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INTRODUCTION 

L a t a n o p rost is a prostaglandin F2α analog that low-
ers intraocular pre s s u re (IOP) by increasing uveoscle-
ral outflow. Reported adverse drug reactions (ADR) of
l a t a n o p rost encompass conjunctival hyperemia, hy-
pertrichiasis, increased eyelash and eyelid pigmenta-
tion, iritis, uveitis, iris pigment epithelial cyst (1), corn e a l
and eyelid herpes simplex (2), as well as cystoid mac-
ular edema. Herein we describe two cases of allerg i c
contact dermatitis (ACD) to latanoprost ophthalmic so-
lution (Xalatan, Pfizer, New York, NY).

Case re p o r t s

Case 1 - A 69-year-old man had bilateral primary open-
angle glaucoma treated with brimonidine 0.2% twice

daily for 2 years. For poorly controlled IOP, timolol 0.5%
at morning was added. Timolol was switched to travo-
p rost 0.004% at night 5 months later because of con-
tinuously elevated IOP. Due to intolerable conjunctival
h y p e remia, travoprost was substituted by latanopro s t
0.005% once daily 3 months later. During the pre v i o u s
follow-up period, there were no external abnormalities
including wounds or pigmentation on eyelids. The IOP
was well controlled with latanoprost, but erosive ery-
thematous swelling of the bilateral eyelids gradually
a p p e a red 4 months later (Fig. 1). The lesions persist-
ed for 5 months despite treatment with gentamicin oint-
ment. Because of suspected ACD, latanoprost and bri-
monidine were replaced by Cosopt (containing dorzo-
lamide 2% and timolol 0.5%), and the condition grad-
ually resolved (Fig. 2). Patch tests with latanopro s t ,
brimonidine, and a mixture of both were performed,

E u ropean Journal of Ophthalmology / Vol. 16 no. 4, 2006 / pp. 6 2 7- 6 2 9

1 1 2 0 - 6 7 2 1 /6 2 7- 0 3 $ 1 5 . 0 0 / 0© Wichtig Editore, 2006

PU R P O S E. Latanoprost is a prostaglandin F2 analog that lowers intraocular pre s s u re by in-
c reasing uveoscleral outflow. Herein we describe two cases of allergic contact derm a t i t i s
(ACD) to latanoprost.
ME T H O D S. A 69-year-old man with open-angle glaucoma developed erythematous erosive
swelling of bilateral eyelids after 4 months of latanoprost therapy. An 84-year-old man with
open-angle glaucoma had pruritic erythematous plaques on the bilateral lower eyelids af-
ter latanoprost therapy for 4 months.
RE S U LT S. In both cases, latanoprost was discontinued and the condition gradually re s o l v e d
in 1 month. The eyelid lesions re c u r red in days upon latanoprost rechallenge, but subsided
after cessation of rechallenge. 
CO N C L U S I O N S. ACD should be suspected if patients on latanoprost therapy have pruritus, ery-
thema, swelling, or erosions on the eyelids even when the symptoms appear after several
months of therapy, especially in the elderly. (Eur J Ophthalmol 2006; 16: 627-9)
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but the results were negative. After obtaining the pa-
t i e n t ’s consent, rechallenge tests were performed to
identify the allergen. Erythematous swelling of the eye-
lids re c u r red within 6 days of latanoprost re c h a l l e n g e
(Fig. 3) and subsided within 1 month of cessation of
l a t a n o p rost. Meanwhile, no signs of allergy were not-
ed upon brimonidine rechallenge. A diagnosis of ACD
to latanoprost was thus confirmed.

Case 2 - An 84-year-old man had bilateral primary
open-angle glaucoma treated with betaxolol 0.25% and
pilocarpine 1% for 6 months. Because of the patient’s
p re f e rence for monotherapy, the previous medications
w e re substituted with Cosopt twice daily. But due to
unacceptable IOP, brimonidine 0.2% was added. The
IOP was still high 4 months later; he was thus shifted
to therapy with latanoprost 0.005% once daily and bri-
monidine 0.2% twice daily. No rash, crust, vesicle, or
pigmentation on the eyelids had been noted during the
p revious period. However, pruritic erythematous
plaques gradually appeared on the bilateral lower eye-
lids 4 months later, but no associated conjunctivitis,
keratitis, or uveitis was found. The lesions persisted
for 3 months despite treatment with gentamicin oint-
ment. Brimonidine was subsequently discontinued, but
the condition persisted for another 3 months. Under
the impression of ACD to latanoprost, he was switched
to therapy with dorzolamide 2% thrice daily, and the
condition subsided 1 month later. Similar to Case 1,
the eyelid rashes re c u r red upon latanoprost re c h a l l e n g e ,
but not after brimonidine re c h a l l e n g e .

Fig. 1 - Erosive erythematous swelling of the bilateral eyelids gradually appeared after 4 months of latanoprost therapy. 

Fig. 2 - The condit ion gradual ly resolved after cessation of
latanoprost use.

Fig. 3 - Erythematous swelling of the eyelids recurred within 6 days
of latanoprost rechallenge.
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D I S C U S S I O N

L a t a n o p rost, a prostaglandin F2α analog, mediates
inflammation. There is also evidence upholding the
role of prostaglandin F in the mediation of allergic dis-
eases (3). ACD involves prior exposure to an allerg e n ,
and sensitization may take weeks to years to devel-
op, which is delayed in the elderly or with lower con-
centration of allergens (4). In sensitized persons, ACD
can occur in 48 to 72 hours upon rechallenge (5). Af-
ter being first introduced to the market in 1996, only
one confirmed case of ACD to latanoprost has been
reported (6). However, the length of duration for la-
t a n o p rost use was not specified.

In the present cases, erythematous swelling of the
eyelids gradually appeared after 4 months of latanopro s t
t h e r a p y. The condition resolved after cessation of la-
t a n o p rost and soon re c u r red upon rechallenge, but
did not recur after brimonidine rechallenge. There f o re
a diagnosis of ACD to latanoprost was established.
F u r t h e r m o re, the lesions were more prominent on the
lower eyelids than on the upper eyelids, probably be-
cause the former had more exposure to latanopro s t
ophthalmic solution.

L a t a n o p rost ophthalmic solution contains benzalkoni-
um chloride as a preservative. It can be speculated that

the allergen in the present cases cannot be attributed to
benzalkonium chloride because no signs of allergy were
noted after applying other benzalkonium chloride-con-
taining preparations including brimonidine, Cosopt, and
dorzolamide. Patch tests are useful in diagnosing ACD
to dermatologic medications or allergens, but are poor
detectors of contact allergy from ophthalmic pro d u c t s
(7). A negative result cannot rule out ACD to ophthalmic
solutions. On the other hand, a rechallenge test often
confirms this, as was seen in the present cases.

In conclusion, ACD, though rarely seen, should be
suspected if patients on latanoprost therapy have pru-
ritus, erythema, swelling, or erosions on the eyelids
even when the symptoms appear after several
months of therapy, especially in the elderly. Latanopro s t
should be promptly discontinued and substituted by
other antiglaucoma drugs.
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