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Penicillin Skin Test for type 1 hypersensitivity

Penicillin allergy:  10% state they have penicillin allergy. 

90% of these do not.

98% predictive valve if skin tests to Pen G 

and penicilloyl polylysine are negative.

Because of the 2% missed oral challenge is 

given.

If positive you can desensitize.
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Type 2 hypersensitivity

• 26 year old female 

admitted for Neisseria 

sepsis.

• Last hospitalization 

she develop 

hemolytic anemia 

from penicillin

• What would you do at 

this admission? 

• A. desensitize to 

penicillin

• B. Avoid penicillin at 

all costs

• C. pretreat with 

steroids and 

antihistamines before 

penicillin

• D. Skin test to 

penicillin first
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Common Causes: cephalosporins, penicillin, 

NSAID, quinine/quinidine.

Only treatment is avoidance.

ABO blood transfusion
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Type three hypersensitivity

• 22 year old given amoxicillin for a presumed sinusitis 4 

days after developing sore throat, nasal congestion and 

cough.

• On day 10 of therapy he developed a fever, arthralgias, 

itchy rash and fatigue.

• The diagnosis is?

– A. serum sickness

– B. Stevens-Johnson Syndrome

– C. Type 4 hypersensitivity reaction

– D. Anaphylaxis
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Also includes: IV-a- contact dermatitis, TB skin testing

IV-b- asthma, rhinitis, nasal polyps, DRESS

IV-c- some bullous skin disorders

IV-d- Behcet’s and AGEP

Treatment:

avoidance and 

corticosteroids



21 year old with itchy rash.

Worse in winter and summer.

Worried about food allergies.

Presented for diagnosis and therapy.
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Infantile AD









Atopic Dermatitis
• Adults - flexure areas, hands

• Eyes- think atopic keratoconjunctivitis

• Exacerbations – think Staph or Herpes simplex

• 30% with food allergy (frequent false positives)

• Anergy: decreased TH-1 cell and decreased 

interferon predispose to skin infections

• increase IgE, IL4 , IL5, GM-CSF, IL13, 

(lymphocytes T helper type 2 phenotype) 

• Filaggrin gene defect is very important

• Rx - lubricants, topical steroids, pimecrolimus 

and tacrolimus and phosphodiesterase 4 

inhibitor





IMPORTANT INFORMATION 

ABOUT TOPICAL 

CORTICOSTEROID THERAPY

• Potency- ointments> creams> lotions

• Limit use of high potency on face, 

breasts and genitals

• Skin side effects

– Atrophy

– Telangiectasia

– Striae

– Perioral dermatitis



TOPICAL IMMUNE MODULATORS

•Tacrolimus (Protopic) ointment

•Pimecrolimus (Elidel) cream

•Derived from fungal polypeptides and Inhibit T-

lymphocyte activation

•Potent immunosuppressive if given systemically

•Slow acting anti-inflammatory

•Great substitute for potent steroids on face

•Questionable risk of lymphoma with chronic use



TOPICAL IMMUNE MODULATORS

(Tacrolimus (Protopic) ointment

Pimecrolimus (Elidel) cream)

•Effective in childhood and adult AD

•No skin atrophy / steroid side effects 

•Stinging and burning at initiation of therapy

•Slight increase in skin infections ?

•? Risk of neoplasms? 

•Long-term safety seems safe



20 year old male with isolated 

itchy rash below.  WHAT IS 

THIS?
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Allergic Contact Dermatitis
• Type 4 cell mediated reaction with T-

helper-type 1- lymphocytes

• delayed 48 hours

• Rhus is the best example

• patch test for diagnosis

• nickel, rubber additives (not latex 
protein), thimerosal (eye gtt), 
benzocaine, neomycin, topical 
doxepin

• Rx - avoidance, topical steroids, or 2 
weeks of oral steroids







• For questions or concerns please contact 

me at 717-531-6525 or Email me at 

tcraig@psu.edu

• Good luck with your boards!

mailto:tcraig@psu.edu

