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CASE REPORT

Dental Allergic Contact Dermatitis: A case report
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Department of Dermatology, Al-Adan Hospital, Kuwait

INTRODUCTION

Acrylates are plastic materials that are formed by
polymerization of monomers derived from acrylic
or methacrylic acid.! Acrylic acid was synthesized
in 1843, while methacrylic acid was produced in
1865. Meanwhile, acrylic acid esters were polym-
erized for the first time by Fittig and Paul in 1877.2
Acrylates have found numerous applications in
paints, varnishes, adhesives, in printing indus-
tries, in medical and dental professions, and in
artificial nails.

The use of acrylates has expanded enormously
and has resulted in a vast range of products for
both occupational and non-occupational purpos-
es. This is reflected in increased in dermatological
problems, particularly allergic contact dermatitis

related to their usage.

CASE REPORT

We present a female patient, 24 year old with 3
months history of swelling of her lips, gums as-
sociated with vesiculation and erythema on her
cheeks (Fig. 1, 2). She had experienced one pre-
vious similar attack, when she was exposed to
dental material for fixing temporary crown for the
first time two weeks before. The patient did not

suffer from any medical diseases, there was no

Fig. 1

Fig. 2

history of childhood eczema, asthma or hay fever.
She had no history of previous allergy to neither
a specific type of food nor to specific medication.
The patient was not on any regular medication.

Family history showed her brother had atopic der-

Correspondence: Dr. Eman Al-Haqan, Department of Dermatology, Al-Adan Hospital, Kuwait

The Gulf Journal of Dermatology and Venereology

Volume 21, No.2, Oct. 2014



matitis. The patient worksed as a banker with no
history of exposure to irritants in her work place.
Her baseline laboratory investigations were nor-
mal. Patch Test was done using the European
Baseline Series, along with the Dental Series
(both Chemotechnique diagnostics). The patches
were held in place for 48 hours. Readings were
done according to databases previously described
by Pratt et al.’ The patient was found sensitive to
the following allergens:

- Ethyleneglycol dimethacrylates

- Hydroxyethyl methacrylates

- Gold Sodium thiosulfate

- Tetrahydrofurfuryl methacrylates
The final reading after 7 days revealed a (2+)
reaction to the previously mentioned allergens.
(Fig. 3,4).

Fig. 3

Fig. 4
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DISCUSSION

There are varying case reports in the literature
attributing reactions in the mouth due to allergic
contact dermatitis to acrylates.** Acrylate-allergic
patients often display multiple positive tests.'
Acrylic, that is fully polymerized is usually non-
sensitizing, but the acrylic monomers are capable
of sensitization. Polymerization occurs either by
chemical reaction at room temperature, heat cur-
ing, or by light curing with blue or visible light.
Risk of active sensitization and cross-reactions
are common. Non-occupational exposure to acryl-
ic compounds in dental patients has led to active
sensitization. Dental composite resins are com-
posed of an epoxy group polymerized with acrylic
monomers with the help of a catalyst. All of these
compounds could be responsible for allergic con-
tact dermatitis. Studies revealed that 2-hydroxy-
ethylmethacrylate are released from resins found
in saliva immediately after placement on teeth and
are present afterward in pulp.’

As we found in our case, Lazarov® presented an-
other series showing 2-hydroxyethylmethacry-
lates, 2-hyroxypropylmethacrylate and methac-
rylate are producing the most positive reactions.
Another allergic contact stomatitis and perioral
dermatitis from several epoxy dimethylacrylates
in dental composite resin was described by Kaner-
va and Alanko.’

As for our patient, we recommended to remove
her dental work. In the meantime, She has treated
systematically with oral Prednisolone and topical
corticosteroids along with systemic antibiotic to

prevent secondary infections.

CONCLUSION
Acrylates & Methacrylates have a wide range

of daily applications. They are irritant and also
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strong allergens. In any patient with dental com-

plaints, we should always consider the possibil-

ity of allergic contact dermatitis. It is necessary

to do our best to unmask all the materials used in

dental work. If a positive reaction is found and is

relevant, appropriate replacement of the offending

agent should be recommended.
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