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VIGINETTE IN CONTACT DERMATOLOGY



Contact dermatitis from cetostearyl alcohol M Rademaker,' B Wood* and D Greig^ * Department of Dermatology, Health IVaikato, Hamilton, and-^Department of Ovrmatolog}-, Auckland Hospital, Auckland, New Zealand Case 2 SUMMARY Emulsiflers are an uncommon cause of allergic contact dermatitis. Five cases of allergic contact dermatitis to cetostearyl alcohol are presented. In ail five cases, multiple positive reactions to other allergens were present, usually topical corticosteroid creams. Key words: allergic contact dermatitis, cetyl alcohol, emulsifiers, stearyl alcohol, topical corticosteroids.



CASE REPORTS Case 1 A 66-year-old woman presented with a 4-year history of leg ulcers and varicose eczema treated with multiple over thecounter preparations and prescribed topical agents. There was no history' of atopic diseases. Aggravation of her eczema was noted after ti'eatment with topical steroid creams. Patch testIng was performed with the European standard hatter}' (Chemotechnique Diagnostics AB, Malmo, Sweden), steroids, emulsifiers and presen'ative series. On both day 2 and day 4 (D2 and D4), 2-1- reactions were recorded to cetostearyl alcohol, sorhitan sesquioleate, budesonide, tixocortil-21-pivalate, dexamethasone-21-phosphate and fragrance mix. Similar positive reactions were recorded to Dermovate (Glaxo Wellcome New Zealand, Auckland, JNZ), Betnovate (Glaxo Wellcome New Zealand), Eumovate (Glaxo Wellcome New Zealand), Diprosone (Schering-Plough, Auckland, NZ), Logoderm (Schering-Plough) and Locoid (Yamanouchi Europe, Auckland, NZ) creams. A 1+ reaction was noted to Locoid ointment hut this was not reproduced with repeat testing and was considered a false positive reaction due to an 'angr> back'. On repeat testing, the other positive reactions were confirmed.



Correspond once: Dr M Rademaker, Directoi- of Dermalolog>', fleallh Waikato, Private Baf; 5200, IlamilLon, New Zealand. Email: radeniakni(Sihwl.(r).n/. M Radomaker, I-RACP, DM. B Wood, MR, ChB. D Oreig, FR/\CP, MD. Manuscripts for this section slumld be Mibniilicd to \)v T Deliiiicy.



A 50-year-old woman with a past history of atopic dermatitis had a 10-year history of hand and foot eczema. This had hecome more troublesome in the past 2 years and flares were noted after application of emulsifying ointment. Patch testing was performed with the European standard battery fChemotechnique), emulsifying ointment, shoe, steroid, and emulsifier series. On D2 and D4, these revealed 2+ reactions to cetostearyl alcohol, emulsifying ointment, Eumovate, Logoderm, and Locoid creams, budesonide, fragrance mix, para bens mix and ethylene diamine dihydrochloride. Repeat testing confirmed the original results.



Case 3 A 38-year-old woman presented with sudden onset of a severe facial eczema. She had a past history of childhood eczema but no history of dermatitis since then. Patch testing was performed with the European standard battery (Chemotechnique), her own cosmetics, preser\'ative and emulsifier series. On D2 and D4, 2+ reactions were recorded to cetostearyl alcohol, paraphenylenediamine, formaldehyde, Dowicil 200, Germall 115 and her Oil of Ulan. She reported no further episodes of facial eczema following avoidance of cosmetics.



Case 4 A 31-year-old woman presented with a 3-year history of a hand dermatitis. Use of Diprosone cream was associated with a significant flare requiring a course of systemic corticosteroids. She was known to be intolerant of costume jewellery and had mild atopy. Patch testing to the European standard batterj' (Chemotechnique), corticosteroids, vehicles and her own cosmetics revealed a 2+ reaction to cetostearyl alcohol (D2 and D4) with 1-1- reaction to quaternium 15, nickel sulfate, and colophony. In addition she had 2+ reactions to the following proprietary steroid creams (in order): Dermovate, Locoid cream and lipocream, Logoderm and Diprosone creams. The proprietary ointments or steroid molecules on their own were all negative (Chemotechnique). Repeat testing with the steroid creams was positive.



Case 5 A 12-year-old schoolgirl with a life-long histoiy of atopic eczema presented with a flare of her eczema associated with Ihe use of emollients and, possibly, topical corticosteroids.
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CD from ceLoslearyl alcohol Pak'h tt'sUng lo the European standard battery (Chemotecliniqup), presprvalives, vehicles, Ihigranccs and steroids series, demonstrated 1+ reactions (at 72 h) to ceiostearyl alcohol, polyoxj'cthylenesorbitan monooleate, amerchol L 101, 20% white soft parafrin in aqueous cream. Apis Mellifera, Egoderm (Ego Pharmaceuticals Pty Ltd, Braeside, Vic, AusL) and Uxocortol-2l-pivalate. Despite changes in the patient's emollients and topical cortieosteroids, she continued to have active atopic eczema.



DISCUSSION Cetyl alcohol and stearyl alcohol are often combined as cetostearyl alcohol or Lanette O.' They are predominantly used as emulsifiers but they do have some stabilizing activity' and can be considered as preservatives. The chemical formulation of cetyl alcohol (CAS 36655-82-4) is (CHj)|.,CH20H with stearyl alcohol (CAS 112-92-5) being CH,(CH.),nCH20H. Manufacturers often consider celostearyl alcohol as part of the base and frequently do not include it in the product labelling. Allergy to cetostearyl alcohol is reported to be uncommon.' When it does occur, predisposing factors, which enhance patient sensitivity, are usually present. In a study of 757 patients with suspected cosmetic or medicament-related contact dermatitis, Tosti et al. only found 6 (0.8%) patients w ith a positive reaction to cetostearyl alcohol.^ Keilig, on the other hand, in a study of 2064 patients, patch tested over a 5-year period, found 80 (5.9%) patients with a contact allergy due lo cetostear>i alcohol.^ However, most of these patients (85%) had stasis dermatitis. This has been observed by other groups as well.' Why this high prevalence of cetostearyl alcohol positive reactions occurs in stasis dermatitis is unclear. When positive reactions to cetostearyl alcohol occur, they are frequently accompanied by positive reactions to other constituents of the product applied to the skin.^ It has been



proposed ihat sensitivity to wool alcohols is more prevalent in patients with sensitivity to emulsifiers'' but this association was only noted in the present case 5 (amerchol). The five patients reported here all had multiple positive reactions to a wide range of allergens including fragrances, preservatives, vehicles and proprietary medicaments. As cetostearyl alcohol is a common constituent of proprietary steroid creams, it is not surprising that the four cases tested with the steroid scries had multiple positive reactions. It would be interesting to speculate whether becoming allergic to cetostearji alcohol in one steroid cream might predispose to the development of allergy to the steroid molecule of a dilTerenl proprietary steroid cream, which also contained cetostearyl alcohol as an emulsifier. What is clear, however, is that the risk of allergy increases w ith polypharmacy (both medical and cosmetic).
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