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Tanacetum parthenium. Forty-eight-hour closed patch testing on her 
back showed positive reactions to sesquiterpene lactone mix (0.1% 
pet), extract of Tanacetum parthenium (0.2%), and moisturizing gel 
(as is) (Figure 1 and Table 1) evaluated by the International Contact 
Dermatitis Research Group (ICDRG) criteria. We recommended 
that she not cultivate Tanacetum parthenium or use moisturizing gel 
that includes extract of Tanacetum parthenium. Under this treatment 
with using steroid ointment and anti-histamine tablets, her skin 
condition improved.

Discussion
Chrysanthemums comprise one family of over 20,000 composite 

species [1]. Tanacetum parthenium (feverfew), which belongs to 
the chrysanthemum family, is known as an important sensitizer in 
Europe and Asia. However, contact dermatitis due to contact with 
plants of the chrysanthemum family often develops in growers, flower 
shop workers and cooks, and is considered a kind of occupational 
contact dermatitis. The extract, sesquiterpene lactones of Tanacetum 
parthenium (fever few), is identified as a contact allergen. Because 
these sesquiterpene lactones have biologic effects, such as antitumor, 
antibacterial and antifungal activities [1], they are included in 
many products. Sesquiterpene lactones are a kind of terpenoid, and 
over 3,000 sesquiterpene lactones have been identified, of which 
more 1,350 appear in the compositae family [18,24]. Over 100 
sesquiterpene lactones are potential allergens [1]. Feverfew contains 
high amounts of allergenic sesquiterpene lactones as measured by 
spectrophotometry, and shows a high incidence of allergic patch 
test-positive reactions [25]. Chrysanthemum species, chamomile, 
artichokes, wormwood, sneezeweed, ragweed and poverty weed all 
cause allergic contact dermatitis due to sesquiterpene lactones [26].

Sesquiterpene lactones have seven different kinds of chemical 
structure [25], and a sesquiterpene lactone mix is used for patch 
testing. Other kinds of plants that include sesquiterpene lactones 
may show cross reactions. Alpha-methylene γ-butyrolactone ring 
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Introduction
Tanacetum parthenium is a perennial herb known as feverfew 

that originated in west Asia or the Balkan Peninsula. These plants 
now grow in northern Europe, North America and Australia, and 
include over 500 varieties of chrysanthemum and over 20,000 
compositae species [1]. Tanacetum parthenium is often used totreat 
insect bites, migraines [2-6], irregular menstruation [7], toothache 
and rheumatoid arthritis [2,7] because the extracts of this plant 
(feverfew) act as serotonin antagonist [8] and inhibits leukotrienes 
[9], prostaglandin synthesis, vascular muscle contractility, and 
histamine release from mast cells [10,11]. In cosmetics, this extract 
is used in anti-inflammatories and moisturizers. However, extracts 
of the chrysanthemum family sometimes cause allergic contact 
dermatitis [12-19], photo contact dermatitis [18,20,21], and air-
borne dermatitis [19,20,22,23]. Here, we report a case of contact 
dermatitis caused by extract of Tanacetum parthenium.

Case
A 63-year-old female homemaker developed dermatitis on her 

hands approximately seventeen years ago, and steroid ointment did 
not improve her dermatitis completely. She started to cultivate many 
Tanacetum parthenium plants approximately10 years ago, and she 
used moisturizing gel on her hands after taking care of the flowers.

Her symptoms worsened year by year. Her hands developed 
xerotic skin, erythema, papules and itching. Our first diagnosis 
was contact dermatitis due to the moisturizing cream or extract of 

Table 1: The results of patch testing (ICDRG criteria).

Test materials 48 hours 72 hours
Moisturizing gel + ⧺

Sesquiterpene lactone mix 0.1% pet ⧺ ⧺
Alantolactone 0.1% pet － －

The extract of Tanacetum parthenium ⧺ ⧺

+: Weak positive reaction, Palpable erythema, infiltration, possibly papules; ⧺: 
Strong positive, Erythema, infiltration, papules, vesicles.



• Page 2 of 2 •Sugiura and Sugiura. Int J Aller Medications 2016, 2:021

has been identified as a main allergen in sesquiterpene lactones of the 
compositae family [24,25,27].

The chrysanthemum family, feverfew, is common worldwide, and 
it is therefore easy to be exposed to sesquiterpene lactones in daily life.
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Figure 1: The results of patch testing at 48 and 72 hours. Allows showed positive reactions.
A) Sesquiterpene lactone mix (0.1% pet); B)The extract of Tanacetum parthenium (0.2%); C) Moisturizing gel (as is).
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