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Fig. 1. Test substances are applied into the
chamber.
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Table 1. Dental Screening - test substances

. Methyl methacrylate

. Triethyleneglycol dimethacrylate

. Urethane dimethacrylate

. Ethyleneglycol dimethacrylate
Bis-GMA

. NN-dimethyl-4-toluidine

. 2-Hydroxy-4-methoxy-benzophenone
. 1,4-Butanediol dimethacrylate

. Bis-MA

10. Potassium dichromate
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11. Mercury

12. Cobalt chloride

13. 2-Hydroxyethyl methacrylate
14. Goldsodiumthiosulfate

15, Nickel suifate

2B REIBBBERXRBR

. Eugenol

. Colophony

., N-Ethyl-4-toluenesulfonamide

., Formaldehyde

. 4-Tolyldiethanolamine

. Copper sulfate

. Methylhydroquinone

. Palladium chloride

. Aluminium chloride hexahydrate

Camphoroguinone

. NN-Dimethylaminoethyl methacrylate

. 1,6-Hexanediol diacrylate

. 2(2-Hydroxy-5-methyiphenyl)benzotriazol
, Tetrahydrofurfuryl methacrylate

Tin

Fig. 2. After cleaning the skin, apply the tape. Press
each chamber with finger to get an even
distribution of the test substance.
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Fig. 3. Amalgam rastorations in maxillary teeth.
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Fig. 4. White striae, erosive lesion on right buccal
mucosa,

Table 2. For the Interpretation of the test result, the
following scheme can be used.

7+ Doubtful reaction

+ Weak reaction (nonvesicular)

++ Strong reaction (vesicular) -

+++ Extreme reaction (ulcerative or bullous)

IR Irritant reaction
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Fig. 5. The reading was done 2 days after the
application of the tests. It was a positive
reaction with mercury.

Fip. 6. The subsequent reading was done 4 days
after the application of the tests. It was
also a positive reaction with mercury.

HEA Y2 nickel sulfate, potassium dichromate,
cobalt chloride, mercury, bis-GMA, eugenol, gold,
palladium chloride, copper sulfate, tin 5 107} &
AHEEIE T 2 A mercurydll A Aol #
Z=5t (Fig. 6, 7).
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Fig. 7. Amalgam filling was replaced with composite
resin restoration.
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Fig. 8. & months after replacement of amalgam
filling. All symptoms disappeared and the
mucosa reverted a normal appearance.
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- ABSTRACT -

Evaluation of Hypersensitivity Reaction to Dental Materials with a Patch Test

Hee-Sun Jeon, D.D.S.. June-Sang Park, D.D.8., M.S.D.. Ph.D..
Myung-Yun Ko, D.D.8., M.D.S.. Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

Both immune reaction and hypersensitivity reaction are occurred by the same mechanism, the antigen and antibody
reaction. The favorable result of this reaction towards a host is called clinically an immune reaction and the opposite
results is called an hypersensitivity reaction, Type IV hypersensitivity reaction is a delayed type which is related to the
cellular immune reaction and a contact hypersensitivity is included in this type,

Various dental materials such as metal (mercury, nickel, chrome, cobalt), resin and eugenol are etiologic substances.

Patch test kit is composed of test substance with a controlled concentration which respond only to a susceptible patient
and an aluminum chamber, and etiologic substances for hypersensitivity can be easily and comfortably found just by
applying the kit to the patient’s skin.

In this case report, the patch test was performed to a patients with oral lichen planus and the allergen, restorative
material was found. After removal of the matching restoration from the patient's mouth, the symptom was improved
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