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Objective: 1) Recognize PPD sensitization as allergic contact dermatitis (and 
not a burn) and treat it as so.  

2) The use of black henna tattoos as well as other PPD containing 
substances should be discouraged due to its potential health 
risks. 

Abstract: Introduction:  While the art of Henna tattoos has been in practice for six 
thousand years, it has now become increasing popular around the 
world. Henna tattoo is referred to as temporary body art resulting from 
staining the skin using a natural Henna dye from the plant Lawsonia 
inermis. While natural henna stains the skin red to dark brown, black 
henna temporary tattoos stains the skin darker, faster, and lasts longer. 
Black henna is obtained by using natural henna mixed with a chemical 
called para-phenylenediamine (PPD). However, PPD has been known to 
induce skin sensitization with successive exposures, which may cause a 
delayed hypersensitivity reaction such as allergic contact dermatitis. This 
case report describes a pediatric patient who developed PPD 
sensitization and allergic contact dermatitis after subsequent application 
of black henna temporary tattoo. 

Methods/Case Presentation:  The patient is a 16-year-old AA female 
who manifests onset of symptoms of erythema, bullae, and 
subsequently exposed dermis of bilateral hands 9 days after application 
of black henna tattoo prior to an overseas vacation. She has had two 
prior applications of black henna tattoo at this same location in the mall 
without any overt symptoms. Patient was referred to our Burn Clinic 
from a primary care office for misdiagnosis of chemical burn to bilateral 
hands. Patient was re-diagnosed with allergic contact dermatitis caused 
by PPD sensitization from black henna tattoo and was treated with 
topical steroids. 

Results:  At about 4 and 8 weeks after initial presentation of symptoms, 
hyperpigmentation of affected skin persisted. Patient was advised to 
avoid further contact with PPD-containing substances such as black 
tattoo, oxidative hair dyes, and fabrics, etc. 

Conclusions/Implications:  Black henna temporary tattoos are becoming 
more popular and are used more often as body art for festival 



decorations and during summer holidays. This leads to a growing 
occurrence of sensitization to PPD, especially among children and 
adolescents. Once sensitization occurs, patients may manifest 
inflammation and blistering of the skin, which can be mistaken as burn 
injury. It is vital that healthcare providers are aware and recognizes PPD 
sensitization as allergic contact dermatitis (and not a burn) and treat it 
as so. The use of black henna tattoos as well as other PPD containing 
substances should be discouraged due to its potential health risks. 
Scientific information regarding the risks and danger of black henna 
tattoos and its cross-sensitivity to other PPD containing substances such 
as hair dye should be provided for consumers in order to prevent PPD 
sensitization. 

 


