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Abstract:

Allergic contact dermatitis to chlorhexidine is an unusual

condition, with sensitization in childhood rarely reported. We report the
observation of allergic contact dermatitis to chlorhexidine in a 23-month-old

boy.

Allergic contact dermatitis to chlorhexidine is a rare
condition (1-7). Reports of sensitization in childhood are
uncommon. We believe in the possibility of a very early
sensitization to chlorhexidine and report a new obser-
vation of allergic contact dermatitis to chlorhexidine in a
young boy.

CASE REPORT

In March 2006, a 23-month-old child without a history of
atopic dermatitis was referred for acute facial eczema
occurring two days after he injured his forehead. His
mother treated a wound with topical chlorhexidine-
based antiseptic solutions (Biseptine®, Pierre-Fabre
Medicament, France; Diaseptyl®, Bayer, France) and
antibiotic cream (Fucidin ointment) (Fig. 1). The diag-
nosis of allergic contact dermatitis was suspected. All
topical medications were stopped, and treatment with a
mild topical steroid cream resulted in rapid healing.
Two months later, he was patch tested to the Euro-
pean contact standard series, a supplementary GERDA
series added systematically and an antiseptic series, to-
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gether with the topical agents that had been applied on
the wound. At two days, patch testing showed many
positive reactions (Fig. 2): balsam peru (2 +), fragrance
mix I (2+), nickel (2+), lyral (1 +), Biseptine® (2+),
Diaseptyl® (2+4), chlorhexidine digluconate 5% aq
(2+). The diagnosis of chlorhexidine contact dermatitis
was established.

We were surprised with the early, numerous, and
acute reactions, especially to chlorhexidine. On ques-
tioning, the mother stated that a chlorhexidine solution
(Biseptine®) was used on a twice-a-day basis for umbil-
ical cord care of the child, for more than one and half
months duration. We believe this allowed early sensiti-
zation to chlorhexidine.

DISCUSSION

This observation expands the literature of allergic
contact dermatitis to chlorhexidine in children. De
Waard-van der Speck and Oranje recently reported the
first case (8). Mailhol et al assessed the frequency of
cutaneous sensitization to topical atopic dermatitis

485



486 Pediatric Dermatology Vol. 27 No. 5 September/October 2010

Figure 1. Very acute facial eczema occurred two days after
application of topical antiseptics lotions.

Figure 2. Erythematous, papulovesicular patch test reaction to Biseptine®, Diaseptil®, and chlorhexidine digluconate associated
with others contact sensitizations.

treatments in 641 children with atopic dermatitis,
showing that Chlorhexidine digluconate tested positive
in 2.7% of tested children. Clinical relevance was con-
firmed in 8 of the 17 cases (9). Children were under the
age of 16, but the exact age of the patients were not
specified.

Chlorhexidine is a bisbiguanide chlorine used most
often in the form of gluconate and digluconate. It is used
as a topical disinfectant of wounds, surgical scrub, pre-
operative skin preparation, and as an active ingredient in
mouthwash to reduce dental plaque and oral bacteria. In
the United States, it is mainly marketed under the brand
names Hibiclens®, Hibistat®, (Molnlycke Health Care,
GA, USA) and Betasept® (Purdue Products L.P.,
Stamford, CT, USA).

In this case, the prolonged use of chlorhexidine solu-
tion (Biseptine®) for umbilical cord care caused early
sensitization. This case highlights the risk of chlorhexi-
dine contact allergy, of potential signficance given the
common use of this antiseptic for umbilical cord care in
many maternity centers (10). According to the World
Health Organization, in hospital nurseries, it is probably
best to apply a topical antimicrobial to the cord stump
after cutting the cord and once a day for the first three
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days (11). The potential of early allergic sensitization
during cord care might be considered when choosing
from available antiseptic substances.

In our patient, none of any other positive responses
seemed relevant for this acute facial eczema. On the other
hand, these positive tests suggest sensitization to perfume
as a consequence of early exposure in children. It also
displays that chlorhexidine allergy, as in adult patients, is
more often associated with other contact sensitizations.

As other components of the different chlorhexidine
preparations may also cause allergic contact dermatitis
(12,13), we emphasize the importance of testing all the
components of a suspect product. Biseptine® is com-
posed of chlorhexidine gluconate, benzalkonium chlo-
ride, benzylic alcohol, and purified water. Diaseptyl®
contains chlorhexidine digluconate, décyl glucoside,
glycerol, trolamine, and purified water. Chlorhexidine
was the only component both present in Diaseptyl® and
in Biseptine®, which could explain the two positive
reactions.
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