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A Cosmetic Approach
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heilitis is a common dermatologic condition in
women, men, and children and can be related to
a variety of causes including lip licking, irritant
contact dermatitis, allergic contact dermatitis, actinic
damage, and eczema. Cheilitis is a condition that combines both medical and cosmetic treatments because lip
balms and lipsticks may be an important part of disease
prevention or, in some cases, the cause of cheilitis. For
this reason, I have elected to devote this column to the
assessment of cheilitis.

lips twice daily for 2 weeks and then discontinued to prevent the appearance of skin atrophy or possibly the onset
of perioral dermatitis. The treatment may be slightly different for actinic cheilitis where cryosurgery or topical
imiquimod must be added to physically or chemically
remove the UV-damaged cells.

What Is a Possible Cosmetic Treatment
for Cheilitis?
Women can use lipsticks as effective adjunctive treatments for cheilitis. Opaque lipsticks can decrease the
amount of UV radiation reaching the lip mucosa and prevent the recurrence of actinic cheilitis. Some lipsticks
even incorporate sunscreen actives providing both physical and chemical protection.
Basically, lipsticks are mixtures of waxes, oils, and pigments in varying concentrations that yield the characteristics of the final product. For example, a lipstick
designed to remain on the lips for a prolonged period is
composed of high-wax, low-oil, and high-pigment concentrations. On the other hand, a product designed for a
smooth creamy feel on the lips is composed of low-wax
and high-oil concentrations.1 Smooth creamy lipsticks
are the best choice for patients with actinic cheilitis.
White beeswax, as well as candelilla, carnauba,
ozokerite, lanolin, ceresin, and other synthetic waxes, are
commonly incorporated into lipstick formulations.
Lipsticks usually contain a combination of these waxes.
The waxes are carefully selected and blended to achieve
the desired melting point. Oils, such as castor oil, white
mineral oil, lanolin oil, hydrogenated vegetable oil, or
oleyl alcohol, are then selected to form a film suitable for
lip application. The oils are emollients in the lipstick,
making the lips feel smooth and soft. Patients interpret
this as improved lip cheilitis, albeit temporary. However,
the oils will decrease transepidermal water loss until the
lip barrier can be reestablished.
Several types of coloring agents are used in lipsticks.2
Indelible coloring, or lip staining, is achieved through the
use of bromo acids, consisting of fluoresceins, halogenated
fluoresceins, and related water-insoluble dyes. Other pigments consist of insoluble dyestuffs and lake colors.
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What Is Cheilitis?

Cheilitis is basically an inflammation of the lips. This
inflammation may be caused by defective cellular repair
from actinic damage, which leads to leukoplakia and
chronic lip peeling. This is perhaps the most common
cause of cheilitis in men. Alternatively, cheilitis may be
caused by an allergic reaction to cosmetics. The most
common culprit is castor oil, which is found in most lipsticks. Irritation from medications or lip licking also may
contribute to the development of cheilitis. Retinoids
applied elsewhere on the face may migrate to the lips
thereby causing irritation, or maceration from repeated
wetting and drying of the lips may cause irritation.
Lastly, some individuals may have defective oil production from the tiny oil glands located on the periphery of
the lip where the transitional mucosa meets the keratinized skin. These sebaceous glands, also known as
Fordyce spots, look like yellow dots within the red vermillion. These individuals could be viewed as having a
type of lip eczema.

What Are the Typical Treatments for Cheilitis?
The typical treatment for cheilitis is a low-potency corticosteroid ointment. This ointment can be applied to the
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Metallic lakes are insoluble dyes precipitated or laked on
a metallic substrate such as aluminum. For example,
food, drugs, and cosmetics (FD&C) Blue No. 1 is an azo
dye precipitated on aluminum, which transforms the
insoluble dye to a pigment. Other lake colors are based
on calcium or barium salts. Indelible colors can cause lip
dryness, as well as allergic contact dermatitis.

corticosteroids that are used in treatment. The topical
corticosteroid should be applied sparingly with a generous application of lip balm.
If the cheilitis is attributed to lip xerosis, continued use
of nighttime lip balm may be recommended to prevent
recurrence; because the patient is at rest, lip balm is most
effective when applied at this time.

How Can Lipsticks Cause Allergic Cheilitis?

Is It Possible to Become Dependent
on Lip Balm?

Several ingredients unique to lipsticks can cause allergic
contact dermatitis in the sensitized patient.3 Castor oil,
found in almost all lipsticks because of its excellent ability to dissolve bromo acid dyes, is a cause of allergic contact cheilitis.4-6 Other common lipstick sensitizers are
bromo acid dyes, one of which is eosin (drugs and cosmetics [D&C] Red No. 21).7 Eosin is used in the indelible red lipsticks designed to stain the lips and extend the
amount of time color stays on the lips. Many long-wearing
lip products contain this allergen. In addition to causing
allergic contact dermatitis, bromo acid dyes also may
cause irritant contact dermatitis and worsen lip dryness.
Other ingredients in lipsticks that may cause allergic contact dermatitis include: ricinoleic acid,8 benzoic acid,9
lithol rubine a-Bromocinnamaldehyde (Pigment Red
57-1),10 microcrystalline wax,11 oxybenzone,12 propyl
gallate,13 and C18 aliphatic compounds.14

One of the most interesting controversies regarding the
use of lip balm for the treatment of cheilitis is the
perception that patients can become addicted to lip
balm. Many dermatologists have observed patients who
apply lip balm every 30 minutes as a type of obsessivecompulsive behavior. I investigated this issue for a
major lip balm manufacturer. Results from this research
indicated that patients cannot become addicted to lip
balm but can become accustomed to the waxy feel the
lip balm leaves behind on their lips. Thus, the need to
apply lip balm frequently is not related to lip xerosis
but rather to sensory perceptions (Z.D.D., unpublished
data, 2001).
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How Should Lip Cosmetics Be Patch Tested?

If allergic contact dermatitis is suspected, patch testing is
easy to perform. The patient should bring the lipstick
product in question to a dermatologist. The lip cosmetic
can be stroked across the patient’s back and covered with
a patch. Interpretation would be the same as allergens
administered via the standard T.R.U.E. Test®.
It is important to remember that the ingredient disclosure for lipsticks usually is not printed on the tube. The
ingredients may appear on the lipstick packaging, a piece
of paper taped to the lipstick tube, or a separate paper
available at the lipstick display in the store. Physician
should remind patients to obtain the ingredient disclosure to aid in determining the offending substance so that
future allergic reactions may be avoided.

How Are Lip Balms Best Used in
Treating Cheilitis?
Lip balms are an important part of cheilitis treatment.
They can be viewed as moisturizers for the lips. The role
of lip balms in reducing transepidermal water loss and
creating an environment optimal for healing cannot be
ignored. Lip balms should be applied over any topical

Conclusion

Cheilitis is an important dermatologic condition that
bridges the medical and cosmetic worlds. This column
has examined the role of cosmetics in causing and
preventing cheilitis.

References
1.
		
		
		
2.
		
3.
		
		
4.
		
5.
		
6.
		
7.
		
8.
		
9.
		

Cunningham J. Color cosmetics. In: Williams DF, Schmitt WH,
eds. Chemistry and Technology of the Cosmetics and Toiletries
Industry. London, England: Blackie Academic & Professional;
1992:143-149.
Boelcke U. Requirements for lipstick colors. J Soc Cosmet Chem.
1961;12:468.
Sulzgerger MD, Boodman J, Byrne LA, et al. Acquired specific
hypersensitivity to simple chemicals. cheilitis with special reference to sensitivity to lipsticks. Arch Dermatol. 1938;37:597-615.
Sai S. Lipstick dermatitis caused by castor oil. Contact Dermatitis.
1983;9:75.
Brandle I, Boujnah-Khouadja A, Foussereau J. Allergy to castor
oil. Contact Dermatitis. 1983;9:424-425.
Andersen KE, Neilsen R. Lipstick dermatitis related to castor oil.
Contact Dermatitis. 1984;11:253-254.
Calnan CD. Allergic sensitivity to eosin. Acta Allergol. 1959;13:
493-499.
Sai S. Lipstick dermatitis caused by ricinoleic acid. Contact
Dermatitis. 1983;9:524.
Calnan CD. Amyldimethylamino benzoic acid causing lipstick
dermatitis. Contact Dermatitis. 1980;6:233.
continued on page 710

710 Cosmetic Dermatology • OCTOBER 2005 • VOL. 18 NO. 10
Copyright Cosmetic Dermatology 2010. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

Cosmetic Consultation
continued from page 710
10.
		
		
11.
		
12.
		
		
13.
		
14.
		
		

Hayakawa R, Fujimoto Y, Kaniwa M. Allergic pigmented lip
dermatitis from lithol rubine BCA. Am J Contact Dermat. 1994;
5:34-37.
de Darko E, Osmundsen PE. Allergic contact dermatitis to Lipcare
lipstick. Contact Dermatitis. 1984;11:46.
Aguirre A, Izu R, Gardeazabal J, et al. Allergic contact cheilitis
from a lipstick containing oxybenzone. Contact Dermatitis. 1992;
27:267-268.
Cronin E. Lipstick dermatitis due to propyl gallate. Contact Dermatitis.
1980;6:213-214.
Hayakawa R, Matsunaga K, Suzuki M, et al. Lipstick dermatitis
due to C18 aliphatic compounds. Contact Dermatitis. 1987;16:
215-219. 					
■

COS DERM
Do Not Copy

712 Cosmetic Dermatology • OCTOBER 2005 • VOL. 18 NO.10
Copyright Cosmetic Dermatology 2010. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

