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SHORT REPORTS

Contact dermatitis related to
constituent of an orthopaedic wool

Tests were carried out to determine the cause of an acute vesicular
eczema that occurred in six patients with plaster-of-Paris casts lined
with orthopaedic wool. The reaction was concluded to have been due
to one of the constituents of the wool.

Patients, methods, and results

Six patients, aged between 7 and 40, presented with an acute vesicular
eczema coinciding with the application of a Gypsona plaster-of-Paris cast
lined with Softexe orthopaedic wool. The time from application of the cast
to presentation varied from four days to three weeks. To determine whether

Results oJ patch tests at 48 and 96 hours

Results of patch tests to:

Case Sex Age Clestol Benzalkonium
No (years) Softexe Gypsona chloride Cetrimide

wool 100,, 10" 1", 01

1 Ni 14 . . . IR + + + + + + + +
2 1I 13 + IR + Negative + + + + +

(96 hours
only)

3 i 11 + + IR + + Negative + + + + + +
4 M 40 + IR + + + + Negative Negative Negative
5 F 13 + IR + + + Negative Negative Negative
6 1M 19 + IR + + + Negative Negative Negative

IR - Irritant reaction.

the eczema was an allergic reaction samples of four chemicals used in the
production of Softexe were obtained from the manufacturers (Cuxson,
Gerrard and Co Ltd). Patch tests were applied using Finn chambers under
Scanpor. Each ingredient was applied neat and also in 10 0 and 1 ", dilutions
in yellow soft paraffin. Additional patch tests were performed on each patient
to the European standard battery and to Gypsona, benzalkonium chloride,
cetrimide, and Softexe wool. They were read 48 and 96 hours after
application.

All six patients developed allergic reactions to Softexe, while three were
also allergic to Gypsona, benzalkonium chloride, and cetrimide (table). Of
the Softexe ingredients tested, only one (sodium dioctyl sulphosuccinate,
also known as Clestol) produced an allergic reaction; this occurred in all
six patients. Four patients developed an allergic reaction to a 1 % solution of
Clestol. Neat Clestol also produced an irritant reaction in all cases. None of
the three other chemicals produced allergic reactions.

Eight normal subjects and 10 with non-inflammatory skin disease were
patch tested to neat Clestol and to 10 °, and 1 0( dilutions of this substance.
Neat Clestol produced an irritant reaction in 12 of the 18 subjects; the 10 00
and 1 0" dilutions caused neither irritant nor allergic reactions.

Comment

Softexe is a fairly new lining bandage used beneath plaster casts
and is usually placed in direct contact with the skin. Its properties
permit comfortable, firm application of various self-setting cast
materials. Among its constituents, which include wetting agents and
an acrylic binder, is an anionic surfactant called Clestol (sodium
dioctyl sulphosuccinate). This is a known contact allergen.' Contact
allergy to benzalkonium chloride in Gypsona has been described.2
Three of the patients in our series were also allergic to this substance.
Cross-sensitisation has been observed between benzalkonium chloride
and other quaternary ammonium compounds-for example, cetri-
mide.3 Sodium dioctyl sulphosuccinate is chemically unrelated, and
cross-sensitisation seems unlikely. Three patients (cases 1, 2, and 3)
exhibited positive patch-test reactions to benzalkonium chloride and
cetrimide as well as to sodium dioctyl sulphosuccinate. Repeat testing
to Softexe and its constituents in appropriate dilutions over six months
later confirmed this pattern of allergy. It is unlikely that they ex-
hibited the "angry back syndrome." The other three patients, however,
developed positive patch tests to Softexe and Clestol alone. In addition,
the tests on normal controls suggest that the affected patients had a true
allergy.

Failure to recognise contact allergy after prolonged occlusive
contact may lead to secondary infected eczema, cellulitis, or even
infected fractures, though no major complication has yet been seen.
The itching, pain, and sweating resulting from contact dermatitis
beneath a constricted cast or bandage may occur at any time from a
few days to several weeks after application. The symptoms and signs
are easy to confuse with those due to constriction or friction caused
by the cast. Simply splitting or replacing the cast will not be sufficient
treatment. If the diagnosis is suspected the entire cast and lining
bandage should be removed, subject to the necessary treatment for
the fracture, when different splinting materials should be used.
Exposure is usually sufficient for treating the rash, though a mild
topical steroid may be necessary.

Contact allergy, though rare, may be avoided by eliminating
allergens from cast materials. The manufacturers have told us that a
new formulation of Softexe is being prepared without Clestol.

We are grateful to Messrs Cuxson, Gerrard and Co (Dressings) Ltd for
their co-operation and to Mrs Janet Owen for help in preparing this paper.
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Captopril-associated
lymphadenopathy

Captopril, a converting-enzyme inhibitor, is now being used increas-
ingly to treat arterial hypertension and congestive cardiac failure.'
Severe side effects of the drug, such as proteinuria2 and agranulo-
cytosis,3 have been reported. We report two cases of reversible
lymphadenopathy in patients treated with captopril.

Case reports

Case 1-A 37-year-old woman had had untreated hypertension for five
months. She had had no previous important illnesses and, apart from her
raised blood pressure, physical examination and laboratory tests showed
nothing abnormal. After six weeks of treatment with captopril 300 mg daily
as the only antihypertensive agent she was admitted to hospital with painful
lymph nodes in both groins, the left axilla, and the neck. The liver and
spleen were not palpable. Leucocyte count was 46 x109/1, with 25%
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