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Irritant contact dermatitis due to Euphorbia trigona

Omer Faruk Elmas

Department of Dermatology, Faculty of Medicine, Ahi Evran University, Kirsehir, Turkey

Correspondence

Omer Faruk Elmas, Faculty of Medicine, Department of Dermatology, Ahi Evran University Kirsehir, 40000, Turkey.

Email: omerfarukmd@gmail.com

KEYWORDS: case report,euphorbia trigona,irritant contact dermatitis,plant dermatitis

Many species of the Euphorbiaceae family can cause contact dermati-
tis. However, to our knowledge, only one case of contact dermatitis
due to Euphorbia trigona has been reported in the relevant literature.*
Here, we report an irritant contact reaction caused by E. trigona that
was used to treat acne vulgaris.

CASE REPORT

A 22-year-old, otherwise healthy male, presented with acute onset of
a rash on the chin associated with a burning sensation. Dermatological
examination revealed multiple vesicular lesions on erythematous gro-
und and a few acneiform lesions (Figure 1). The patient had applied

the milky sap of a plant to his chin to treat acne vulgaris and the erup-

FIGURE 1

Multiple vesicular lesions on erythematous ground

tion started on the same site nearly 12 hours later. The plant was
specified as E. Trigona Mill (Figure 2). An open test with the milky sap
of the plant confirmed the diagnosis. The sap was applied “as is” to
the patient's upper back and left uncovered. The test area was exam-
ined after 4, 8, 12, and 24 hours. A vesicular reaction was observed
after 8 hours and peaked 12 hours after exposure. The patient was
advised to use only a ceramide-containing emollient and the lesions

resolved completely within a week.

FIGURE 2  Euphorbia trigona plant
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DISCUSSION

The genus Euphorbia is known as one of the largest genera of
flowering plants, with almost 2000 species. It is traditionally used to
treat skin cancers, actinic keratosis, and digestive system disorders.?
Many species of Euphorbia typically have a milky sap that can cause
irritant reactions, including E. helioscopia, E. pulcherrima, E. marginata,
E. myrsinites, and E. hermentiana.®” E. trigona, known as African milk
tree, also produces a milky sap which causes irritant contact dermati-
tis. Darlenski et al reported a case of dermatitis caused by Ephorbia
trigona that developed after cleaning the plant and accidental contact
with some drops of the sap released when cutting its leaves.! In the
present case, the patient had used the plant as a “traditional medicine”
that is believed to treat acne. E. trigona sap has also been reported to
cause keratouveitis after application into eyes to relieve itching? It is
strongly recommended that skin and eyes be sufficiently protected

when handling Ephorbia plants.

CONFLICTS OF INTERESTS

The authors declare no conflicts of interest.

ORCID

Omer Faruk Elmas () https://orcid.org/0000-0002-5474-6508

RMATITIS

REFERENCES

1. Darlenski R, Kazandjieva J, Tsankov N. Phytodermatitis to Euphorbia
trigona. Skinmed. 2014;12(4):253-255.

2. Ernst M, Grace OM, Saslis-Lagoudakis CH, Nilsson N, Simonsen HT,
Ronsted N. Global medicinal uses of euphorbia L. (Euphorbiaceae).
J Ethnopharmacol. 2015;176:90-101.

3. Almis H, Bucak IH, Tekin M, Konca C, Turgut M. Acute irritant bullous
contact dermatitis caused by Euphorbia helioscopia. Contact Dermatitis.
2015;72(3):184-185.

4. Santucci B, Picardo M, Cristaudo A. Contact dermatitis from Euphorbia
pulcherrima. Contact Dermatitis. 1985;12(5):285-286.

5. Veraldi S, Benardon S, Diani M, Barbareschi M. Acneiform eruptions
caused by vitamin B12: a report of five cases and review of the litera-
ture. J Cosmet Dermatol. 2018;17(1):112-115.

6. Weber B, Sinz C, Bauer WM, et al. Euphorbia myrsinites sap-induced
Phytodermatitis: a prototype of irritant contact dermatitis? Dermatitis.
2019;30(2):155-161.

7. Worobec SM, Hickey TA, Kinghorn AD, Soejarto DD, West D. Irritant
contact dermatitis from an ornamental euphorbia. Contact Dermatitis.
1981;7(1):19-22.

8. Cinar Y, Turkcu FM, Cingu AK, Yuksel H, Sahin M, Sahin A.
Keratouveitis caused by Euphorbia trigona sap. Int Ophthalmol. 2014;
34(2):285-287.

How to cite this article: EiImas Omer Faruk. Irritant contact
dermatitis due to Euphorbia trigona. Contact Dermatitis. 2020;
82:234-235. https://doi.org/10.1111/cod.13441

An unusual clinical presentation of allergic contact dermatitis

to common ivy

Nadia Raison-Peyron |
Olivier Dereure

Jean-Luc Bourrain

| Céline Girard | Candice Rancé |

Department of Dermatology, CHU Montpellier, University of Montpellier I, Montpellier, France

Correspondence

Nadia Raison-Peyron, Service de Dermatologie, CHU Montpellier, Université Montpellier |, FR-34295 Montpellier cedex 5, France.

Email: n-raison@chu-montpellier.fr

KEYWORDS: allergic contact dermatitis, case report, common ivy, erythema multiforme, patch tests, plant

CASE REPORTS

Case 1

A 50-year-old male with no significant medical history apart from con-
tact cheilitis from scented lip balm was referred for investigation of an
acute and widespread rash. Two days after outdoor gardening in mid-
April in shorts and a T-shirt, he developed an extensive very itchy

vesiculo-bullous rash on an infiltrated base affecting arms (mainly

wrists), and legs, with some lesions resembling erythema multiforme
(Figure 1). No mucosal lesions, fever, or lymphadenopathies were
observed. Further history revealed that he had been in contact with
common ivy, bamboo, and Virginia jasmine during gardening.

Standard blood tests displayed only a mild eosinophilia at
0.800 G/L with no inflammatory syndrome. Lesional skin biopsy
showed typical signs of acute eczema and negative immunofluores-
cence detection (IFD). Topical steroids rapidly supplemented with oral

prednisone 1 mg kg/day led to fast improvement within a few days
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