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The BNF says lanolin may be associated with
sensitisation,1 albeit rarely. Is lanolin’s
notorious reputation as an allergen built upon
the sound principles of evidence-based
medicine that we, as pharmacists, pride
ourselves on practising, or could it be an
apocryphal self-propagating urban myth?

I was recently introduced to a paper entitled
Lanolin Allergy, Crisis or Comedy? written by
Albert Kligman and published in Contact
Dermatitis.2 In this elegantly written paper,
Kligman argues that lanolin allergy has been
“invented” by the inappropriate extrapolation
of pseudo-science and the deliberate
misinterpretation of the value and practice of
patch testing.

Kligman notes that lanolin has been applied
in huge quantities and varied forms to human
skin since at least Egyptian times and that it is
extremely widely used as an emollient vehicle
in both cosmetics and drugs. In fact, lanolin
was well accepted as a moisturiser and
treatment for eczematous skin until around 50
years ago. For example, in a famous study,
Bonnevie3 in 1939 discovered only one single
case of lanolin sensitivity out of 2,358 patients
tested. 

So far so good. However, in 1953,

Saltzberger4 patch-tested 1,048 patients
suspected of having acquired sensitisation to
anhydrous Lanolin. Just over 1 per cent
reacted. Soon after, Baer5 reported an
incidence of 4.4 per cent in 637 dermatology
patients. Hjorth6 reported an incidence of 1.62
per cent in eczema patients and concluded
“sensitivity to lanolin in patients with eczema
is impressive”. Does this mean low or high?
We need to be more specific.

So what was it that destroyed the reputation
of “nature’s emollient”?

In essence a series of patch-test studies was
carried out among eczema and dermatitis
patients in whom it was found that lanolin
allergy was consistently well in excess of 1 per
cent. Indeed, much higher levels can be found,
in some cases as high as 70 per cent.7

This was extrapolated to infer that lanolin
allergy in the ‘standard’ population occurs
with the same prevalence as that in
dermatology patients and thus was lanolin
branded a major sensitiser. 

However, lanolin is present in a huge variety
of cosmetics and toiletries, so much so that
complete avoidance would be extremely
difficult, if not impossible. Indeed, lanolin is
to be found in almost all products routinely

applied to the skin from lipsticks to
moisturisers, foundations to hand creams and
even hair products. 

Studies (such as Bonnevie’s3) in the normal
(non-eczema) population have found it
extremely difficult to uncover a single case of
lanolin allergy. Kligman went on to patch-test
nearly 1,000 individuals with no history of
chronic skin disease by means of hydrous
lanolin sealed to the skin of the back under
tape for 48 hours. Astonishingly, he found not
a single allergic patient.2 He further
hypothesised that lanolin allergy was often
misdiagnosed or over diagnosed. 

What accounts for this apparent mismatch
in the incidence of lanolin allergy between
‘normal’ and ‘dermatology’ patients? Skin
allergy is typically diagnosed by patch testing.
As part of the patch-testing technique
additional substances, such as salicylic acid, are
commonly introduced which act as
penetrating agents and hence aid diagnosis.
These additions are, however, irritant and thus
cloud the picture: it is unclear whether patch-
tested individuals are reacting to lanolin itself
or the penetrating agents. 
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