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Contact Dermatitis
Caused by Saran Wrup
Ruvmand 4. Osboyrn. MD, Washington, DC

ECENTLY, the use of thin plastic flms as cov-
ering or occlusive dressings in therapy with
ointments and creams,  especially hydrocortisone
derivatives, has been advocated for treatment of
several dermatoses,'™ This form of therapy is often
very bencficial and is becoming increasingly popu-
far.

Only a few complications have been reported
from the use of such films. Among them were dis-
comfort from perspiration under the film, a miliaria-
like eruption, and folliculitis."> Where hydrocorti-
sone derivatives were used, atrophy has also been
reported.?

It is our purpose to report a rare complication,
ie, contact dermatitis, from the use of a flm (Saran
Wrap) itself.

Report of a Case

A 30avearsold white male consulted us on May 2, 1963,
bewciuse of psoriasis involving his scalp, legs, and arms.
According to his medical history, he had had intermittent
attinks of psoriasis for many years, He had in the past
been reated with aminopterin and cortisone preparations
andd had used Saran Wrap with local hydrocortisone and
related steroid creams. Because an area of psociasis on his
rizht leg was quite localized, he was given a stervid cream
containing triamcinolone acetonide, neomycin sulfate, grami-
cidin, and nestatin and was told to cover the area with
Saran Wrap for two- to three-hour periods every evening.
He applicd the same cream without covering to the other
scattered areas on his arms and legs and he used a sealp
lution containing resorcinol monoacetate.

Over the nest few weeks, the patient showed improve-
ment of all his skin lestons. However, on June 6 he returned
with an inflamed, swollen, vesicular and exudative derma-
utis on his right leg, rather sharply limited to the area

avered by the Sacan Wrap. The other skin areas on which -

the same triamcinolone prepacation was used uncovered
were not inflamed. He was advised to avoid the Saran
Wrap, to use a colloidal aluminum acetate {Burow's) so-
lution soak and apply a hydrocortisone-ncomycin spray. The
inflammation subsided uneventfully over the next few days.

A pateh with a I-em square of Siran Wrap was applied
tn the flenor surface of his left forearm where the skin
apprared  essentially normal. In 48 hours, the test site
showed redness and vesiculation (Figure), The patient
it continned o ase e same tramemolone crenm without
ch“ull“y uie other Shin ateps, One week Jater the Paticnt
applwad this s ot the pielit I where the Saan
Weap haed been ased Duat no reaction was produced,

Comment

Saran Wrap is a copolymer of vinylidine chloride
and vinylchloride. Generally, it is considered to be
relatively inert. The manufacturers advised that
they did not have a single positive reaction in all
the skin testing which they did on Saran Wrap as
it is commercially available, nor have they had any
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Vesicwlation snd erythemo after Saran Wrop patch test,
Subiequent desquamation at this site.

skin reactions reported to them over the years the
product has been on the market.?

There is a report of skin reactions to epoxy
resins used as plasticizers and stabilizers in poly-
vinyl chloride flms," but these substances, accord-
ing to information received from the manufacturer,
are not used in the Saran Wrap film.* Furthermore,
we have not been able to find in the literature any
reference to reactions to the pure polyvinylchloride
or to the copolymer of it with vinylidine.

In view of the large amount of Saran \Vrap in
past and present daily use, it is obvious that skin
sensitivity to it must indeed be rare. However, he-
cause the dermatitis in this patient was limited to
the arca of its application and because of the posi-
tive patch test reaction to the product itself, the
possibility of skin reactions to Saran \Wrap must be
kept in mind when it is used as an occlusive dress-
ing for therapy.

1833 Eye St, NV, Washington 6, DC.

Generic and Trade Names of Drugs

Triamcinolone acetomide—Aristacort Acetonide, Aristoderm,
Kenalog,

Neomyvein sulfate~Mycifradin Sulfate, Myciguent, Neomy-
cin Sulfute.

Nystatin—Mycostatin,
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