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A previously healthy 31-year-old man presented to the
emergency department complaining of right foot pain and
a non-pruritic rash with swelling for one day. He reported
spilling jet fuel on his right lower leg at work the previous
evening and had worn the fuel-soaked sock for another 10
hours. Physical examination demonstrated a coalescing
erythematous macular rash with mild non-pitting edema in a
sock-like pattern extending from the ankle inferiorly across
the dorsum of the foot (Figure 1.) The affected skin was warm
to touch compared to the unaffected foot.

Irritant contact dermatitis is a nonspecific inflammation
of the skin caused by the release of mediators of inflammation
in response to chemical damage.! Some animal studies
have shown that the release of chemokines and cytokines,
both markers of inflammation, causes erythema, edema and
hyperplasia of the skin when it is exposed to Jet propulsion
fuel 8 (JP-8), but this exact mechanism is not completely
understood.>? Irritant contact dermatitis is not a true pruritic
allergic reaction, distinguishing it from allergic contact
dermatitis. Irritant dermatitis can be caused by a wide variety
of compounds including surfactants, solvents, oils, and
hydrocarbons.>* JP-8 is a complex mixture of hydrocarbons
used as a multipurpose fuel for commercial aircraft, as well as
ground vehicles, generators, heaters and stoves. JP-8 and other
kerosene-based fuels have been shown to cause skin irritation,
skin sensitization and even skin tumors with repeated or
prolonged contact.’

Treatment primarily involves removal of the offending
agent by washing with a gentle soap and water. Topical
corticosteroids have not been proven beneficial.* Oral
antihistamines may be useful for treatment of any associated
pruritis.
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Figure 1: Medial aspect of the right foot with sock-like erythema
[Color photo viewable at: http://repositories.cdlib.org/uciem/
westjem/vol10/iss3/art22/].
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