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Genital areas are highly susceptible to irritants and allergens and

development of contact dermatitis due to several factors such as

occlusion, humidity and friction.1,2

We report a case of allergic contact dermatitis (ACD) of the vulva

related to the use of topical metronidazole during self-treatment.

CASE REPORT

A non-atopic 58-year-old woman was referred to us for intense vulvar

erythema with scattered oozing erosions, vulvovaginal itching and burn-

ing sensation accompanied by a cottage cheese-like vaginal discharge,

progressively worsening. She was applying an ointment containing clo-

trimazole 20% and metronidazole 4% (Meclon, Alfasigma, Bologna, Italy)

and occasionally with an ointment containing lidocaine 2% (Vagisil,

Combe Italia s.r.l., Milan, Italy). Patient's history revealed recurrent vul-

vovaginal candidiasis self-treated on demand during the last months.

The two topical products were stopped and genital lesions and symp-

toms promptly disappeared after treatment with mometasone furoate

ointment (once daily for 10 days) and oral fluconazole (200 mg daily for

2 days). Six weeks after clinical resolution, the patient was patch-tested

with the SIDAPA (Società Italiana Dermatologia Allergologica Professio-

nale Ambientale) baseline series (SmartPractice, Rome, Italy) and the

two topical products “as is”. Patch tests were applied on the back and

left in occlusion for 2 days, using the Haye's Test Chambers (Haye's Ser-

vice, Alphen aan den Rijn, The Netherlands) on Soffix tape (Artsana,

Grandate, Italy). Readings were performed on day (D) 2, D4 and D7,3,4

and positive reactions at D4 and D7 to nickel sulfate (++), fragrance

mix-I (++) and Meclon cream (++) were observed. Subsequently, patch

tests with clotrimazole 5% pet. and metronidazole 1% pet. were per-

formed, with positive reaction to metronidazole (++).

DISCUSSION

Patients with genital dermatitis are often reluctant to seek medical con-

sultation with the risk of improper management. Vulvar contact derma-

titis is one of the commonest conditions diagnosed in vulvar clinics,

although its exact prevalence is unknown.2 Studies performed in sec-

ondary and tertiary referral centres have shown that ACD was diag-

nosed in a wide range of patients (13%–49%) with vulvar complaints.2

Diagnosis of vulvar ACD can be challenging as it is sometimes

associated with other genital dermatoses and can also be caused by

treatments used for these preexisting dermatoses.1

The allergens most frequently implicated in vulvar ACD are fra-

grances, preservatives, and topical drugs, including corticosteroids, anti-

biotics and anaesthetics.2 Among the topical medications used to treat

vulvovaginal diseases, clotrimazole and metronidazole have rarely been

reported as causes of ACD.5,6 Kumagai et al. described a patient withThe article has not been previously published and is not currently submitted elsewhere.

406 FOTI ET AL.

info:doi/10.1111/cod.14281
https://orcid.org/0000-0001-6196-9788
https://orcid.org/0000-0002-6674-4278
https://orcid.org/0000-0001-7919-8141
mailto:caterina.foti@uniba.it
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fcod.14283&domain=pdf&date_stamp=2023-02-08


ACD related to the use of metronidazole intravaginal ovules, which was

characterized by a symmetrical drug-related intertriginous and flexural

exanthema pattern.6 Cases of ACD in patients using metronidazole gel

or cream for rosacea have been described.7,8

Metronidazole is a nitroimidazole with structural similarities to

other imidazole derivatives. A case of cross-reactivity between metro-

nidazole and bifonazole and tioconazole has been described.9 In other

reports,7,8 patch testing in patients with ACD to metronidazole did

not disclose cross-reactions with other imidazoles. Corazza et al.

described a patient with vulvovaginal ACD to clotrimazole who had

negative patch test reactions to miconazole, metronidazole, and iso-

thiazolinones.5 A possible cross-reaction between imidazoles and iso-

thiazolinones has also been hypothesized.10

The diagnosis of iatrogenic ACD should be considered in patients

with genital dermatoses and/or symptoms that worse during treat-

ment with topical drugs. We emphasize the importance of performing

patch tests with patient's own products in such circumstances.
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