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Recommendations for patch testing with gloves 
 
Background 
We recommend gloves in health care: 
1) to protect the patient  
2) to protect the wearer.  
 
Using gloves is in itself a risk factor for contact dermatitis. Latex is today not as frequently used as it 
previously was and when used it contains less of the sensitizing contaminating proteins. However, 
in some occupations and some countries, it is still very common.  
 
When should gloves be suspected as a possible contact allergen?  
Contact dermatitis induced by gloves and allergic contact dermatitis from gloves or other allergens 
might look the same clinically and might also mimic endogenous eczema. It is therefore important 
to recommend patch testing when there is an exposure that could actually cause dermatitis. 
 
When an individual with hand dermatitis who uses gloves regularly is investigated, it is 
recommended to include patch testing with gloves in the routine examination. Together with 
rubber accellerators haptens this is a good screening for possible dermatitis caused by the gloves 
(Investigation A). 
 
When there is a particular suspicion of a dermatitis caused by gloves or there is a positive result. 
When patch testing with the glove material the investigation should be more thorough using 
rubber gloves extracts (Investigation B). 
 
In both investigations the patients´ history should be carefully taken into consideration in order to 
exclude a possible latex allergy and if this is suspected, it is recommended to perform a blood test 
(specific RAST) and prick test. In the patient history, signs such as a rash when  
 
 using gloves 
 lip and facial swelling after blowing up balloons 
 eating kiwi or banana 
 problems when using condoms 

 
asthma symptoms, rhinitis and conjunctivitis are indicative of a possible latex allergy. If this is the 
case the glove material should not be patch tested before the results from prick test/RAST can 
prove that the patient does not have a type I allergy. 
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Screening for possible glove-induced allergic contact dermatitis 
Investigation A 
When to perform: In patients who in their work routinely use gloves.  
Patch test with rubber accelerators.  
Glove material as is patch test with inside and outside of glove separately. The glove is cut in 
pieces 2 cm x 2 cm and Scanpor tape is used to secure the material to the back. Remove at 
same time  
(48 hrs) as the other patch tests. 
 
Investigation B 
When to perform: If the glove material is positive or if the history raise a high suspicion that 
the dermatitis is actually caused by gloves. 
 
European Baseline Series 
http://www.escd.org/aims/standard_series/ 
Rubber additive series 
http://www.chemotechnique.se/products/series/rubber-additives-series/ 
 
Gloves as is (see above) and extract of gloves (see below). Extracts are tested in Finn 
chamber, 8 mm diameter; 15 mikroliter 
 
Background: why patch test with extracts and how to perform them 
If there is information from the manufacturer, the standard procedure is that the 
dermatologist - simultaneously with testing the suspected culprit material - tests the 
”ingredients” known separately. This generally means that the patch test concentration for 
the substances in the product will be 5-20 times higher when tested separately compared to 
the product. Hereby the risk of getting false negative results diminishes. However, with 
regard to gloves these are products where it is seldom possible to identify the content and 
where there are no regulatory measures which ensure that companies producing the gloves 
or selling them declare the content. Furthermore, during the process of making the glove, 
the ingredients used for the production will be changed thus giving rise to new compounds 
in the glove that might give rise to contact allergic reactions. Hence, a way of patch testing 
gloves is to make an extract of the material and to actually enhance the chance of catching a 
positive reaction. A patch test with the patient’s own glove material might give a false 
negative reaction due to either a weak allergy or due to the fact that the exposure to the 
allergen during testing is not in a sufficient dose or an irritative reaction. The gloves might 
however still be clinically relevant which can be shown if the patch testing with the glove in 
extract is positive. In a recently published study performed in hospital employees with glove 
dermatitis (1) actually in 22 % of all employees with glove dermatitis, ultrasonic bath extract 
was necessary to establish the correct diagnosis. 
 
Preparation of extract of gloves (the following text is mainly based on reference 1) 
About 2 grams of the glove (50-100 cm2) is cut in small pieces, placed in a beaker and 
covered with the extraction media. Use sufficient amount to cover the material (50-100 ml). 
The glove is extracted for 5 minutes in an ultrasonic bath. After extraction the solution is 
evaporated to dryness. This can be enhanced by the use of an evaporator. The evaporation 
should take place in a well-ventilated area. The dry residue is dissolved in 1 ml of skin 
friendly solvent. The choice of solvent depends on the allergen suspected.  
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The ordinary solvents used are water, acetone or alcohol. With regard to gloves the most 
commonly used solvents are acetone and alcohol. Acetone is often a good solvent as it 
extracts both polar and non-polar substances from the material. It evaporates quickly and is 
non-irritating for the skin. Alcohol needs to be used when the aim is to extract for instance 
diphenylguanidine. Make sure that the residue is all dissolved. This solution can then be 
tested as well as dilutions in case of need. Irritant reactions can of course happen when 
testing with extracts, but are found quite rarely (1).  
 
When there is a positive reaction to an extract in order to diminish the likelyhood of a false 
positive reaction controls should be tested. By way of example: In our department usually 20 
controls are tested with the weakest dilution step that caused a positive reaction in the 
patient. If the extract yields a positive reaction in the patient investigated and no reactions in 
the controls can be stated, then there is always the possibility - with the help of chemical 
analysis - to find the actual allergen if the patient is then patch tested with thin layer 
chromatograms of the extract (1,3). 
 
Additional information on equipment for a patch test laboratory 
The suggestions are based on the equipment used in Malmö, Sweden. There are of course 
several companies delivering that equipment. The company used in Malmö has been chosen 
since they are one of the largest distributors in Europe. 
 
In order to be able to patch test with a correct dose when testing liquids, a micropipette is 
necessary. Micropipettes ensure the best accuracy and precision. Micropipettes can be 
purchased from many firms. In Malmö the brand “Finnpipette” is used and can be bought 
from VWR International. The price is around 200 Euro. 
 
To make an extract, an ultrasonic bath is necessary. There are many models that can be 
bought, and the company VWR International offers different models. The smaller ones are in 
the prize range of 650-750 Euro, slightly bigger 1100 Euro. 
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