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Introduction

Xerumenex ear drops (Napp Laboratories Limited)
containing 10 per cent triethanolamine polypeptide
oleate condensate, are marketed for the removal of
excessive or impacted wax. The dangers of sensitization
from the repeated use of this preparation should be
better known: we have recently seen three cases of facial
eczema caused by Xerumenex owing to failure to com-
ply with the manufacturer’s recommendations.

Case reports

Case 1. A five-year-old boy was given daily treatment with
Xerumenex drops into both ears for five days. On the sixth
day, his ears became irritable and were syringed. A few hours
later he developed acute and severe eczema affecting both
ears, his face and his neck. The eruption subsided over a
fortnight with topical and systemic corticosteroids. Some time
later, patch tests to 25 per cent Xerumenex diluted in yellow
soft paraffin (YSP) gave a + + + vesicular reaction. The
European Standard Battery was negative.

Case 2. The 28-year-old mother of the patient in case 1
developed acute facial dermatitis the day after her son was
affected. She had applied Xerumenex drops to her own ears
two months earlier on a daily basis for one week. At the time,
she had noticed mild irritation affecting her ears and face
which had settled spontaneously. She was patch tested at the
same time as her son. The diluted Xerumenex gave a + +
reaction with oedematous papules. The European Standard
Battery was negative.

Case 3. A 43-year-old woman applied Xerumenex drops to
both ears on three occasions over a fortnight. She developed
acute and severe dermatitis of both ears, face, neck, shoulders
and upper back. She, too, gave a + + + vesicular reaction to
25 per cent Xerumenex.

Discussion

The manufacturer’s instructions state clearly that Xeru-
menex ear drops should not be allowed to remain in the
ears for longer than 30 minutes before being syringed
out with lukewarm water. The patients in this report
failed to comply with these instructions, as the drops
were instilled on more than one occasion and remained
in the ear for more than 30 minutes. It is important to
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note that in case 2 the patient developed facial eczema
merely from instilling the drops in her son’s ears, having
presumably been sensitized on the first occasion when
she had used the drops in her own ears.

There have been three other case reports of contact
dermatitis from Xerumenex. Two patients had misused
the drops by applying them for longer or more frequent-
ly than recommended.!-? The third patient, an 11-year-
old girl, had developed oedema of the face within six
hours of using the product, and the author of the report
concluded that primary sensitization may have occurred
from the use of cosmetic and toilet preparations con-
taining either oleyl polypeptide or related products.?
Cronin recorded two further cases but did not specify
the clinical details. Holmes and colleagues® prospec-
tively investigated 40 patients with chronic ear diseases
for contact sensitivity to externally applied medica-
ments: undiluted Xerumenex gave an irritant reaction in
11 patients and a true allergic response was seen in two
patients. Further testing to the individual components
confirmed the earlier finding by Boxley and Dawber!
and Grice and Johnstone,? that triethanolamine poly-
peptide oleate condensate was the allergen responsible.

The fact that we have seen three cases of this sensitiz-
ation in the space of six months suggests that this may
be a relatively frequent reaction, the cause of which may
often not be identified. Other wax-softening agents
generally require repeated applications, and we believe
that all general practitioners should be aware of the
special hazard of sensitization to Xerumenex if the
manufacturer’s instructions are not drawn to the atten-
tion of the patient.
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