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LETTERTO THE EDITOR

Occupational Airborne Contact Dermatitis Caused by

Omeprazole

Airborne contact dermatitis (ACD) is a frequent
condition, and there has been increasing recognition
of the occupational origin of airborne contact derma-
titis. ACD caused by drugs is often occupation-related
and occurs mainly in healthcare workers who use the
drugs for therapeutic aims and employees of phar-
maceutical industries involved in the production of
the drugs (1). Omeprazole (OM) is a proton pump in-
hibitor from the benzimidazole group used for treat-
ment of gastric acid-related disorders (2).

A 52-years-old female chemist had been work-
ing in a pharmaceutical company for 20 years. When
working in the laboratory, she wore protective latex-
free gloves, a mask, and glasses. Skin lesions started
6 months after she had started working in an analytic
laboratory with omeprazole and azithromycin. When-
ever omeprazole was being manufactured, the pa-
tient presented with eczema with scaling on the eye-
lids, face, and neck, with the hands subsequently be-
ing affected as well. The patient’s skin lesions cleared

Figure 1. Day 3 patch test positive to 0.1% OM in saline
solution (+) and 0.5% OM in saline solution (++).
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during holidays and sick leave and worsened when
she was working in omeprazole production. Topical
corticosteroids were applied, which resulted in tem-
porally regression of skin symptoms. We performed
patch tests with the baseline series (Chemotechnique
Diagnostics, Vellinge, Sweden, and Imunoloski zavod,
Zagreb, Croatia) to materials in the patient’s work-
place and a lymphocyte transformation test (LTT) to
omeprazole. All tests were negative, except the patch
test to OM which showed a positive reaction (+) to
0.1% OM in saline solution on day (D) 2 and D3 and
positive reaction (+) to 0.5% OM in saline solution on
D2 and ++ on D3 (Figure 1).

Hausen et al. performed experimental animal
studies in which they concluded that OM and other
proton pump inhibitors constitute a high-sensitizing-
potential group (3). However, when administrated,
orally or parenterally, the frequency of contact sen-
sitization was low (3). Although direct contact with
the skin was not always present, distribution of the
dust containing OM through the air and deposition
on exposed areas may result in ACD. The first two oc-
cupational cases of ACD caused by OM among phar-
maceutical workers were reported in 1986 (4). Since
then, ACD caused by OM in an occupational setting
has been reported occasionally (2,4-6). Other proton
pump inhibitors such as lansoprazole and pantopra-
zole have less pronounced potential to cause ACD
(7,8). Ghatan et al. conducted a study in 2014 in an
occupational setting with 97 workers and reported
31 positive LTT tests and 28 positive patch tests; these
results confirm a high risk of sensitization to OM from
occupational exposure (6). Although direct contact
with the skin is not always present, it is important to
bear in mind that distribution of dust containing OM
through the air and deposition on exposed areas may
resultin ACD.
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