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Common Warts Suggestive of Allergy to Metals: A Case Report 
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This report describes the case of a woman positive to nickel and cobalt patch tests and 
presenting common warts in the sites of contact with metals. Key words: Patch test; Nickel 

sulphate; Cobalt sulphate. (Received February 27, 1987.) 

F. Kokelj, Clinica Dermatologica, Ospedale di Cattinara, Strada di Fiume, 34149 Trieste,
Italy.

A patient who was allergic to metals-nickel and cobalt-had as main symptom an 

eruption of multiple common warts in the sites of contact with metal bracelets. 

CASE REPORT 

The patient (G. B.} is a 33-year-old woman employee. The physiological and remote history did not 
reveal any significant feature apart from the fact that the 10-year-old daughter had repeatedly 
presented common warts on her hands and on her right knee. The patient came to our observation, 
when multiple warts appeared on her left wrist, particularly on the volar side. We noticed numerous 
(about 40) small papules with smooth surface, neat border and average diameter of 4--6 mm. The 
colour was similar to that of the surrounding skin and neither itching nor pain were reported. The 
patient told us that the lesions appeared after wearing a bracelet of non-precious metal for some time 
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Fig. I. Common warts of the right wrist. 

(she used to wear golden objects only) and that their number increased every time she used it. After 
beginning the cryotherapy with nitrogen we suggested that the patient should use the bracelet on the 
healthy right wrist. At the check-up 15 days later the patient presented many small warts (Fig. I), but 
there was neither itchning nor any other subjective manifestation. The histological examination of 
the lesions (Es. ist. 8522/85) confirmed our diagnosis. The patch tests (GIRDCA: Italian Research 
Group of Contact Dermatitis Series) were positive ( + +) (3) to nickel and cobalt sulphate. 

DISCUSSION 

The patient told us that she had never had eczemas in the past nor did any appear in the 

following year. The contact with the metal object is likely to have induced the appearance 

of common warts. The cause-effect relationship seems to be underlined by the manifesta

tion of a similar pathology on the contro-lateral wrist after contact with the same bracelet. 

It is likely either that HPV was already present on her skin at a subclinical state (it might 

have been transmitted by the daughter) or it was conveyed by the bracelet which might 

have been previously used by other people. 

The diagnosis of allergy to nickel and cobalt, frequently connected with the contact with 

jewel fittings (1), was made according to patch test results and had been suggested only 

by the observation of the site and characteristics of appearance of warts. This case seems 

indicative of an anomalous response as cell-mediated immunity usually seems to play an 

important role in healing HPV infections (4). Russel et al. (2) succeeded in fact in healing 

warts by sensitizing the infected areas with DNCB. 

The explanation of the present case is quite difficult and could be risky. We might 

suppose that skin microlesions induced by the delayed immunological response to metals 

might have represented an access for infective viruses either present at the site or 

transmitted by the same sensitizing agent. 
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Pili torti and Hirsuties: Are Twisted Hairs a Normal Variant? 
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Twisted hairs as seen in pili torti have been observed on the abdomen and thighs of hirsute 
men and women. The occurrence of twisted hairs in persons without the syndrome of pili 
torti is discussed. (Received February 20, 1987.) 

J. H. Barth, Dermatology Department, The Slade Hospital. Headington, Oxford OX3 7JH, 
England. 

Pili torti means twisted hairs. It is the name given to hairs that are flattened transversely 
and completely but irregularly twisted along their long axis like a ribbon (Fig. \). The name 

was originally coined to describe a particular syndrome; however, twisted hairs are now 

recognised to be a feature of many conditions affecting tissue of ectodermal derivation. In 

addition twisted hairs have been seen as a secondary phenomenon in association with 

scarring of the skin either by disease or trauma (I, 2). 

We have been undertaking studies of hirsute women (3) and in the process of examining 

the hair, have noted isolated hairs with the characteristic appearance of pili torti. These 
have been seen on the lower abdomen and thigh but not at other sites. This is quite 

surprising since most patients with classical pili torti have sparse body hair. 

PATIENTS AND METHODS 

We have studied 57 hirsute women and examined samples of 10 randomly picked hairs taken from the 
lower abdomen (below the umbilicus but above the pubic hair) and thigh of each woman. The hairs 
were mounted upon a glass slide and examined microscopically. Hair from the lower abdomen from 
ten hirsute men were examined as controls. 

RESULTS 

Five of the 57 women were found to have twisted hairs. Four patients had a single twisted 

hair on the lower abdomen and one had two such hairs. One patient had the twisted hair on 

her thigh. One twisted hair was seen amongst the male controls. 

DISCUSSION 

The very existence of a twisted hair is not remarkable. However, it is the finding of such a 

hair out of context of a condition associated with pili torti that raises questions about the 




