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Abstract 

Periorbital dermatitis is a commonly occurring dermatological disorder and cosmetics are the most frequent allergens. 

We report a case of allergic dermatitsis of the eyelid secondary to a silicone bi-canalicular probe used to treat lacrimation 

of the eye of a 12 years old child. Silicone has long been considered chemically inert which does not involve any 

immunological reaction. However, granulomatous inflammatory reactions have been reported, particularly with breast 

implants, as well as rare cases of allergic hypersensitivity to pacemaker silicone components and cochlear implants. The 

diagnosis of contact dermatitis to silicone of the canalicular probe should be evoked in cases of eczema and pruritus 

located on the site of implantation. 
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Introduction 

Eyelid contact dermatitis is common; it often leads to 
aesthetic damage, impaired quality of life or even ocular 
complications in the absence of treatment. The most 
frequent allergens are cosmetics. Common allergens 
include gold, fragrances, formaldehyde-related 
preservatives, methylisothiazolinone, and betaine-related 
allergens [1]. Contact allergy to silicone components has 
rarely been reported [2]. We report a case of allergic 
dermatitsis of the eyelid secondary to a silicone bi-
canalicular probe for the treatment of lacrimation of the 
eye. 
 

Observation  

A 12 years old boy consulted for or a pruritic 
dermatosis of the right eyelid evolving for several months. 
He had a history of ocular traumatism complicated by tear 
canal obstruction, with lacrimation treated by silicone bi-

canalicular probe. The examination showed erythema, 
oozing vesicles, melliceric crusts, ectropian, and a 
depilation of the eyelashes. He also had conjunctivitis and 
purulent secretions. This aspect evoked eyelid dermatitis 
with super infection. Initial antibiotic treatment 
eliminated super infection, and then treatment with 
topical corticosteroids was recommended without 
improvement. Eyelid dermatitis was refractory to 
treatment with topical steroids, suggesting that the 
suspect allergen was still present. An environmental 
allergen would have caused bilateral dermatitis. An 
ophthalmological examination was requested and 
objectified a bi-canalicular probe still in place. The probe 
was removed and the evolution was marked by an 
improvement suggesting hypersensitivity reaction. 
 

Discussion 

The eyelids are one of the most sensitive areas of the 
skin, mainly because of the deposit of allergens in the 
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palpebral folds, and also due to a thin stratum corneum 
and epidermis. As a result, Allergic contact dermatitis of 
the eyelids is considered as the most common skin 
reaction that affects the eyelids [3]. It is characterized by 
eczematous lesions involving the eyelids or periorbital 
skin while conjunctivitis only rarely occurs [4,5]. 
Allergens can be directly applied on the eyelids, 
transferred from the hands, or airborne. Eczema can also 
result from an indirect proxy contact with an allergen in a 
conjugal setting. Sources of allergy are mainly cosmetics 
(used on the face, hair and nails), topical medications for 
ophthalmological or dermatological use and more rarely 
professional allergens [6]. Rarely, it can be caused by 
direct contact with an irritant or an allergen. Allergic 
contact dermatitis with implants and intraocular silicone 
probe has not been found in the literature. However, giant 
papillary conjonctivis secondary to silicone hydrogel lens 
have been reported. Silicone has long been considered 
chemically inert, resulting in no immunological response 
[7]. This material has mainly been used to reduce the risk 
of allergic reactions [8].  
 

However, granulomatous inflammatory reactions have 
been reported, particularly with breast implants, as well 
as rare cases of allergic hypersensitivity to pacemaker 
silicone components and cochlear implants [9,10]. Four 
cases have been reported. Some individuals have had 
local and distant immunological tissue responses to the 
silicone polymer when free liquid silicone disseminates as 
emboli [11]. The inflammatory response to disseminated 
silicone can take two forms [12]. In silicone 
granulomatosis, silicone particles are present within 
distant lesion as evidenced in locoregional lymph 
adenopathy. Alternatively, cutaneous inflammatory 
lesions arise without containing silicone particles [13]. 

 
These reactions seem to vary according to the 

localization, the viscosity and the type of silicone used 
[14]. Silicone includes a large family of synthetic polymers 
whose cure and treatment processes differ. The silicone 
could be degraded into silica, known as irritant and 
potentially antigenic. This mechanism may be involved in 
allergic hypersensitivity to silicone, but the 
pathophysiological mechanisms are not clearly 
understood. In the absence of treatment, the disease may 
contribute to the occurrence of other functional disorders, 
including tearing, cicatricial ectropion and ptosis. 

 
As the suppression of the allergen is essential for 

successful treatment, identifying the culprits is a 
challenge for practitioner. For our patient, ablation of the 

probe allowed an improvement. Corticosteroids and 
Calcineur in inhibitors are the first-line therapy. In our 
case, treatment with topical corticosteroids was 
continued after ablation of the probe with good evolution 
(Figures 1 & 2).  

 
 

 

Figure 1: Erythema and melicericcrusts of the 
periorbital region, + ectropian. 
 

 

 

Figure 2: After treatment of super infection, 
persistence of erythema, dander and eyelash 
depilation. 

 
 

Conclusion  

Allergic eyelid dermatitis is commonly related to eye 
drops and topical cosmetics or skin care products. 
Identification and elimination of causative agents is 
important for successful treatment. Topical 
corticosteroids often facilitate resolution of the associated 
inflammation. Therapy resistant patients may benefit 
from formal allergy testing. This case demonstrates that it 
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is important to consider silicone contact allergy despite 
the safety of this materiel.  
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