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Patients treated for chronic hand eczema more frequently have allergic
contact dermatitis to artificial nails. The most common allergens are
the acrylates, which were first reported as the cause of allergic contact
dermatitis in 1941 [1]. Acrylates can cause both occupational and non-

occupational allergic contact dermatitis [2].

Case Report

A 43-year-old female patient is presented, who was admitted to our
department with perioral erythema and lump in her throat (Figure 1).
She had artificial fingernails with erythema, edema and dyshidrosiform
eczema on her fingers and hands (Figure 2). On history taking the patient
admitted nail biting.

The patient had been wearing artificial fingernails for more than
ten years. Five years earlier she was seen at our department with nail
fold dermatitis. One month prior her admission, she was seen again at
our department because of vesicles on her fingers and hands. Allergic
contact dermatitis to artificial fingernails was suspected, the artificial
fingernails were removed and the symptoms healed again with topical
steroid therapy. The patient had no symptoms for two weeks, when she
had artificial fingernails put on again. Immediately after the procedure
erythema, dyshidrosiform vesicles and dermatitis appeared on her fingers
and hands. A few days later she felt lump in her throat and perioral
erythema developed.

Figure 1: Perioral erythema on the patient’s face
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Epicutaneus patch tests for artificial fingernail were occluded on her
upper back (BRIAL Allergen GmbH, Germany). Positive reactions (+ and
++) were seen in cases of 2-hydroxy ethyl acrylate (2-HEA), triethylene
glycol diacrylate (TREGDA), 2-hydroxy ethyl methacrylate (2-HEMA)
and ethylene glycol dimethacrylate (EGDMA) (Figure 3). The patient
was advised to remove her artificial fingernails and during the procedure
she wore a surgical face mask. This way she was protected from the
polymethacrylate dust getting into the air while her artificial fingernails
were scraped off, and her perioral erythema did not increase nor did she
feel lump in her throat again. Her symptoms healed rapidly following the
topical steroid and oral antihistamine therapies.

Discussion

There are three distinct types of artificial acrylate nails: glued nails,
acrylic sculptured nails and photo-bonded sculptured nails [3]. The
main component of the glue is cyanoacrylate, a well-known cause
of irritant contact dermatitis besides allergic contact dermatitis [4].
Methylmethacrylate was first reported in 1941 as a cause of allergic contact
dermatitis beside irritant contact dermatitis [1]. Since then, occupational
contact allergies to acrylates in plastic industry, printing industry,
dentistry, orthopedic surgery and beauty industry have been reported
where erythema on the patient’s face, lips, eyelids and feeling lump in the
throat develops due to organic vapors and acrylate polymer dusts exposure
[5]. The acute signs of allergic contact dermatitis to artificial nails are
erythema, edema and dyshidrosiform vesicles of the fingers, hands and
forearms. Chronic signs include lichenification on the finger and hand,
paronychia and permanent nail dystrophies [6]. Sometimes the signs are

Figure 2: Dyshidrosiform dermatitis on the fingers
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Figure 3: Positive patch tests at 72-hour reading

EGDMA: Ethylene Glycol Dimethacrylate; 2-HEA: 2-Hydroxy Ethyl Acrylate;
2-HEMA: 2-Hydroxy Ethyl Methacrylate; TREGDA: Triethylene Glycol
Diacrylate

accompanied with sharp pain and peripheral paresthesias [7]. Erythema
of the face, lips and eyelids are seen on patients with non-occupational
allergic contact dermatitis touching their faces with artificial nails [8]. The
medical history, the improving symptoms after artificial nail removal and
the positive artificial nail patch test help to set up the diagnosis. Beside
topical steroid treatment, removal of the artificial nails or change for
acrylate free ones are essential for patient recovery [3].

Our case illustrates how much patients can be committed to wearing
their artificial fingernails. The patient accepted the diagnosis and the role
of the artificial nails in her disease only after the positive artificial nail
patch tests. The perioral erythema and lump in her throat were typical
signs of non-occupational allergic contact dermatitis to artificial nails,
her nail biting contributed significantly to the development of these

symptoms.
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