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the extremities were in greater evidence. These injuries are 

characterized by high- energy and comminuted fractures, vascular 

damage and important soft tissue loss. More recently, in the Global 

War Against Terrorism, reports from the United States Navy 

Medical Corps revealed an incidence of 58 to 88% of firearm 

injuries, with 23 to 39% of fractures in more than 56,000 patients 

(2). 

The increasing use of high-energy weapons in modern warfare is 

associated with severe vascular injuries. The amputation rate of 

American soldiers in World War II was 35.8% after repair and  

After the application of mupirocin coated vitamin-D granules, the 

wound showed faster healing. At the end of two weeks, the raw 

area was reduced in size and showed healthy granulation tissue. 

(figure-4) 
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Abstract 

Allergic contact dermatitis caused by antifungal drugs is very rare. Amorolfine is a 

widely prescribed as an antifungal treatment for onychomycosis, especially in nail 

lacquer. Allergic contact dermatitis by amorolfine is rarely reported in the literature, 

hence we report a case of contact dermatitis to amorolfine in nail. 
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Introduction 
 

Allergic contact dermatitis caused by antifungal drugs is very rare. Imidazole derivatives 

have been described as the most sensitizing agents [1]. Amorolfine is a widely prescribed 

as an antifungal treatment for onychomycosis, especially in nail lacquer. The side effects 

of this molecule seems to be rare and may be under-diagnosed as these products are sold 

without  medical prescription [2]. Allergic contact dermatitis by amorolfine is rarely 

reported in the literature [1]. 

 

We report a case of allergic contact dermatitis of the first 2 toes of the left foot secondary 

to the application of amorolfine in nail lacquer for suspected onychomycosis of the nail 

of the left big toe, with a positive allergological test. 

 

Case report 

 
A 30-year-old patient, presented a distal onycholysis of the left big toe evolving since 3 

months. By self-medication, the patient applied amorolfine nail lacuqer in the nail of the 

left big toe twice a week. The patient did not report the application of any other product 

on her toes. One month later she presented a  severe pruritus of the first two toes of the 

left foot associated with edema, erythema and vesicles (figure 1,a).  

 

 
Figure 1A: Edema, erythema and vesicles of the big and 2nd toes of the left foot. 

 

 

 

Result 
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A semi-open allergological test was performed on the patient's 

back, with application of the nail lacquer with medical petroleum 

jelly at the first site (figure 1,b, red star) and medical petroleum 

jelly alone at the second site (figure 1,b, black star),both covered 

by an oclusive bandage and left in place for 48 hours.  

 

 
Figure 1B :  

 

➢ Red star: semi-open allergological test with application of the 

nail lacquer with medical petroleum jelly  

➢ Black star: semi-open allergological test with application of 

medical petroleum jelly 

When the bandage was removed, a bright red erythema was noted 

at the site tested with amorolfin mixed with medical petroleum 

jelly (figure 1,c, red star) and no reaction at the site tested with 

medical petroleum jelly alone (figure 1,c: black star).  

 

 
 

Figure 1C:  

 

➢ Red star: erythema of the site tested with nail laquer with 

amorolfine + medical petroleum jelly 

Black star : no site reaction tested with medical petroleum jelly 

The patient was treated with  dermocorticoids with cessation of 

amorolfine application with good evolution and disappearance of 

oedema, erythema and pruritus. 

Discussion  
 

Onychopathies such as onycholysis or onychodystrophy are often 

treated without a medical prescription, but rather empirically with 

topical antifungal treatments. Nail lacquer with amorolfine are the 

most frequently chosen by patients because of their weekly 

application.   

 Amorolfine is generally well tolerated and has a low allergenic 

potential, with few reported side effects and few reported allergic 

contact dermatitis. However, amorolfine in nail lacquer may have 

a higher allergenicity, increasing the risk of allergic contact 

dermatitis. Therapeutic nail lacquers contain excipients such as 

butyl acetate, ethyl acetate and ethanol, which evaporate after 

application of the product, thus increasing the concentration of 

amorolfine in the nail bed and peronychium [2].  

In our patient, the intense pruritus, edema, erythema and vesicles 

were suggestive of allergic contact dermatitis. Allergy testing 

confirmed our patient's allergy to amorolfine. 

Cases of allergic contact dermatitis with tioconazole contained in 

nail lacquer were also reported. This type of allergic contact 

dermatitis may be underestimated, as patients may consider 

allergic reactions to be irritating or infectious and does not report 

the use of topical treatment to their physician [3]. 

 

Conclusion  
 

Antifungal nail lacquers solutions are widely prescribed for the 

treatment of onychomycosis with a rare cases of allergic contact 

dermatitis whicg would likely be underestimated due to their self-

medication use. 
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