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Skin hypersensitivity reactions to 3. Girling D J. Adverse effects of
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i possible, are rare, and usually com- 1982: 23: 56-74.
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After the dermatitis had subsided,
patch tests were performed with
ethambutol, isoniazid and rifampicin
(crushed and moistened with water).
These were negative at the 1st read-
ing at D2, but positive for both
ethambutol and isoniazid at D3,
showing erythema and infiltration.
Patch tests with ethambutol and
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