and hence is not
occlusive, and might therefore be
better tolerated than other dressings.
Indeed, in some blistering diseases,

sweating is known to favour skin loos-
ening, especially in those with keratin
mutations. Moreover, it afforded better
contact with the skin than the other
materials we tested.
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et al. Peeling skin syndrome. Eur
J Dermatol 2006: 16: 287–289.

4. Baeck M, Chemelle J A, Terreux R,
Drieghe J, Goossens A. Delayed hyper-
sensitivity to corticosteroids in a series
of 315 patients: clinical data and patch
test results. Contact Dermatitis 2009:
61: 163–175.

5. Wakelin S H, Rycroft R J G. Allergic
contact dermatitis from doxepin. Contact
Dermatitis 1999: 40: 214.

6. Horn H M, Tidman M J, Aldridge R D.
Allergic contact dermatitis due to dox-
epin cream in a patient with dystrophic
epidermolysis bullosa. Contact Dermati-
tis 2001: 45: 115.

Address:
An Goossens
Department of Dermatology,
University Hospital St. Rafaël,
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