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C O R R E S P O N D E N C E

Contact dermatitis syndrome to poison ivy

 A7-year-old,otherwisehealthyJapaneseboy,wholivedinWisconsin
State, theUnited States, developed pruritic rash on his lower ex-
tremities10 daysearlier.Sincelesionsincreasedinnumber,hewas
treatedwith triamcinolone ointment as eczema at a dermatology
clinic in theUnitedStates.He thenreturnedtoJapantemporarily
foralegalmatterandwastreatedwitholopatadinehydrochloride,
an antihistamine drug, and betamethasone butyrate propionate
ointmentatadermatologyclinic.Since lesionswerenot improved
despitethetreatmentsdescribedabove,thepatientwasintroduced
toourdepartment.Figure 1A– D showsaphysicalexaminationon
his initial visit:Wenotedvesicles and serouspapulesandedema-
tousswellingontheleftlowerthigh(A),papulesonthelowerback
(B),tenseblistersonedematouserythemaontherightforearm(C),
andedematouserythemawithpapuleson leftglutealandfemoral
regions (D). We suspected contact dermatitis to plants, paint, or
resin of bench based onmorphology, and those lesions improved
byadministrationofprednisolone,10 mgfor3 days,andbetametha-
sonebutyratepropionateointmentfor7 days.Duringtheinterview,
wecouldconfirm thatpoison ivywasgrowingwild in theyardof
thepatient's house.As hismotherwanted to identify the course,
patch testingwasperformedwithJapanesestandardseries2015:
PatchTestPanel®(S)(thetradenameofT.R.U.E.TESTinJapan,Sato
PharmaceuticalCo.)and0.002%urushioland0.05%mercuricchlo-
ride(ToriiPharmaceuticalCo.)1 monthafterthe initialvisit.These

wereappliedonthebackfor2 days,andtheresultsreadutilizingthe
International ContactDermatitis ResearchGroup (ICDRG) scoring
system2and6 daysafterapplication.1Extremelypositivereactions
tourushiolwererecordedonDays2and6(Figure 1E).Hence,we
diagnoseditascontactdermatitistopoisonivy.

InWisconsinState,wherethepatientlives,poisonivyisconsid-
eredatypicalnoxiousplant.2Itiswidelyknownthaturushiolisthe
causativeagentinallergicreactionstopoisonivy.Urushiolisatypical
causativeagentofcontactdermatitisinJapan,too.Accordingtothe
Japanesecontactdermatitisresearchgroup'stallyin2021,thepos-
itiveratetoitwas8.7%:Thefifthhighestrateaftergoldthiosulfate,
nickelsulfate,cobaltchloride,paraphenylenediamineamong24aller-
gensoftheJapanesestandardseries.3Hence,theMinistryofForeign
AffairsofJapanhasissuedawarningtotravelerstotheUnitedStates
againstpoisonivyonitswebsite.4Inthiscase,lesionsdevelopednot
only at contact sites topoison ivybut at noncontact sites like the
backandglutealregion.Thisisaconditionthatshouldbecalledcon-
tactdermatitissyndrome5orstage3Aofallergiccontactdermatitis
syndrome:Itisconsideredthatthecausativeallergenwasabsorbed
attheprimarysiteandenlargedtoothersitesviabloodvessels.6
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F I G U R E  1 (A)Vesiclesandedematous
swellingonleftlowerthigh.(B)Scattered
papulesontheback.(C)Blistersand
edematouserythemaontheright
forearm.(D)Edematouserythemaand
papulesonleftglutealandfemoral
regions.(E)Extremelypositivereactionto
urushiol6 daysafterapplication.
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