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Abstract
The paper describes an atypical case of simultaneous airborne and direct contact dermatitis in a  beekeeper from the 
Małopolska region. This is the third such case described in a beekeeper in the world and the first in Poland. I suggest that 
propolis should be regarded as both a direct and airborne contact allergen in beekeepers.
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INTRODUCTION

From  1986 to  2006 WHO received  29 reports of sus-
pected side-effects of propolis (including contact and 
oral allergy). Although allergic contact dermatitis 
(ACD) to propolis seems to be rare in the healthy 
population  [1], there have been described some cases 
of propolis allergy in beekeepers  [2–7]. The first case 
of propolis allergic contact dermatitis was described 
in 1915 and referred to a beekeeper with contact der-
matitis on his hands. Since that time, propolis has been 
recognized as an occupational contact allergen mainly 
in beekeepers [2]. 

CASE REPORT

A  62-year-old man, a  beekeeper for over  35 years, was 
seen  with an allergic contact dermatitis from propolis. 
It mainly manifested as periorbital eczema, but it also 
affected the hands when he did not use any protection. 

This allergy occurred after over 20 years of beekeeping. 
It is worth mentioning that his father had also been a bee
keeper, so he had been exposed to propolis since child-
hood. His brothers are also beekeepers, but nobody in his 
family is allergic to propolis. In order to confirm propolis 
allergy, skin tests with the European standard series and 
with 10% propolis were conducted. The tests showed only 
positive reactions to propolis and to perubalsam. The pa-
tient had not experienced any episode of allergy before. 
After the allergy occurred, cetirizinum and topical ste-
roids were prescribed. He suffered from hypertension and 
because of that he was then taking metoprolol. 
He continued beekeeping, but the symptoms worse
ned over time. Nowadays, he has symptoms such as 
facial itching, rash and lacrimation without any direct 
contact with propolis. This is a rare case of an atypical 
form of sensitization, airborne allergic contact dermati-
tis. The patient was advised to discontinue beekeeping 
by his physician and currently he is considering it very 
seriously. 
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should be regarded as both a direct and airborne contact 
allergen in this group. 
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DISCUSSION 

This is the first report of simultaneous airborne contact 
dermatitis and direct contact dermatitis in a  beekeeper 
from the Małopolska region. In world-wide literature, 
there have been described only three cases and only two 
of them were related to beekeepers [6,8,9]. The airborne 
contact dermatitis seems to be very rare and not many 
beekeepers or even physicians are conscious of this kind 
of allergy. 
Münstedt et al. reported that the average time after which 
the allergy to propolis can start is 9.5 years [3]. In the dis-
cussed case, it was after over 20 years of beekeeping, not 
including the time of exposure to propolis during the sub-
ject’s childhood. This case confirms that the development 
of contact dermatitis to propolis can occur after many 
years of beekeeping and, unfortunately, it can worsen over 
time. The main problem is that the only way to deal with 
this issue is to abandon beekeeping and avoid the anti-
gens. This is a very detrimental alternative for beekeep-
ers and very often they continue beekeeping despite the 
development of propolis allergy. 

CONCLUSION

I conclude that the subject of contact allergy to propolis 
in the groups at risk, such as beekeepers, should be paid 
more attention. Beekeepers should protect themselves 
against the contact with propolis and they should consider 
not using propolis as a  medicine. Furthermore, propolis 
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