ALLERGYMAGE

Dermatite de contacto a mercaptobenzatiazol
com inicio na infancia

Contact dermatitis to mercaptobenzothiazole starting in childhood
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COMENTARIO

oente do sexo feminino, 18 anos, enviada por
eczema plantar refratario a terapéutica, com
inicio aos 5 anos.

Lesoes descamativas, pruriginosas, localizadas as plan-
tas e dedos dos pés com distribuigdo simétrica, com
aparecimento frequente de bolhas dolorosas, a marcha
(Figura I). Foi medicada com emolientes, corticoides t6-
picos e sistémicos (I-2 ciclos/ano) e azatioprina (100mg
id, 3 meses), com melhorias parciais, mas recidiva apos
suspensao terapéutica.

Os testes epicutdneos com a série standard europeia
e borrachas foram positivos as 48 horas para mercapto-
benzotiazol (++) e negativos para os outros alergénios.

Com o inicio da evicgao de calgado com borrachas e
a utilizagao de palmilhas sem mercaptobenzotiazol (MBT)
houve resolugao completa das lesdes em 2 meses (Figu-
ra 2). Toda a medicagao foi suspensa sem recidiva.

A dermatite de contacto alérgica tem uma prevalén-
cia de 15% aos 12-16 anos de idade' mas a sensibilizacio
ao MBT é pouco frequente em criangas?. O MBT é utili-
zado na vulcanizagao das borrachas, pelo que, em doen-
tes sensibilizados, se devem evitar produtos com borra-
cha, e.g,, elasticos, pulseiras, sapatos, sapatilhas, luvas de
latex, nitrilo ou neopreno, preservativos e outros pro-
dutos de contacto didrio. Em doentes com dermatite
plantar, é recomendavel o uso de palmilhas de protegao
sem MBT.

COMENT

ighteen-year old female patient referred to our Service
for plantar eczema refractory to treatment starting at
5 years of age.

The plantar lesions were scaly and pruritic, with symmetric
distribution and dffecting the ventral region of toes, frequently
complicated with bullous lesions painful when walking (Figure 1).

She had been treated with emollients, topical and sys-
temic corticosteroids (I-2 cyles/year) and azathioprine (100mg
id, 3 months) with partial improvement, and relapses after
treatment withdrawal.

In our appointment, epicutaneous tests were performed
with the European Standard and Rubbers series of allergens.
Reading at 48h showed positive results for mercaptobenzo-
thiazol (++); other allergens were negative.

About two months after initiating avoidance of mercaptoben-
zothiazol in shoes, a complete resolution of lesions had occurred.
All medications were stopped without relapsing (Figure 2).

The prevalence of allergic contact dermatitis (ACD) is about
15% at 12-16 years-old' but sensitization to mercatobenzo-
thiazole (MBT) is infrequent in children?. MBT is used in rubber
vulcanization. In patients sensitized to MBT, products contain-
ing rubber should be avoided, e.g,, elastics, bands, shoes, boots,
latex, nitrile or neoprene gloves, condoms, medical objects, and
other daily contact products. The use of insoles without MBT is

recommended in sensitized patients with plantar dermatitis.
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