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Dermatology!




Allergic Contact Dermatitis (ACD)!

General Principles!
I 25-40% work related

dermatosis are ACD.!

I Delayed Type IV
hypersensitivity to
specibc substance




Occupation Skin Disease!

Irritant & Allergic
responses account
for the MAJORITY

of cases of
occupational contact
dermatitis.!




Occupational Skin Disease!

Vitiligo!

Contact Urticaria!
Acne!

Skin Cancer!

Nalil Dystrophies!

Infections#
Physical Agent Induced!




Biologic Causes of Skin Disease!

Infection:!

Staph/strep!

Anthrax!

Brucellosis!

Tularemia!

Erysipeloid!

Cutaneous TB!

Atypical Mycobacterium.!

Infection:!

Milers Nodule!

Wart!

Dermatophyte!
Sporotrichosis!
Candida paronychia!
Larva Migrans!
Bites!




Impetigo!




Folliculitis!




Herpes Simplex!

-




Milker® Nodule!




Tzanc smear!




Urticarial: #
Scratch Testing to Protein!




Urticarial




Contact Urticaria!




Patch testing to Fish !




Contact Urticaria due to Latex
Gloves!




Gloves!




Vitiligo!

-




Depigmenting Agents:!

-







Photodermatitis!




Actinic Damage!




Porphyria Cutanea Tarda!




Skin Cancer!

Non-pruritic!
Present for months!
May bleed!

Sun damaged skin!




Scabies!

Pruritic!
Several week history!

Men: penile
Involvement!

Rare: face!




KOH: scabies!




Sporotrichosis!

Handling Fish!
Infection!




Hyperkeratotic Hand dermatitis!

Friction!

Non-pruritic!




Tinea Pedis!




Nalil problems!

Onychomycosis:
Nalil fungus; Culture !

Psoriasis!
Traumal




Culture: rule out fungus!




KOH (potassium hydroxide): #
rule out fungus!




Irritant vs.. Allergic Contact
Dermatitis |

Pathophysiology is distinct in these two
exposures!

Patch testing required to differentiate!




Irritant Contact Dermatitis!

Many affected!
_ocal distribution!

Rapid onset!

mproves 3 - 6 weeks away from
exposure!

Atopic Predisposition!




Atopic Dermatitis!

-
nfant!
Pruritus!

Flexural involvement!

Assoclated:
hayfever, asthmal

Family History!




Allergic Contact Dermatitis!

Few people affected.!
Spreads.!
Onset 24-72 hours!

Improves within days of exposure
prevention.!




Allergic Contact Dermatitis!

Acute: vesicular,
erythematous,
00zing, pruritic!




Most Common Work Related
Claims for OCD in Oregon: !

Laborers!

Food service worker!
Machine operator!
Agricultural worker!

Health care
professional!

Janitor/maids!
Mechanics!

Construction
workers!

Cosmetologists!




Factors that increase risk ACD!

Host Factor!

Allergen Factor!

Environmental
Factor!




Physical Causes of ACD/ICD!

Mechanical Trauma!

I Friction and micro-friction!
| Abrasions!

| Pressure and stretching!

I Cuts!

Ex. Violin player: left Pnger
callus!

I Printer: callas on
bPngertipd




Host Factors!

Damaged/traumatized skin!
Current skin damage!

Chemical trauma/irritant dermatitis!

Even with no change in exposure --->
ACD may develop!




Allergen Factors!

Chemical nature of the compound!
Dose/concentration!
Site & Route of exposure!

Vehicle delivers allergen!

Occlusion of the allergen!




Environmental Factors!

Temperature/numidity!

Radiation!
Friction!
Vibration!




Making the Diagnosis:!

History!

Biopsy!

KOH!
Tzanc!
Culture!
Patch Test!




KEY HISTORY:!

-

nitial anatomic location of onset, progression of
esions, description

Relative severity of symptoms.

Course of the dermatitis as related work, vacation,
and weekend.

Response to treatment.
Prior history of dermatitis.




Occupational History:!

¥' Chronology of
occupation.




Occupational History:!

Exposure to all
Irritants, 'allergens.
Duration and
frequency of exposure




Occupational History:!

Duration and exposure
to wet work.




Occupational History:!

¥' Detalled work

description:

¥nclude specific tasks and
time dedicated to each.




Occupational History:!

Occupational hygiene,
hand washes/day,
cleanser, water temp,

moisturizer and barrier
creams.




Occupational History:!

Glove use: how long -
gloves are left on and

how often changed,;
dirty or clean,
material, thickness.




4/7 of Mathias Criteria must be met for
Occupational cases of (JAAD 1983)

1. Is the clinical appearance consistent with ACD?

2. Are there work exposures that are potential cutaneous
irritants or allergens?

3. Is the anatomic distribution of the dermatitis consistent
with the cutaneous exposure in relation to the job?

4. |s the temporal relationship between the exposure and
onset consistent with contact dermatitis?




1. Is the clinical appearance consistent
with ACD?

Erythematous!
Scaling!
Vesicles!
Pruritic!
Persists!




2. Are there work exposures that are

potential cutaneous Irritants or
atergens”?

Florist!
Alstromerial
Fingertip dermatitis!

where she holds the
Rower




3. Is the anatomic distribution of the
dermatitis consistent with the cutaneous
exposure In relation to the job?

Hailrdresser!

Permanent wave
solution!

Allergen: GMTG!




Hairdresser hand dermatitis!

Index Pnger and
thumb!




A/7 of Mathias Criteria must be met for
Occupational cases of (JAAD 1983)

5. Are

non-occupational exposures reasonably

excluded as causes?

6. Does the dermatitis improve away from work

exposure to the suspected irritant or allerggm?
sure to clarify they are better not from a systemic

steroic
7. Do

treatment
patch or provocation tests identify a probably

causa

agent?




5. Are non-occupational exposures
reasonably excluded as causes?

Thorough patch
testing!

Thorough history
iIncluding hobbies,
previous work,

personal & work
contactants |




6. Does the dermatitis Iimprove away
from work exposure to the suspected
rrritant or allergen?

Vacations
Weekends
Disabllity time off




/. Do patch or provocation tests
ldentify a probably causal agent?

Glove Ingredients:!
| Thiuram!

| Mercapto mix!
| Carbamates!
I Glove samples!




