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ABSTRACT

Contact dermatitis of hand is common dermatoses with different
aetiological conditions and different morphologies. The aim of our study
is to identify the clinical patterns, causative allergens and the relevance
of patch testing for contact dermatitis of hand. A total of 100 patients
with hand eczema were included in our study after getting informed and
written consent to do patch tests during December 2016 to July 2018in
our dermatology OPD. Patch test was done by using Indian standard
series battery and the readings were taken at 48 hrs and 72 hrs. The
results were interpreted according to International Contact Dermatitis
Research Group (ICDRG) criteria. The incidence of hand eczema was 4.07
percent with male female ratio of 2.1:1. The most common age group
affected was 30-39 years. The most common morphological pattern
observed in our study was 31% of patients exhibited hyperkeratotic
eczema, whereas 17% had patchy eczema. The kind is vesiculo squamous.
These two morphological variants comprised 48% of the total number of
cases. Patch testing is a very useful scientific diagnostic tool that unravels
the cause of contact dermatitis of hand. Avoidance of the substances
responsible for allergy can be advised to the patient.
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INTRODUCTION

A pattern of skin inflammation that is both
clinically and histologically observed in a variety of
dermatoses with different aetiologies is contact
dermatitis. Endogenous, exogenous, environmental,
and cultural elements are frequently intertwined in the
various entities that make up this dermatitic group of
skin illnesses. This is especially true for multifactorial
contact dermatitis of the hands, which is typically
incapacitating or upsetting for the affected person and
frequently challenging to treat™. Hand contact
dermatitisis a prevalent skin condition that arises from
a range of external and internal sources.

Exogenous factors encompass contact irritants
(chemical and physical), contact allergens (including
delayed and acute hypersensitivity kinds), ingested
allergens, infections and secondary dissemination'.
Endogenous variables encompass idiopathic reasons,
immunological or metabolic deficiencies, psychological
causes and dyshidrosis™”. Patch testing serves as the
diagnostic method for identifying allergic contact
dermatitis. This procedure is both straightforward and
effective foridentifying the specific allergy in question.
The use of patch testing to diagnose contact allergies
provides clinicians with a clear benefit in managing
patients and often leads to improved prognosis.
Regular patch testing is crucial in order to provide
reliable guidance on the identification and prevention
of allergens, which is essential for determining the
most effective treatment. Performing patch testing
Hand eczema necessitates the use of remains a
crucial tool in the diagnostic work up and holistic
management of patients with hand eczema. for
effective diagnosis and comprehensive treatment. This
study examines the clinical characteristics of hand
contact dermatitis and its association with patch
testing.

Materials and METHODS

The study was carried out for a duration of
18 months, specifically from December 2016 to July
2018, inthe Department of Dermatology at PESIMSR in
Kuppam. During this timeframe, a cohort of one
hundred patients with allergic contact dermatitis of the
hands who visited the outpatient clinic were enrolled
in this study. All patients provided informed consent.

Inclusion criteria:

e All instances of allergic contact dermatitis
affecting the hands

e Age range of individuals between 10-60 years

¢ Both genders

Exclusion criteria:

e Age groups below 10 years and above 60 years
e Expectant mothers

e Primary irritant dermatitis refers to a condition
characterised by skin inflammation caused by
direct contact with an irritating substance

e Additional types of eczemas that originate from
within the body

e Patients who have dermatitis that is now active
and worsening.

e Patients who have been receiving systemic
corticosteroids, immunosuppressant, or PUVA
medication for a minimum of 2 weeks before the
patch test

e If topical corticosteroids are being used to the
back the process of patch testing should be
postponed for a period of 3 days

e Photoallergic contact dermatitis

Collection of data: Patients will undergo testing
using all 24 antigens from the Indian standard series
procured from Systopic Pharmaceuticals in New Delhi.
The user’s text consists of a bullet point symbol.A
comprehensive medical history will be obtained,
including thorough information on symptoms and skin
lesions. Additionally, data regarding the length of time
the allergen has been used the frequency of exposure,
and any factors that may trigger or worsen the
dermatitis will be recorded.

e All patients will get a thorough examination of the
skin, which will include an assessment of the
location and appearance of lesions, as well as the
existence of any secondary infections

Performing patch testing: The kit consists of a
microporous tape measuring 15 x 15cm and an
aluminium patch test chamber. The experiment will
utilise aluminium patch test chambers that have an
internal diameter of 9mm and a depth of 0.7mm. The
test chambers will be oriented in an upward direction,
with a separation of 2cm between the centres of each
chamber. The item is stored at an ambient
temperature.

Reading time:

e All patients will be instructed to come back after
48 hrs (2 days). The patches will be extracted and
the reading will be conducted 1 hrs subsequent to
their removal

Analysis of reactions:

e The observations were evaluated based on the
guidelines provided by the International Contact
Dermatitis Group (ICDRG)

Which symbol should be used: + or? Mild redness
Sceptical responseThe individual is experiencing
redness and raised areas on the skin. Mildly good
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response ++ The individual is experiencing
inflammation of the skin, characterised by the
presence of little raised areas and fluid-filled
blisters.Intense favourable responseThe symptoms
include erythema (redness of the skin), edoema
(swelling) and vesicles/ulceration (blistering or
open sores). Excessive favourable response-
UnalteredAdverse response InfraredAbsence of
indurationAdverse skin response The confirmation of
allergic contact dermatitis will rely on a positive patch
test result to an allergen.

RESULTS

The current study found that the prevalence of
hand dermatitis was 4.07%. Hand dermatitis is a
prevalent dermatological issue.

The trial was completed by a total of 100 patients.
A staggering 62% of the patients Belonging to the 3rd
and 4th decades refers to those in the age group of
20-39 years. The youngest patient was approximately
16 years old, while the oldest was approximately
60 years old. The average age of the entire sample in
the current study was 34.06 years. The average age for
males is 34.35 years, while for femalesitis 33.43 years.
The study was completed by a total of 100 patients,
with 68 (68%) being males and 32 (32%) being females.
The ratio of males to females was 2.12-1. Patients
belonging to various occupations such as drivers
and musicians, as well as lab technicians. Medical
professionals, entrepreneurs and individuals employed
in administrative roles that mostly include working at
a desk. Of the female patients, 78.12% were
engaged in the occupation of housewife. Among the
100 patients, the majority, accounting for 53%,
identified as Hindus, while 44% identified as Muslims,
and the remaining 3% identified as Christians. In the
present study of 100 patients, 74 (74%) were from
urban and 26 (26%) from rural area. In our study, 61
(61%) of patients belong to lower class (socio-
economic status) 48% of patients suffering from ACD
of hands from last 1 year and 47% had suffered from
last 1-5 years duration.

Mitigating circumstances The aggravating factors
considered encompassed detergents, cement, plants,
vegetables, chemicals, as well as several other
substances such as metals, ornaments, and paintings.
Among the 100 patients included in this study, 45
(45%) reported experiencing worsened symptoms after
coming into contact with detergents and soaps, while
25 (25%) reported aggravation from contact with
cement. Additionally, 19 (19%) patients reported
aggravation from contact with plants, 11 (11%) from
contact with vegetables and 9 (9%) from contact with
chemicals.

Pruritus, observed in 97% of patients, was the
most prevalent symptom, followed by scaling and
thickness of the skin, reported in 90-83% of patients,
respectively. Fissuring was observed in 69% of cases,

discomfort in 15%, redness in 13% and seeping in 6%.
Among the 100 individuals included in this study, 70
(70%) had bilateral involvement and 30 (30%)
displayed unilateral involvement. Regarding the
bilateral group, fingers were implicated in 92.85% of
cases, the dorsum of hands in 44.28% of cases, and
palms in 41.42% of cases.

In the unilateral group, finger involvement was
observed in 96.66% of cases, the dorsum of the hand
in 16.66% of cases, and the palms in 13.33% of cases.
Among the 100 patients, 38 (38%) exhibited nail
abnormalities. Specifically, 33 patients saw changes in
both nails, whereas 5 patients had changes in only one
nail. The observed nail abnormalities included chronic
paronychia, discoloration, horizontal ridges, uneven
pitting and dystrophic changes.

Out of 100 patients, 17% (17 patients) displayed
significant hand involvement. Among these, 14
patients had involvement in both hands, while 3
patients had involvement in only one hand.

31% of patients exhibited hyperkeratotic eczema,
whereas 17% had patchy eczema. The kind is
vesiculosquamous. These two morphological variants
comprised 48% of the total number of cases. Table 7
displays the frequency of patch test outcomes. Among
the 100 patients who underwent patch testing, 62
(62%) tested positive, while 38 (38%) tested negative.
Of the positive cases, 49 patients (49%) were sensitive
to a single antigen, 12 patients (12%) were sensitive to
two antigens and 1 patient (1%) exhibited sensitivity to
several antigens.

Table 1: Incidence of hand dermatitis
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Total no of patients Total no of hand dermatitis Percentage
45100 1836 4.07
Table 2: Socio-demographic profile of study participants
Particular Sub- particular No. of patients Percentage
Age group (years) 10-19 8 8
20-29 30 30
30-39 32 32
40-49 22 22
50-60 8 8
Gender Male 68 68
Female 32 32
Occupation Housewife 25 25
Mason 26 26
Farmers 21 21
Student 5 5
Painter 9 9
Leather worker 7 7
Miscellaneous 7 7
Religion 3 3 3
53 53 53
44 44 44
Residence Rural 74 74
Urban 26 26
Socio-economic status  Lower class 61 61
Middle class 34 34
Upper class 5 5
Table 3: Duration of the disease
Duration Male Percentage
<6 months 30 30
6 months to 1 year 18 18
1-2 year 22 22
2-5year 25 25
>5 year 5 5
| 2024 |
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Table 4: Aggravating factors

Aggravating factors No. of patients Percentage
Detergent 45 45
Cement 25 25

Plants 19 19
Vegetables 11 11
Chemical 9 9

Others 11 11

Table 5: Symptoms

Symptoms No. of patients Percentage
Pruritus 97 97

Scaling 90 90
Thickening of skin 83 83
Fissuring 69 69

Pain 15 15
Redness 13 13

Oozing 6 6

Table 6: Incidence of extent of dermatitis

Extent of dermatitis Unilateral Bilateral Percentage
Finger 29 65 94

Palms 4 29 33

Dorsum of hands 5 31 36

Nail Changes 5 33 38
Extensive 3 14 17

Table 7: Morphology

Morphology Total Percentage
Pompholyx 1 1
Recurrent focal palmar peeling 14 14
Hyperkeratotic palmar eczema 32 32

Ring eczema 7 7

Finger tip eczema 4 4

Wear and tear dermatitis 14 14

Apron eczema 0 0

Discoid eczema 5 5

Chronic acral eczema 7 7

Gut eczema 0 0

Patchy vesiculosquamous 16 16

Table 8 : Patch test results

Patch test results Total Percentage
Single antigen positive 49 49

Two antigen positive 19 19
Multiple antigen positive 2 2

Negative 30 30
DISCUSSIONS

The current investigation revealed that the
occurrence of hand dermatitis among patients
attending the Dermatology OPD was 4.07%, which is
slightly lower than the incidence reported by
Warshaw et al.™ (4.35%), Agrup et al.” (2.3%) and
Peltonen et al. (4%).The number is 146. The current
study had a lower incidence of dermatitis compared to
the study conducted by Warshaw et al™. The
percentage of (4.35%) is higher than that of Agrup
etal.® (2.3%). Theincidence of 3.16% is nearly Aligning
with the research conducted by Peltonen et al.**¥
Peltonen (146, 4%). This variance likely relies on the
various types of allergens that sensitise individuals. The
prevalence of hand dermatitis in the global population
currently ranges from 2-8.9%, with an estimated 20-
35% of all cases of dermatitis affecting the hands. Forty
The current investigation revealed that the age group
most frequently observed in the presentation was
those aged between 20 and 39 years. A staggering 62%
of our patients fell into this category. Our results are
lower than those reported by Kishore et al.”! (64%)
and higher than those reported by Bajaj et al.””
(45.9%).The elevated incidence in this age range may

be attributed to their heightened level of activity and
increased likelihood of encountering allergens. The
present study revealed that the average age was 34.06
years, with males having an average age of 34.35 years
and females having an average age of 33.43 years. The
average age of our patients is higher than Kishore
et al™ had a mean age of 30.95 years, Goh et al.*®
had a mean age of 32.5 years and Skoet et a/."” had a
somewhat lower mean age of 36.1 years. The average
age of our male patients is slightly higher than that of
Goh et al.”® (34 years), Kishore et al.”®! (33.7 years),
and slightly lower than that of Skoet et al.™ (37.1
years). The average age of our female patients aligns
with the findings of Goh et al.*®, which reported an
average age of 31 years. Greater than the age reported
by Kishore et al.”® (28.2 years) and less than the age
reported by Skoet et al.™ (35.1 years). The average
age of both males and females in their fourth decade
is associated with higher economic productivity, which
in turn increases the likelihood of interaction with
allergens. The current investigation revealed a male to
female ratio of 2.12:1, which is consistent with the
findings of Kishore et al.”® (1.21:1), Kumar et al.*"
(1.2:1) and Goh et al.?®. (1.27:1) Due to the prevalence
of gender roles, agriculture and masonry work,
including cement work, are predominantly performed
by males. Increased likelihood of exposure to allergens.
Diepgen et al™® (1:1.54) and Bajaj In a study
conducted by et al.”}, it was found that the incidence
rate was higher in females, with a ratio of 1:1.5.
Presumably the reason for this occurrence is that
women were exposed to allergens related to cleaning
and cooking, which sensitised their hands in the two
experiments. The present study revealed that 78.12%
of the participants are engaged in the occupation of
being housewives. The results of our research align
with Kishore et al.”® reported a success rate of 68.2%,
while Sharma et al.*? reported a success rate of 66.6%.
Female housewives are particularly at risk of
occupational hazards due to their greater exposure to
numerous substances. She consistently encounters
a wide range of chemicals, detergents, cosmetics,
bleaches and other compounds that can potentially
cause irritation or allergic reactions. Furthermore, she
is always susceptible to the potential harm caused by
the physical actions of rubbing and scrubbing her
hands, in addition to the potential harm caused by
exposure to chemicals. Among males, 69.11% of
individuals were classified as unskilled labourers. The
results of our study exceed those reported by Kishore
et al.” The study conducted by. reported a prevalence
rate of 53.6%, while the study conducted by
Sharma et al.”? reported a prevalence rate of 40.42%.
This could be attributed to increased exposure of
unskilled labourers to chemicals without adequate
hand protection. As previously said, wet work can be
found in various professions due to the presence of
water. The hypotonic solution acts as a cytotoxic

22]
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agent on damaged skin. If the surface lipid has been
previously eliminated by solvents, such as detergents,
water has the potential to dissolve the hygroscopic
chemicals that are necessary to maintain the skin’s
flexibility. This enhances the effects of existing
allergens, leading to an increased occurrence of
contact allergy in individuals engaged in wet jobs. The
number is%?. In our study, the majority of patients
(61%) were from lower socio-economic backgrounds.
The prevalence of class (34%) was significantly higher
compared to the research conducted by Hald et af.™*".
The percentages reported by the authors are as follows
47.2%, 40.4-42.8% for the first study and 30.6% for
the second study conducted by Skoet et al.™®. This
correlation can likely be ascribed to the fact that our
patients from lower and middle socioeconomic classes
had higher exposure to allergens. It is evident that
having a poor socio-economic position is a risk factor
for the development of hand dermatitis. One hundred
and thirty-four Due to our study’s reliance on cases
treated at the Trust hospital, our sample size of
patients from the upper class is less. Our study found
that 48% of patients exhibited ACD hands, which had
a duration of shorter than one year. Our results are
slightly lower than those reported by Hald et al.**¥
(52.2%) and Lerback et al.'** (67.6%). This variance
arises from the fact that the majority of our patients
were engaged in physical labour or were homemakers.
Due to their rural upbringing and limited educational
attainment, only 48% of our patients sought medical
attention within one year after experiencing the
beginning of hand eczema. The remaining 52% was
delivered one year later. The current study revealed
that pruritus, or itching, was the most prevalent
symptom, reported by 97% of participants. This was
followed by scaling, reported by 90% of participants,
and dryness, reported by 83% of participants. The
results of our study exceed those reported by
Kishore et al.'®), Skudli et al."*' and Lerback et al.**".
However, the occurrence of fissuring was lower (69%)
compared to the study conducted by Skudli et al. (75%)
and greater than the studies conducted by Kishore
et al® and Lerback et al.™. Discomfort The
percentage of (15%) was lower than that of Kishore
et al.”® (40%). These variances likely arise from
differences in work patterns and exposure to specific
allergens. While fissuring and pain were not as
prevalent, they had the most unsettling impact on
patients, leading to substantial morbidity and the
cessation of regular activities. The phenomenon of
recurrence was observed in the majority of patients
within our study cohort. 45% of our patients reported
experiencing aggravation upon interaction with
detergents. Theresults of our study are superior to
those of Minoch et al.®® The study conducted by Huda
et al™" found a prevalence rate of 36.92%. The
percentage of Bajaj et al.®! is 18%, which is lower than
the percentage of Kishore et al.®®, which is 56%.

Various studies have suggested soaps and
detergents as predisposing factors. Additionally,
certain compounds included in these products, such as
potassium dichromate, lanolin, perfumes, colophony
and enzymes, have been identified as potential
allergens, as previously noted.® Eleven percent of our
patients reported experiencing irritation upon contact
with vegetables. However, when compared to other
studies, our findings revealed a higher rate of
worsening symptoms upon contact with vegetables.
The study conducted by Minocha et al.®® found that
38.46% of participants had the desired outcome.
Similarly, Huda et al.™*¥ also reported similar results.
The study conducted by et al."* reported a prevalence
rate of 26.19%, while Bajaj AK et al.”! found a higher
prevalence rate of 47.36%. Vegetables were
responsible for the increased amount. Incidence of
hand dermatitis in housewives. The number is 28
This might likely be attributed to the inherent
characteristics of work in many studies, including the
current study. Twenty-five percent of our patients
reported experiencing a worsening of symptoms after
cominginto touch with cement and metals. The results
of our study align with the findings of Minoch et al.®™
(26.15%) and are greater than those reported by
Bajaj et al.®! (14.03%) but lower than the results
reported by Sharma et al.?? (42.5%). These variances
are likely attributed to the fact that the majority of our
staff lack the necessary skills and are primarily masons.
Within the category of metals, nickel has been
identified as the most prevalent sensitizer. The number
is?®. Chromium finds applications in steel alloys,
electroplating, tanning, dyeing and pigments.
Chromates are present in several substances such as
bleaching agents, matches, hide glues, detergents,
brushless shaving creams, paints, polishes, ashes,
textiles and cements. The number is””. Twenty percent
of our patients reported experiencing aggravation
upon interaction with chemicals, plastics, rubber
materials and leather items. Our results are somewhat
higher than the findings reported by Sharma et al.*?
(18.75%) and Bajaj et al.®! (18%) but lower than. The
study conducted by Minocha and colleagues reported
a prevalence rate of 22.3% (33 individuals). The
variances arise from diverse work habits and the
varying sensitivities of individuals to different allergies.
Our study showed 70 (70%) patients had involvement
of both the hands. This is lesser than Kumar et al.*"
(77.71%) and Kishore et al.”® (78%) studies. Unilateral
hand involvement was 30% in our study. This is higher
than Kishore et al” (22%) and Kumar et al.*!
(22.29%) studies. These variations are probably due to
the geographical area and type of work done by our
patients comparing the other studies. Our investigation
revealed that 94% of patients exhibited finger
involvement and dorsum of hands. Thirty-six percent.
The results of this study show greater values compared
to the findings reported by Lerback et al.™*) and
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Kishore et al.”®. However, the prevalence of palms
(33%) is lower than that reported by Lerback
et al.®" (35.1%) and Kishore et al® (46%). The
prevalence of nail alterations is greater (38%)
compared to the findings of Larback et al.*" (30.6%)
and Kishore et al.”® (22%). These variances likely arise
from the nature of the work and the sensitization of
various anatomical locations to allergens. Forty
percent of our patients exhibited significant bilateral
hand involvement. The results of our investigation
indicate almost equivalent to the study conducted by
Kishore et al.”®, which reported a percentage of 16%.
This is likely attributable to the utilisation of both
hands for tasks. In our investigation, unilateral
involvement was detected in 3% of patients, butin the
study conducted by Kishore et al.”®, no individuals
were afflicted and the condition was exclusively
unilateral. This phenomenon can likely be elucidated
by the utilisation of a single hand during work activities
and subsequent exposure to allergenic substances.
The results of our investigation indicated that
hyperkeratotic eczema was the predominant
morphological type. The percentage of 32%is
greater than the percentage of 10% reported by
Kishore et al.”®. The second most prevalent kind was
the patchy vesiculosquamous type, accounting for
16% of cases, which is lower than the findings of
Kishore et al.”® (28%). The prevalence of other
common variants, such as recurrent palmar peeling, is
lower (14%) compared to the study by Kishore et al.”®
(22%). On the other hand, wear and tear dermatitis has
a greater prevalence (14%) compared to the study by
Kishore et al.™® (8%).The prevalence of ring eczema
and chronic acral eczema is greater at 7% each,
compared to the study conducted by Kishore et al.’”?,
which reported a prevalence of 2% for each condition.
The prevalence rates of discoid eczema, finger tip
eczema, and pompholyxare lower than those reported
by Kishore et al.”®, which are 6-14-8% respectively.
The diversity primarily arises from the individual’s
reaction pattern to various antigens, as well as their
career type. Our investigation revealed that 49% of
patients tested positive for a single antigen, which is
lower compared to the findings of Kishore et al.*®,
who reported a rate of 64%. 19% of the subjects tested
positive for both antigens, which is marginally higher
than the 16% reported by Kishore et al.”®. The
presence of several positive antigens at a rate of 2%
aligns with the findings of Kishore et al.”® (2%). This
variance likely arises from people being exposed to and
sensitised by various antigens. It is widely recognised
that simultaneous sensitization to many antigens is
prevalent.

The findings of our investigation indicated a 70%
prevalence of good outcomes. The results of our study
are more than those reported by Hald et al."**" (45.6%)
and lower than those reported by Huda et al.*
(92.5%), Sharma et al.** (80%), Bajaj et al.”! (80.28%),

and Kishore et al.”®. Thirty percent of our research
group exhibited poor outcomes, which is greater than
the percentages reported by Huda et al.™* (7.5%),
Sharma et al.*® (20%), Bajaj et al.®! (19.72%) and
Kishore et al.”® (18%) but lower than the percentage
reported by Hald et al."*" (54.4%). The likely cause of
this variance is allergies. The study group did not
include the exposure component of the patch test,
nor did it assess the quality of the allergens used
in the test. Our investigation found that potassium
dichromate was the predominant sensitizer,
accounting for 27% of cases. We possess The results
exceed the percentages reported by Anger et al.™*
(12.1%), Meding et al.™ (9%), Li et al. "™ (6.5%),
Hald et al.™* (4.9%), Shenoi et al. (11.3%) and are
lower than those reported by Kishore et al.”® (32%).
The next often seen compound was nickel sulphate
with a concentration of 14%. Our results demonstrate
a larger percentage compared to Shenoi et al.**?
(10.8%) and a lower percentage compared to
Anger et al.** (33.6%), Meding et al. (24%), Li et al."”
(30.4%) and Hald et ol (19.4%). The study
conducted by Kishore et al® found that 23
individuals, which accounted for 18% of the total
sample, exhibited the observed outcome. The
concentration of fragrance mix used in this study (6%)
is consistent with the findings of Shenoi et al.* (6.1%)
and lower than those reported by Kishore et al.”
(8%), Hald et al.™ (11.4%), Li et al.™ (23.9%),
Meding et al."®" (9%) and Anger et al.** (18.2%). The
concentration of 4-phenylenediamine is more than
that of Anger et al.™** (4.8%), Hald et al.™*" (2.9%),
and Shenoi et al.™ (0.9%) but lower than that of
Li et al.* (8.7%). The concentration of neomycin
sulphate (6%) is more than that of Meding et al.**¥
(2%) and lower than that of Kishore et al.”*! (12%) and
Shenoi SD142 (8.5%).The observed differences are
likely attributed to the inclusion of potassium
dichromate in detergents. Cement, recognised for its
strong sensitising properties, particularly affects
housewives and cement workers, who constitute the
largest demographicin our study. It commonly leads to
occupational contact dermatitis and long-term
disability as a result of hand exposure!”. There appears
to be an increasing prevalence of hypersensitivity to
cosmetic goods in India. This may be attributed to the
expanded assortment of cosmetic goods available
now, in comparison to previous times. Two hundred
investigation revealed that potassium dichromate had
a higher prevalence as a sensitizer in males compared
to females, with a ratio of 2.2:1. The results of our
study show greater values when compared to the
findings of Brasch et al."*" with a ratio of 1.09:1 and
Hald et al.™* with a ratio of 0.69:1. These variances
are likely attributed to the majority of our male
patients being unskilled workers, with cement being
the most prevalent sensitizer among them. In females,
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nickel sulphate was the predominant sensitizer, with a 5. Cohen, D.E., S.E. and Jacob, 2008. Allergic Contact

ratio of 0.07:1. which is nearly identical to the study Dermatitis. In: Fitzpatrick"s Dermatology in

conducted by Brasch et al.™*" (with a ratio of 0.25:1) general medicine, Wolff, K., L.A. Goldsmith, S.1.

and the study conducted by Hald et a/.***) (with a ratio Katz, B.A. Gilchrest, A.S. Paller and D.J. Leffell,

of 0.12:1). This is likely attributed to the fact that (Eds.)., McGraw-Hill, New York, pp: 135-145.

females have a higher likelihood of being exposed to 6. Edman, B., 2000. Statistical Relations Between

detergents and metals compared to males during Hand Eczema and Contact Allergens. In: Hand
domestic activities. Another often encountered eczema, Menne, T. and H.I. Maibach, (Eds.)., CRC

sensitizer in females is fragrance combination 0.5:1. Press, New York, pp: 75-86.

The results are consistent with those reported by 7. Elston, D.M., D.D.F. Ahmed, KL. Watsky
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