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Ozenoxacin is a new nonfluorinated quinolone
antimicrobial with high bactericidal potency against
Staphylococcus and Streptococcus species. It has been
approved for topical treatment of impetigo in adults and
children aged over 6 months [1-3]. Clinical trials have revealed
an excellent tolerance and safety profile [1-4]. Cross-reactivity
with other quinolones is unknown.

We present the case of a 73-year-old woman who, after
receiving topical treatment with Ozanex for an infected wound,
gradually developed pruritic dermatitis around the treated area.
Ozanex contains ozenoxacin 1%, macrogol stearate, ethylene
glycol monopalmitostearate, oleoyl macrogol glycerides,
octyldodecanol, stearyl alcohol, propylene glycol, and benzoic
acid. One week after discontinuing Ozanex, the patient was
prescribed topical Menaderm Simple (beclomethasone), and
the reaction subsided 8§ days later. Importantly, this was the
patient's first exposure to Ozanex. Written informed consent
was obtained from the patient for the allergy work-up and
publication of this report.

Patch tests were performed with Ozanex and Menaderm
Simple as-is, the standard series (T.R.U.E. test), and available
vehicles (stearyl alcohol [30% pet], benzyl alcohol [1% pet],
benzoic acid [5% pet], propylene glycol [5% pet]). To assess
contact sensitization to macrogols, patch tests were performed
with polyethylene glycol 400 [100%], polyethylene glycol
4000 [50%], Tween 40 [10% pet], and Tween 80 [10% pet].
Sensitization to octyldodecanol was ruled out due to tolerance
to topical application of products containing that substance.
Patch tests were positive exclusively for Ozanex at 48 (++)
and 96 (++) hours.
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To assess cross-reactivity with other quinolones,
patch tests were performed with ciprofloxacin (10% pet),
levofloxacin (20% pet), and moxifloxacin (10% pet). All the
results were negative. A challenge test with oral ciprofloxacin
500 mg showed systemic tolerance at therapeutic doses.

To our knowledge, we present the first published case
of delayed hypersensitivity to ozenoxacin. Sensitization
to excipients was ruled out as a cause of the reaction,
and irritant dermatitis seems highly unlikely owing to the
persistent positivity of patch tests at 96 hours. Occlusive
patch testing with 1% and 2% ozenoxacin and with repeated
doses in healthy volunteers has shown a high tolerability
profile [1,2,4]. Furthermore, no cross-reactivity between
ozenoxacin and ciprofloxacin has been found.
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