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A

topy patch test (APT) has recently left experimental grounds and is increasingly used as a
standard diagnostic tool for characterizing
patients with aeroallergen-triggered disorders and
food-triggered disorders (especially atopic dermatitis).
There are only a few reports on the side effects of
APT, and no results are available for the potential
sensitizing risk of this test. According to the position
paper of European Academy of Allergology and
Clinical Immunology, aluminium cups of 12-mm
diameter placed on hypoallergenic tape are recommended.1 There are no reports on the suitability of
alternative materials such as rectangular plastic cups.

Materials and Results
To investigate the frequency of side effects of
APT and the utility of 2 commercially available APT
sets, we performed APT with fresh-food allergens
in an unselected child population divided into
2 groups according to the APT set used. In group A
(275 children, aged 8.71 ± 1.43 years, 54.1% boys),
we applied food allergens with plastic quadratic
cups placed on hypoallergenic textile tape of 10-mm
diameter (Finn Chambers, Haye’s, Alphen, the
Netherlands). In group B (228 children, 8.16 ±
1.74 years, 47.2% boys), we used fine blotting paper
circles on transparent adhesive tape (Curatest,
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Lohmann & Rauscher SRL, Padova, Italy) for allergen’s application. We tested 4 fresh-food allergens in
their native form (1 drop, 50 μL): cow’s milk (containing 3.5% fat), whisked hen’s egg (white and
yolk), tomato, and wheat flour (dissolved in saline,
1 g/10 mL). The APTs were attached to an area of
unaffected skin on the children’s upper backs. The
occlusion time was 48 hours. The results were read
at 20 minutes after the chambers were removed and
at 72 hours for the final test evaluation. Reading was
performed according to the European Task Force on
Atopic Dermatitis guidelines. All the test results
were read by a well-trained operator. Data were analyzed with the software package SPSS version 9.0
(SPSS Inc, Chicago, Illinois). Chi-square (χ2) test
and Fisher exact test were used for statistical comparison. P values less than or equal to .05 were considered to indicate statistical significance.
The most common side effects were contact
urticaria and itching, which were observed in 2.2%
of the children in group A and in 3.5% of the children in group B (P = .530). In one child from group
A suffering from bronchial asthma, we noticed respiratory problems that disappeared after the removal
of the APT set from the back. Although we observed
irritative reaction due to adhesive tape of the set
only in 1.1% of the children in group A, we noted
progressive irritation in 6.6% of the children studied
(P = .002) in group B.

Discussion
There are only a few reports on the side effects of
APTs in the literature. The most common are contact urticaria with itching, local eczema flares, persistent infiltration and redness, exacerbation of the
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bronchial asthma, or irritation due to adhesive tape.2-5
There is also a possibility of the systemic reaction.2
In conclusion, APT is a diagnostic procedure with
minimum side effects. The most common adverse
effects are contact urticaria and irritative reactions due
to the adhesive tape. Regarding the second one, Finn
Chambers are more suitable than Curatest for testing
the food allergens. Because APT can disturb the barrier
function of the skin6 and there is a potential risk of
transcutaneous allergic sensitization of the subjects
tested,7,8 it is necessary to perform this test only when
it is indicated. Although the APT seems safe, some
highly sensitized children cannot be tested by APT.
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