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Contact allergy from
a biocide in multi-

surface detergent wipes
— a potentially
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Case Report

A 27-year-old atopic nurse presented to
us with a 5-year history of hand eczema
that developed 1 year after she began
working as a ward nurse. At work, she
frequently used multi-surface detergent
wipes (Sani-cloth®, PDI, Aber park,
Chesire, UK) to clean clinical areas,
surfaces, and mattresses. On examin-
ation, she had eczema affecting both
the palms and the ventral aspects of
her fingers reaching her fingertips.

The patient was tested to the British
Contact Dermatitis Society baseline
series allergens from Trolab Allergens
(Almival Hermal GmbH, Reinbeck,
Germany) and Chemotechnique Diag-
nostics, Vellinge, Sweden; in Finn
Chambers® (Biodiagnostics, Worces-
tershire, UK) on Scanpor® (Biodiag-
nostics, Worcestershire, UK) tape
with 2D occlusion and International
Contact Dermatitis Research Group
criteria used for readings). A local fin-
gertip series, cetrimide, chlorhexidine,
and her own treatments and cleansers,
including alcohol gel used at work,
were also applied. It was noted on
the product label that the multi-
surface wipes she used at work contained
the biocide 4,4-dimethyl oxazolidine
(CAS 51200-87-4). In view of this, we
patch tested her to Bioban® CS 1135
(Chemotechnique diagnostics, Vellinge,
Sweden), which contains 74.7% 4,4-
dimethyl oxazolidine (Chemotechni-
que Diagnostics, Vellinge, Sweden),
as 4,4-dimethyl oxazolidine could
not be obtained separately for testing.
We also tested the patient to methy-
lene-bis(methyloxazolidine)  (CAS
66204-44-2) (Trolab® Almirall Hermal
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Table 1. Results of patch testing

Allergen, dilution, vehicle D2 reading D4 reading
Bioban® CS 1135, 1% pet. + ++
2-Bromo-2-nitropropane-1,3 diol, 0.25% pet. + ++
Diazolidinyl urea, 2% pet. +/—- +
Formaldehyde, 1% aqueous + ++
Methylene-bis(methyloxazolidine), 1% pet. +/— ++
Quaternium-15, 1% pet. ++ ++
Tosylamide/formaldehyde resin, 10% pet. — +

GmbH, Reinbeck, Germany), given
that it has a similar chemical struc-
ture to 4,4-dimethyl oxazolidine, in
addition to also being a formalde-
hyde-releasing biocide. Results are
presented in Table 1.

Discussion

Bioban CS 1135 is a broad-spectrum
biocide, based on 4,4-dimethyl
oxazolidine chemistry (1). It is used
in the metalwork industry as a preser-
vative for metalwork fluids (2) and is
a potential contact allergen (3). Its
low molecular weight allows cutane-
ous penetration and interaction with
endogenous proteins, which may
facilitate its allergenic potential. Che-
motechnique state that their Bioban
CS 1135 patch test allergen contains
74.7% 4,4-dimethyl oxazolidine with
3.4,4-trimethyl  oxazolidine (CAS
75673-43-7).

In common with many biocides,
4,4-dimethyl oxazolidine is a formal-
dehyde releaser (1). As our patient is
also allergic to formaldehyde and
simultaneously to several other form-
aldehyde releasers, we cannot say with
certainty whether her contact allergy
was primarily from formaldehyde or
associated with a concomitant allergy.
Indeed, sensitization from biocides,
including methylene-bis(methyloxa-
zolidine), independent of formal-
dehyde, has been reported (2). We
believe that the findings are relevant
to her dermatitis but cannot rule out
an associated element of irritant con-
tact dermatitis.

Allergic contact dermatitis second-
ary to preservatives in facial wipes
and moist toilet tissue is well recog-
nized (4, 5) but is not well described
from multi-surface detergent wipes.
Such wipes are now very widely used
in hospital environments to wipe
down surfaces, bedding, chairs, etc.,
and hand contact by hospital staff
may be frequent and repeated
throughout the day. Importantly,

the biocides used in them may not
be routinely screened for. Given both
the prevalence of contact dermatitis
in health-care workers and the wide-
spread use of multi-surface detergent
wipes, it is vital that anyone with
hand dermatitis is questioned on the
use of such wipes. Furthermore, the
components of the wipes must be
sought, and allergenic components
must be patch tested.
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