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CONTACT DERMATITIS

Letter to the Editor

Reply to the comments by Coenraads and Tang

‘Chloracne due to o-dichlorobenzene in a laboratory
worker’, Contact Dermatitis 2005: 52: 108

Dear Sir,

We thank Coenraads and Tang for their inter-
esting comments on our contact point entitled
‘Chloracne due to o-dichlorobenzene in a labora-
tory worker’ (1) and offer the following reply.

Coenraads and Tang state that chloracne is
known to be caused by substances that have a che-
mical structure, which is different from dichloroben-
zene; the causative chemicals are polychlorinated
dibenzodioxins (PCDDs) and polychlorinated
dibenzofuranes (PCDFs). If we understand the
point correctly, they suggest that, in the case we
described, such compounds (PCDDs or PCDFs)
could have been present in the o-dichlorobenzene,
being the real causative agents of chloracne.

We initially considered the hypothesis that
chloracne could have been caused by TCDD (or
like) compounds, but, even after a careful inves-
tigation, we were unable to find any source of
such compounds in the laboratory. Could TCDD
have been present in the o-dichlorobenzene used
in the laboratory? We have no reason to believe
it, because the o-dichlorobenzene used in the
laboratory was a pure compound (analytical
grade, more than 98%) and the production tech-
nology used for laboratory reagents confirms the
absence of significant contamination. For this
reason, we did not analyse the o-dichlorobenzene
searching for TCDD (or like) compounds. For
the sake of conciseness, we did not fully describe
in the case report all the work performed to
assess occupational exposure of the worker in
the laboratory.

A further point is the issue of o-dichlorobenzene
as a causative agent for chloracne. The literature
reports at least another study (2) in which o-dichlor-
obenzene has been described as a causative agent for
chloracne, but at higher exposure levels and invol-
ving dichlorobenzene in an industrial process.

Finally, Coenraads and Tang suggest the DR-
CALUX bioassay to give proof of the chloracne

causing capability of o-dichlorobenzene. The
DR-CALUX is used for detecting dioxin and
dioxin-like compounds in a wide variety of
matrices. We, therefore, think that it would give
the same information, which can be obtained
using a chemical analysis.

A case report can only suggest hypotheses that
need further study to be confirmed. This is what
we implicitly suggest at the end of our report.
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