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DESCRIPTION
A skin allergy brought on by proteins of either animal or plant
origin is referred to as Protein Contact Dermatitis (PCD). The
specific requirements for protein contact dermatitis include the
following: (1) a chronic dermatitis brought on by contact with
proteinaceous material; (2) an acute urticarial or vesicular
eruption that appears minutes after contact with the offending
protein; (3) immediate prick- or scratch-test results that are
typically positive; and (4) patch-test results that are frequently
negative.

Plant, animal, flour, and proteolytic enzymes are the four types
of proteins that can result in protein contact dermatitis.
Anecdotally, a history of atopy, persistent irritant dermatitis, and
a job or hobby involving exposure to one of these protein
allergens are risk factors for the development of protein contact
dermatitis.

Avoiding the specific allergen is crucial in the therapy process.
Short-term corticosteroids, immunomodulatory drugs, or
antihistamines can all be used to relieve symptoms.

Numerous hypotheses have been put forth. The most widely
recognised idea is that protein contact dermatitis results from
high-molecular-weight proteins penetrating the epidermis and is
a type I acute hypersensitivity reaction with superimposed
irritating contact dermatitis or allergic contact dermatitis. In
fact, this hypothesis is supported by the findings that between
56% and 68% of individuals with protein contact dermatitis
have a history of atopy, and that urticaria flare-ups frequently
occur after contact with the causal substance.

Others assert that a combination of type I and type IV delayed
hypersensitivity reactions could cause protein contact dermatitis.
Because big protein-based compounds cannot permeate intact,
unaffected skin, negative patch-test results may occur. It's also
conceivable that the type I histamine reaction could prevent the
type IV response from being detected. Experiments with chronic
dermatophytosis, in which Trichophyton mentagrophytes causes

an instant type I reaction without a subsequent delayed type IV
response, support this. However, a positive delayed type IV
reaction is discovered when the antihistamine chlorpheniramine
is given, inhibiting the type I reaction.

Finally, a delayed hypersensitivity reaction mediated by
Immunoglobulin E (IgE), similar to that hypothesised for atopic
dermatitis, may be involved in the pathophysiology of protein
contact dermatitis. IgE-bearing Langerhans cells are thought to
facilitate systemic growth of TH 2 memory T cells in atopic
dermatitis by bringing in interleukin IL-5, IL-4, IL-13, and IL-3.
Eosinophilia, a rise in IgE, and the growth of mast cells result
from this.

A TH 2-type response with a potent IgE-mediated response was
seen in a mouse model of protein contact dermatitis generated
by natural rubber latex, along with an increase in CD4+ CD3+ T
cells, mast cells, and CD4+ CD3+ T cells. Another protein
contact dermatitis experimental paradigm resulted in the
development of T cells, eosinophil infiltration, and the
production of IL-4 and IL-5.

Compared to cooked food, where proteins are partially
denatured, interaction with raw food is more likely to cause
responses with many meals. Onions are a famous example of a
food that deviates from this norm.

CONCLUSION
Direct contact with one of the aforementioned allergens is the
most frequent cause of protein contact dermatitis. A protein
contact dermatitis can, however, also be brought on by systemic
exposure to the allergen, such as through ingestion or
inhalation. In one study, a systemic response to protein was seen
in 3 out of 22 patients with protein contact dermatitis. In a
different case study, a housewife with a history of protein contact
dermatitis to cabbage experienced a flare-up of the condition
after consuming okonomiyaki, a dish made primarily of heat-
cooked cabbage.
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