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ccupational contact dermatitis:
nalysis of cases observed in a

Table  1  Main  professional  activities  in  patients  with  OCD.

Professional  activity  Number  %
Housemaids/cleaning  services  95  27.3
Building  /bricklayer  72  20.6
Health care  workers  26  7.4
Painter 12  3.4
Hairdressers  11  3.2
Others 133  38.1
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ervice not specialized in occupational
ermatosis between 2004 and 2017�

ear  Editor,

ccupational  dermatoses  (OD)  are  changes  in  the  skin,
ucous  membranes  and  adnexa,  caused,  maintained  or

ggravated  by  agents  present  at  the  workplace.  The  ODs
ith  the  greatest  repercussion  are  occupational  contact
ermatitis  (OCD),  with  an  impact  on  the  health  system,
orkers’  remuneration,  and  productivity.  They  are  the
ain  occupational  diseases  in  Brazil,  even  though  they  are

nderdiagnosed.1

Irritant  contact  dermatitis  (ICD)  is  the  most  common
orm,  restricted  to  areas  of  contact  with  irritants  and
elated  to  the  frequency  and  duration  of  this  exposure.
llergic  contact  dermatitis  (ACD),  with  a  lower  incidence,
hows  lesions  in  the  areas  of  contact,  which  can  spread.1

The  diagnosis  involves  occupational  history;  synchrony
etween  the  start  of  the  picture  and  exposure  period;  the
orrelation  between  the  location  of  lesions  and  contact;
mprovement  with  absence  from  work  and  worsening  with
he  return  to  it;  and  the  patch  test.1---3

The  following  were  analyzed:  the  frequency  of  OCD  in
atients  submitted  to  patch  tests  in  a  non-specialized  outpa-
ient  clinic  between  2004  and  2017;  the  distribution  by  age,
ex,  professional  activity,  and  location  of  the  dermatosis;
he  diagnoses;  and  the  most  common  sensitizers.  Data  were
ompared  with  those  of  non-OCD  patients  (NOCD)  (Research
thics  Committee  approval,  08077219.1.0000.5479).

Data  were  retrospectively  collected  from  1,405  patients
ested  with  the  Brazilian  standard  test  battery  (FDA-
llergenic/Brazil)  and  fixed  with  appropriate  retainers.

Data  were  analyzed  using  the  software  SPSS,  version
3.0.  and  the  results  of  the  two  groups  were  compared  using
he  Chi-square  test  (p  <  0.005).

Of  the  1,405  tested  patients,  349  (25.3%)  were  OCD
nd  1,031  (74.4%)  were  NOCD.  The  higher  frequency  of

CD  when  compared  to  a  previous  publication  (10.9%)  may

eflect  the  increase  in  the  number  of  tested  substances  and
he  involvement  of  Occupational  Medicine  in  the  diagnos-

� Study conducted at the Dermatology Clinic, Santa Casa de São
aulo, São Paulo, SP, Brazil.
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Total 349  100.0

ic  conclusion.  However,  the  number  is  below  the  national
requency  (34.2%)  of  OD  cases,  probably  because  it  is  a  non-
pecialized  service  in  these  types  of  dermatoses.4,5

Among  the  OCDs,  152  (43.6%)  were  ACD,  55  (15.8%)  were
CD,  8  (2.3%)  were  atopic  dermatitis  (AD)  and  215  (61.6%)
ere  other  dermatoses.  Among  the  NOCD,  455  (44.1%)  were
CD,  70  (6.8%)  were  IDC,  54  (5.2%)  AD  and  452  (43.8%)
ere  other  dermatoses.  ACD  was  the  most  common  diag-
osis  in  both  groups.  However,  ICD  is  the  most  common
ubtype  worldwide,  especially  in  occupational  cases,  show-
ng  a  statistically  higher  frequency  in  this  group  (p  <  0.001).
he  proportion  of  these  diagnoses  varies  by  region,  due  to
ifferences  in  industry  types,  regulatory  standards,  notifi-
ation  systems,  and  availability  of  centers  qualified  for  the
erformance  of  the  patch  test.  On  the  other  hand,  AD  can  be
onsidered  an  OD,  since  many  workers  experience  worsening
f  the  condition  after  contact  with  allergens  and  irritants  in
he  working  environment.

Among  the  patients  with  OCD,  the  mean  age  was  42.1
ears,  while  in  the  NOCD  it  was  47.5  years  (p  <  0.005),  resul-
ing  in  losses  to  the  production  systems  and  social  security.1

In  the  OCD  group  there  were  182  (52.1%)  women  and  167
47.9%)  men,  while  among  the  NOCD  there  were  797  (77.3%)
omen  and  234  (22.7%)  men.  The  frequency  of  women  was
igher  among  the  NOCD  (p  <  0.005),  as  they  probably  rep-
esent  the  part  of  the  population  that  most  often  seeks
edical  care,  but  is  significantly  lower  in  the  occupational

roup,  perhaps  because  there  are  more  male  workers  in
ctivities  subject  to  exposure  to  sensitizers  and  irritating
ubstances.  Moreover,  women  tend  to  be  more  adept  at  using
ersonal  protective  equipment  and  preventive  care.6

The  most  prevalent  occupations  in  the  OCD  group  are

hown  in  Table  1  and  involve  professionals  performing  wet
ctivities  (contact  with  water  >2  hours  daily,  or  handwash-
ng  >20  times  a  day)  or  exposure  to  known  sensitizers  and
rritant  substances.7

https://doi.org/
http://www.abd.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.abd.2020.10.015&domain=pdf
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Table  2  Main  allergens  in  patients  with  OCD  compared  to  those  with  NOCD.

Allergens  152  with  OCD  455  with  NOCD

n  %  n  %

Nickel  sulfate  98  28.1  360  35  p  =  0.018
Potassium bichromate  89  25.6  87  8.4  p  <  0.001
Carba mix  54  15.5  51  5.0  p  <  0.001
Thiuram mix  49  14.1  41  4.0  p  <  0.001
Epoxy resin  17  4.9  13  1.3  p  <  0.001
Quaternium 15a 17  4.9  25  2.4  p  =  0.021
MBT mixb 14  4  20  1.9  p  =  0.031
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a Hexamethylenetetramine chloroallyl chloride.
b Mercaptobenzothiazole.

The  time  of  disease  evolution  in  OCD  was  29.2  months,
hile  in  NOCD  was  39.5  months  (p  <  0.005).  The  difficulty  in
aintaining  working  activities  may  have  favored  the  earlier

earch  for  help  among  OCD  cases.
As  for  the  location  of  the  dermatosis,  there  was  a  sta-

istical  difference  in  relation  to  OCD  for  hands  (palmar  and
ack  regions)  and  forearms  (p  <  0.001),  while  in  patients  with
OCD,  the  face  was  the  most  affected  site  (582/66.7%).  This
ifference  is  expected  since  OCD  mainly  affects  the  hands,
hich  directly  manipulate  irritating  or  sensitizing  products.

The  main  relevant  sensitizers  observed  in  both  groups
re  shown  in  Table  2,  with  nickel  being  the  most  important
ne,  present  in  occupational  activities  or  not.  The  hands  are
ffected  due  to  contact  with  working  tools  such  as  sewing
eedles,  tweezers,  cuticle  nippers,  keys,  and  scissors.

Potassium  bichromate  is  related  to  bricklayers,  due  to  its
resence  in  cement  (as  a  contaminant,  resulting  from  the
anufacturing  process),  being  an  important  occupational

llergen  in  similar  studies.8

The  thiuram  and  carba  mix  and  2-mercaptobenzothiazole
MBT)  groups  are  rubber  vulcanizing  agents,  commonly
ound  in  gloves,  used  in  several  production  sectors.

Epoxy  resin  is  a  material  used  in  several  products  such  as
aints,  floor  finishes,  fiberglass,  adhesives  for  metals,  wood,
nd  concrete.  Therefore,  injuries  occur  in  multiple  locations
nd  protective  measures  are  difficult.9

Quaternium  15  (formaldehyde-releasing  preservative),
resent  in  children’s  products,  cosmetics,  veterinary  sham-
oos,  polishing  materials,  and  waxes,  is  an  ubiquitous
llergen.10

Some  allergens  showed  high  frequencies  in  both  groups
with  no  statistical  difference),  including  Kathon  CG:  OCD
24/6.9%)  and  NOCD  (84/8.2%),  a  mixture  of  preservatives
n  aqueous  products,  such  as  cosmetics,  cleaning  articles
detergents,  soaps,  lubricating  oils)  and  paints,  with  occu-
ational  cases  occurring  in  cleaning  workers,  hairdressers
nd  painters;  and  paraphenylenediamine,  present  in  hair
yes:  OCD  (27/7.8%)  and  NOCD  (110/10.7%),  with  occupa-
ional  cases  occurring  in  hairdressers,  affecting  the  hands
ue  to  the  inappropriate  use  of  PPE.

During  the  study  period,  OCD  represented  25.3%  of  the
ases  submitted  to  patch  tests,  with  the  group  of  young

ale  individuals  being  the  most  affected,  with  an  impact

n  workers’  health  and  the  country’s  economy.  The  study
f  OCD  in  the  country  is  fundamental  for  the  planning  of R

10
reventive  actions  and  diagnostic  training  in  dermatological
enters.
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revalence of atopic dermatitis in
dults�

ear  Editor,

topic  Dermatitis  (AD)  is  a  chronic,  recurrent  inflammatory
kin  disease  affecting  between  15%  and  20%  of  children,  and
%  and  3%  of  adults.1 Cases  with  onset  in  childhood  and  per-
istence  of  the  disease  through  adulthood  (10%---30%)  tend
o  have  a  history  of  atopy.  However,  when  AD  first  presents
t  an  adult  age,  there  may  be  no  such  association  and  the
iagnosis  is  generally  more  complex.1,2

In  adults,  the  disease  has  a  significant  impact  on  the  qual-
ty  of  life,  which  is  aggravated  by  the  underdiagnoses  and  is
elated  to  a  significant  increase  in  healthcare  costs.3 Little
nformation  is  available  in  our  country  about  epidemiology
n  AD  in  adults.

This  study  aimed  to  describe  the  prevalence  of  AD  and
ts  clinical  features  of  our  cohort  of  patients.

A  cross-sectional  observational  study  was  conducted
etween  January  1,  2015,  and  January  1,  2018,  in  adult
atients  that  were  members  of  a  health  insurance  program
f  a  Community  University  Hospital  in  Hospital  Italiano,

class  and  inhabitants  of  Buenos  Aires.  Patient  data  are  cen-
trally  recorded  in  a  personal  health  record.

Patients  older  than  17  years  of  age,  those  who  were
active  members  of  IPHI  between  January  1,  2015,  and  Jan-
uary  1,  2018,  and  were  in  follow-up  for  at  least  6  months,
were  included  in  the  study.  A  diagnosis  of  AD  was  defined  as
having  3  or  more  of  the  major  Hanifin  and  Rajka  criteria.2

AD  was  considered  to  be  severe  in  the  presence  of  at  least
one  of  the  following:  systemic  treatment,  phototherapy,
complication-related  hospital  admissions  (infections  and/or
skin  or  systemic  inflammation  in  which  active  AD  was  the
point  of  entry),  and/or  erythroderma.

Specialists  in  allergy  and  dermatology  reviewed  the
medical  records  of  the  randomly  selected  patients.  For
robustness  of  the  data  on  the  features  and  prevalence  of  AD
during  the  study  period  with  an  expected  frequency  of  3%,3

a  half-width  of  0%---3%,  and  a  95%  Confidence  Interval,  350
clinical  records  had  to  be  evaluated.  The  sample  size  was
calculated  using  Power  and  Precision  software.  Patients  that
met  the  inclusion  criteria  were  selected  by  random  sampling
and  the  prevalence  of  AD  over  the  study  period  was  calcu-
lated  using  the  total  number  of  clinical  records  evaluated,
expressed  as  a  proportion  with  its  confidence  intervals,  as
uenos  Aires  (IPHI).  This  health  insurance  program  covers
round  160,000  members  who  are  mainly  middle-income

� Study conducted at the Hospital Italiano de Buenos Aires, Buenos
ires, Argentina.
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he  denominator.
The  Institutional  Ethics  Committee  approved  the  study.
Overall,  350  patients  with  a  mean  age  of  60  years  (SD  20)
ere  randomly  included  in  the  study  (Fig.  1);  59%  (207)  were
emale.

Of  the  350  patients,  who  were  active  members  of  the
MHI  between  January  1,  2015,  and  January  1,  2018,  11  had
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