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Abstract
A 34-year-old paint mixer presented with mild, localized dermatitis on the forearms, traced to low-level
exposure to a paint additive. Immediate interventions, including improved personal protective equipment
(PPE) and modified job tasks, led to rapid symptom resolution. This report highlights early identification,
appropriate workplace controls, and follow-up measures that prevent long-term complications. The case
underscores the importance of prompt, targeted interventions and an organizational commitment to worker
health.
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Introduction
Dermatitis is a broad inflammatory skin disease marked by redness, swelling, and discomfort [1]. Allergic
dermatitis involves early acute phases where the skin reddens and itches, subacute phases with scaling and
crusting, and chronic phases featuring thickened, lichenified skin [2]. Unlike irritant dermatitis, which
results from direct chemical damage to the skin’s barrier, allergic dermatitis stems from immune-mediated
reactions to allergens [3]. If left untreated, dermatitis can spread, cause persistent itching and pain, and lead
to secondary infections and scarring [3]. Addressing risk factors and reducing allergen or irritant exposure
early can stop mild cases from progressing into severe forms that interfere with daily activities [3].

Occupational dermatitis is a common inflammatory skin condition caused by exposure to substances in the
work environment [1]. It affects workers in many industries, especially those handling chemicals, allergens,
or irritants [2]. Early detection and intervention can prevent progression to chronic dermatitis and avoid lost
work time [2]. Occupational contact dermatitis arises when irritants or allergens compromise the skin barrier
or trigger immune responses [3]. Paint mixers face particular risks due to frequent handling of solvents,
resins, and additives [4,5]. Even mild dermatitis can decrease comfort, productivity, and overall quality of
life [6].

Despite occupational guidelines and safety training, workers sometimes ignore early mild symptoms, risking
chronic complications [7]. Without early management, these lesions can worsen, requiring longer treatment
and job changes [8]. Effective prevention depends on proper risk assessment, prompt exposure reduction,
and implementation of controls such as improved personal protective equipment (PPE), job rotations, and
regular health monitoring [9].

This case involves a 34-year-old paint mixer with mild, localized dermatitis on his forearms traced to a paint
additive. Prompt intervention led to resolution within days. The employer’s swift action highlights an
approach that prevents a mild condition from escalating and demonstrates how early management,
supported by the workplace, can maintain employee health and productivity. This supports current literature
showing that early, workplace-based interventions can prevent mild occupational dermatitis from becoming
severe.

Case Presentation
A 34-year-old male paint mixer presented with a one-week history of mild redness and itching on his
forearms. The timing coincided with starting to work with a new industrial paint containing a specific
additive. He had worked in this role for three years without significant skin issues. He noted mild dryness
during the last three months but never required medical care.

On examination, well-demarcated erythema and mild scaling were visible on the dorsal forearms. No
vesicles, weeping, or severe edema were noted. He reported mild itching but no burning or pain. He denied
systemic symptoms such as fever. There were no lesions elsewhere on his body.
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A detailed occupational history revealed the recent handling of a new paint formulation. Although he wore
cotton overalls and nitrile gloves, parts of his forearms remained vulnerable to splashes or contact while
mixing. The forearms were a direct site of exposure.

Irritant contact dermatitis seemed likely given the recent introduction of the new additive and the localized
nature of the lesions. Allergic contact dermatitis or frictional causes were considered, but the clear temporal
link suggested an irritant process. Because the symptoms were mild and consistent with low-level irritant
exposure, patch testing was not performed at this stage. The clinical impression favored mild occupational
irritant contact dermatitis.

The workplace responded promptly. The company issued longer nitrile gloves to protect the forearms and
provided protective sleeves. They altered the patient’s schedule, rotating him out of the mixing role to limit
exposure. They also reviewed mixing procedures to reduce skin contact opportunities.

No systemic medication was needed. The patient applied a fragrance-free moisturizer and a mild topical
steroid (hydrocortisone 1%) once daily for three days. Within five days, the redness and itching improved
substantially. By one week, his forearms appeared normal.

A two-week follow-up visit showed no recurrence. The patient reported no further itching and appreciated
the quick intervention. He continued to wear enhanced PPE and followed improved safety protocols. Over
three months of observation, no new lesions developed.

Discussion
This case highlights the significance of early recognition and immediate intervention in occupational
dermatitis. Early-stage irritant dermatitis, if neglected, can progress into chronic and more severe forms
that require more intensive treatment and possibly result in lost work time [1,3]. The patient’s mild
dermatitis resolved rapidly once exposure was minimized and simple protective steps were taken. Symptoms
were tracked using a simple visual scale and patient feedback.

Occupational contact dermatitis involves irritants or allergens that damage the skin barrier [3]. Occupational
contact dermatitis makes up around 30% of reported occupational diseases. On average, there are about 0.5-
1.9 cases per 1,000 full-time workers each year [10]. In this scenario, the additive likely acted as a mild
irritant. Frequent low-level exposures compromise the stratum corneum, facilitating inflammation [3]. Even
minimal contact over time can cause subtle skin damage that escalates if not addressed. Early intervention-
removing or reducing exposure-allows the skin barrier to recover and prevents chronic inflammation.

Allergic contact dermatitis, which involves a delayed-type hypersensitivity reaction, remains another
important consideration. Although not proven in this case, allergic reactions can require more intense
allergen avoidance measures [11]. If symptoms had persisted or recurred after interventions, patch testing
would have been considered.

Patch testing is typically recommended once initial measures fail and suspicion of allergic contact
dermatitis remains. It should not be avoided when persistent or unexplained skin lesions suggest an allergen
may be involved. Identifying the allergen can help guide targeted avoidance and improve outcomes [12].

Enhancing PPE was a key element in this successful resolution. Extended gloves and forearm sleeves
reduced direct skin contact. Job rotation lowered cumulative exposure. These measures align with
recommended occupational control hierarchies that favor engineering and administrative adjustments
before relying solely on PPE [13]. A supportive work environment that addresses hazards early can reduce
the incidence and severity of occupational skin diseases [14].

Occupational dermatitis can have lasting economic and social consequences if allowed to progress [15].
Chronic lesions may need prolonged treatment and impose psychological stress. Early intervention prevents
these outcomes, improving employee well-being and reducing costs associated with absenteeism or
compensation claims [16]. Training employees to report symptoms promptly and ensuring a rapid
organizational response are central to preventing long-term complications [17].

Follow-up is crucial to confirm that interventions remain effective. Reevaluations ensure no recurrent
problems and confirm that workplace measures sustain their protective effect [18]. Ongoing communication
between occupational health professionals, workers, and management helps maintain high standards of skin
safety and keeps minor issues from becoming major problems [19].

Targeted research can refine risk assessment for specific additives used in paints. Identifying irritant
thresholds, standard testing methods, and improved PPE designs will further support prevention
efforts [10,20]. Current evidence-based guidelines and best practices for diagnosing and managing
occupational contact dermatitis encourage early action and close collaboration between employees and
employers [6,9,20]. Stricter chemical regulations in paint manufacturing industries can reduce workplace
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exposures and improve public health [18].

Conclusions
This case demonstrates that prompt recognition and immediate workplace modifications can resolve mild
occupational dermatitis. A 34-year-old paint mixer’s forearm dermatitis, associated with a paint additive,
improved rapidly after enhanced PPE and schedule adjustments reduced exposure. Early medical
intervention prevented progression and maintained the worker’s comfort and productivity. This example
reinforces the value of proactive prevention, ongoing monitoring, and organizational commitment to
employee health.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Joshua A. Jogie

Acquisition, analysis, or interpretation of data:  Joshua A. Jogie

Drafting of the manuscript:  Joshua A. Jogie

Critical review of the manuscript for important intellectual content:  Joshua A. Jogie

Disclosures
Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Diepgen TL, Coenraads PJ: The epidemiology of occupational contact dermatitis . Int Arch Occup Environ

Health. 1999, 72:496-506. 10.1007/s004200050407
2. Jakasa I, Thyssen JP, Kezic S: The role of skin barrier in occupational contact dermatitis . Exp Dermatol.

2018, 27:909-14. 10.1111/exd.13704
3. Patel K, Nixon R: Irritant contact dermatitis-a review . Curr Dermatol Rep. 2022, 11:41-51. 10.1007/s13671-

021-00351-4
4. Belsito DV: Occupational contact dermatitis: etiology, prevalence, and resultant impairment/disability . J Am

Acad Dermatol. 2005, 53:303-13. 10.1016/j.jaad.2005.02.045
5. Larese Filon F, Pesce M, Paulo MS, et al.: Incidence of occupational contact dermatitis in healthcare

workers: a systematic review. J Eur Acad Dermatol Venereol. 2021, 35:1285-9. 10.1111/jdv.17096
6. Wiszniewska M, Walusiak-Skorupa J: Recent trends in occupational contact dermatitis . Curr Allergy Asthma

Rep. 2015, 15:43. 10.1007/s11882-015-0543-z
7. Löffler H, Effendy I: Prevention of irritant contact dermatitis . Eur J Dermatol. 2002, 12:4-9.
8. Jacobsen G, Rasmussen K, Bregnhøj A, Isaksson M, Diepgen TL, Carstensen O: Causes of irritant contact

dermatitis after occupational skin exposure: a systematic review. Int Arch Occup Environ Health. 2022,
95:35-65. 10.1007/s00420-021-01781-0

9. Bauer A, Kelterer D, Stadeler M, Schneider W, Kleesz P, Wollina U, Elsner P: The prevention of occupational
hand dermatitis in bakers, confectioners and employees in the catering trades. Preliminary results of a skin
prevention program. Contact Dermatitis. 2001, 44:85-8. 10.1034/j.1600-0536.2001.440205.x

10. Diepgen TL, Coenraads PJ: Occupational contact dermatitis. Kanerva's Occupational Dermatology. Springer,
Berlin; 2012. 51-8. 10.1007/978-3-642-02035-3_8

11. Nosbaum A, Vocanson M, Rozieres A, Hennino A, Nicolas JF: Allergic and irritant contact dermatitis. Eur J
Dermatol. 2009, 19:325-32. 10.1684/ejd.2009.0686

12. Rietschel RL: Patch testing in occupational hand dermatitis . Dermatol Clin. 1988, 6:43-6.
13. Hierarchy of controls. (2021). Accessed: December 8, 2024:

https://www.cdc.gov/niosh/learning/safetyculturehc/module-3/2.html.
14. Flyvholm MA, Frydendall Jepsen K: Experiences with implementation of evidence-based prevention

programs to prevent occupational skin diseases in different occupations. G Ital Dermatol Venereol. 2008,
143:71-8.

15. Meding B, Järvholm B: Incidence of hand eczema-a population-based retrospective study . J Invest Dermatol.
2004, 122:873-7. 10.1111/j.0022-202X.2004.22406.x

16. Behroozy A, Keegel TG: Wet-work exposure: a main risk factor for occupational hand dermatitis . Saf Health
Work. 2014, 5:175-80. 10.1016/j.shaw.2014.08.001

 

2024 Jogie et al. Cureus 16(12): e76050. DOI 10.7759/cureus.76050 3 of 4

javascript:void(0)
https://dx.doi.org/10.1007/s004200050407
https://dx.doi.org/10.1007/s004200050407
https://dx.doi.org/10.1111/exd.13704
https://dx.doi.org/10.1111/exd.13704
https://dx.doi.org/10.1007/s13671-021-00351-4
https://dx.doi.org/10.1007/s13671-021-00351-4
https://dx.doi.org/10.1016/j.jaad.2005.02.045
https://dx.doi.org/10.1016/j.jaad.2005.02.045
https://dx.doi.org/10.1111/jdv.17096
https://dx.doi.org/10.1111/jdv.17096
https://dx.doi.org/10.1007/s11882-015-0543-z
https://dx.doi.org/10.1007/s11882-015-0543-z
https://pubmed.ncbi.nlm.nih.gov/11809588/
https://dx.doi.org/10.1007/s00420-021-01781-0
https://dx.doi.org/10.1007/s00420-021-01781-0
https://dx.doi.org/10.1034/j.1600-0536.2001.440205.x
https://dx.doi.org/10.1034/j.1600-0536.2001.440205.x
https://dx.doi.org/10.1007/978-3-642-02035-3_8
https://dx.doi.org/10.1007/978-3-642-02035-3_8
https://dx.doi.org/10.1684/ejd.2009.0686
https://dx.doi.org/10.1684/ejd.2009.0686
https://pubmed.ncbi.nlm.nih.gov/2968212/
https://www.cdc.gov/niosh/learning/safetyculturehc/module-3/2.html
https://www.cdc.gov/niosh/learning/safetyculturehc/module-3/2.html
https://pubmed.ncbi.nlm.nih.gov/18833053/
https://dx.doi.org/10.1111/j.0022-202X.2004.22406.x
https://dx.doi.org/10.1111/j.0022-202X.2004.22406.x
https://dx.doi.org/10.1016/j.shaw.2014.08.001
https://dx.doi.org/10.1016/j.shaw.2014.08.001


17. Brans R, John S: Prevention of occupational contact dermatitis . Expert Rev Dermatol. 2014, 6:241-3.
10.1586/edm.11.25

18. Angelova-Fischer I: Irritants and skin barrier function . Curr Probl Dermatol. 2016, 49:80-9.
10.1159/000441547

19. English J: Prognosis of allergic contact dermatitis . Kanerva’s Occupational Dermatology. Springer,
Switzerland; 2020. 1527-31. 10.1007/978-3-319-68617-2_101

20. Johansen JD, Aalto-Korte K, Agner T, et al.: European Society of Contact Dermatitis guideline for diagnostic
patch testing-recommendations on best practice. Contact Dermatitis. 2015, 73:195-221. 10.1111/cod.12432

 

2024 Jogie et al. Cureus 16(12): e76050. DOI 10.7759/cureus.76050 4 of 4

https://dx.doi.org/10.1586/edm.11.25
https://dx.doi.org/10.1586/edm.11.25
https://dx.doi.org/10.1159/000441547
https://dx.doi.org/10.1159/000441547
https://dx.doi.org/10.1007/978-3-319-68617-2_101
https://dx.doi.org/10.1007/978-3-319-68617-2_101
https://dx.doi.org/10.1111/cod.12432
https://dx.doi.org/10.1111/cod.12432

	Occupational Dermatitis in a Paint Mixer: Impact of Symptom Neglect and Strategies for Early Intervention and Prevention
	Abstract
	Introduction
	Case Presentation
	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


