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Forord

Grunnlagsdokumenter for fastsettelse av grenseverdier utarbeides av Arbeidstilsynet 1 samarbeid med
Statens arbeidsmiljeinstitutt (STAMI) og partene i arbeidslivet (Naeringslivets
hovedorganisasjon/Norsk Industri og Landsorganisasjonen i Notge) i henhold til St#rategi for utarbeidelse
og fastsettelse av grenseverdier for forurensninger i arbeidsatmosferen. Dette dokumentet er utarbeidet ved
implementering av kommisjonsdirektiv 2017/164/EU fastsatt 31. januar 2017.

EU-ridets direktiv 98/24/EC (Vern av helse og sikkerhet til arbeidstakere mot risiko i forbindelse med
kjemiske agenser pa arbeidsplassen) av 7. april 1998 stiller krav om at EU- kommisjonen skal legge
frem forslag til indikative grenseverdier for eksponering av visse kjemikalier som medlemslandene ma
innfere pa nasjonalt niva. De nasjonale grenseverdiene kan vare hoyere enn de som star oppfort i
direktivet, dersom et medlemsland mener at det er nodvendig av tekniske og/eller okonomiske hensyn,
men landene bor nxerme seg den indikative grenseverdien. Direktivet stiller krav om at indikative
grenseverdier vedtas gjennom kommisjonsdirektiv.

I Norge ble de indikative grenseverdiene innfort som veiledende administrative normer. Da nye
Arbeidsmiljoforskrifter tradte 1 kraft 1.1.2013 ble de veiledende administrative normene forskriftsfestet
1 forskrift om tiltaks- og grenseverdier og fikk betegnelsen tiltaksverdier. I 2015 ble begrepet
«grenseverdi» for kjemikalier presisert og begrepet «tiltaksverdi» for kjemikalier ble opphevet i forskrift
om tiltaks- og grenseverdier. I vedlegg 1 til forskriften ble det innfort en tydeliggjoring av
anmerkningene.

Arbeidstilsynet har ansvaret for revisjonsprosessen og utarbeidelse av grunnlagsdokumenter for
stoffene som blir vurdert. Det toksikologiske grunnlaget for stoffene i denne revisjonen baserer seg i
hovedsak pa kriteriedokumenter fra EUs vitenskapskomité for fastsettelse av grenseverdier, Scientific
Committee for Occupational Exposure Limits (SCOEL). SCOEL utarbeider de vitenskapelige
vurderingene som danner grunnlaget for anbefalinger til helsebaserte grenseverdier, og disse legges
fram for kommisjonen.

Statens arbeidsmiljeinstitutt (STAMI) ved Toksikologisk ekspertgruppe for administrative normer
(TEAN) bidrar med faglige vurderinger i dette arbeidet. TEAN vurderer og evaluerer de aktuelle
SCOEL dokumentene, presiserer kritiske effekter og vurderer behov for korttidsverdier ut i fra den
foreliggende dokumentasjonen. Videre soker og evaluerer TEAN nyere litteratur etter utgivelsen av
dokumentet. TEAN bruker kriteriene gitt i SCOEL’s metodedokument ”Methodology for the
derivation of occupational exposure limits: Key documentation (version 7, June 2013)”. Dette er
inkludert i TEANs Metodedokument del B (Prosedyre for utarbeidelse av toksikologiske vurderinger
for stoffer som skal implementeres i det norske regelverket for grenseverdier etter direktiv fra EU-
kommisjonen) utarbeidet for denne revisjonen.

Informasjon om bruk og eksponering i Norge innhentes fra Produktregisteret, EXPO databasen ved
STAMI og eventuelle tilgjengelige méledata fra virksomheter/nzringer. Beslutningsprosessen skjer
gjiennom droftingsmeoter der Arbeidstilsynet, Naringslivets hovedorganisasjon/Norsk Industri og
Landsorganisasjonen i Norge deltar, samt orienteringsmoter og offentlig horing. Konklusjonene fra
heringen med forskriftsendringer og nye grenseverdier forelegges Arbeids- og sosialdepartementet som
tar den endelige beslutningen.
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Innledning

Dette grunnlagsdokumentet omhandler vurderingsgrunnlaget for fastsettelse av grenseverdi for 1,4-
diklorbenzen. Innholdet bygger spesielt pa anbefalinger fra Scientific Committee on Occupational
Exposure Limits (SCOEL) i EU for 1,4-diklorbenzen, og vurderinger og kommentarer fra
Toksikologisk Ekspertgruppe for Administrative Normer (TEAN).

1. Stoffets identitet

Stoffet 1,4-diklorbenzen og dets molekylformel, synonym av stoffets navn, stoffets
identifikasjonsnummer i Chemical Abstract Service Registry number (CAS-nr.), European Inventory of
Existing Commercial Chemical Substances (EINICS-nr. og/eller EC-nr.) og indekseringsnummer
(Index-nr) er gitt i tabell 1. Strukturformel av 1,4-diklorbenzen er vist i figur 1.

Tabell 1. Stoffets navn og identitet.
Kjemisk navn 1,4-diklorbenzen
Molekylformel CsH.Cl,
TUPAC navn 1,4-diklorbenzen
Synonymer p-diklorbenzen, p -klorofenylklorid
CAS-nr. 106-46-7
EC-nr. 203-400-5
Index-nr. 602-035-00-2

Cl

Cl

Figur 1. Strukturformel av 1,4-diklorbenzen
(https://oehha.ca.gov/sites/default/ files/media/styles /width_-
_340px/public/files/images/chemical/14-dichlorobenzene.pngritok=s7sXUr2A ).
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2. Fysikalske og kjemiske data

Stoffet 1,4-diklorbenzen er et fast fargelost/hvitt krystallinsk stoff. Stoffet er loselig i vann og har en
gjennomtrengende kamferliknende lukt. Det vises til tabell 2 for fysikalske og kjemiske data for
1,4-diklorbenzen.

Tabell 2. Fysikalske og kjemiske data for 1,4-diklorbenzen.

Kjemisk navn 1,4-diklorbenzen
Molekylformel CsH.Cl,
Molekylvekt (g/mol) 147,0
Fysisk tilstand Fast krystallinsk fargelost til hvitt stoff
Smeltepunkt (°C) 53,1 (52,8-53,5)"
Kokepunkt (°C) 174
Flammepunkt (°C) 66 (lukket skal)
54 (apen skal)
Loselighet i vann (20 °C, g/1) 0,1
Damptrykk ved (hPa) 13,3(55°C) !
[9,7 (50 °C), 12,2 (53 °C) og 17 (60 °C)] *
Tetthet (20 °C) 1,2
Damptetthet (air = 1) (g/cm?) 5,08
Fordelingskoeffisient 3,37
n-oktanol/vann (log Kov)
Omregningsfaktor (20 °C, 101 kPa) 1 ppm = 6,11 mg/m’; 1 mg/m’ = 0,164 ppm
Data fitt fra TEAN.

1Tilf@yelser til SCOEL-dokumentet.
thtps://echa.europa.eu/registration—dossier/—/registered—dossier/ 14821/4/7

2.1 Forekomst og bruk
Stoffet 1,4-diklorbenzen blir brukt som et kjemisk mellomprodukt bl.a. 1 produksjoner av

polyfenylensulfid, 1,2,4-triklorbenzen og ulike fargestoffer. Polyfenylensulfid blir bruk i termoplast til
tekniske artikler og som kjemikalieresistent belegg pa metaller. I tillegg blir stoffet brukt som
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insektmiddel og som ingrediens i legemidler. Stoffet finnes ogsa 1 mellkuler, luftfriskere og i
skadedyrmiddel.

3. Grenseverdier
3.1 Navaerende grenseverdier
Norge innferte i 2012 folgende grenseverdier med anmerkninger for 1,4-diklorbenzen:

Grenseverdi (8-timer): 20 ppm; 122 mg/m’ med anmerkningene K (betraktes som kreftfremkallende)
og B (EU har fastsatt grenseverdi for stoffet).

Korttidsverdi (15 min): 50 ppm; 306 mg/m’ med anmerkning: S (korttidsverdi)

3.2. Grenseverdier fra EU

Den europeiske vitenskapskomiteen, SCOEL foreslar for 1,4-diklorbenzen i sitt kriteriedokument av
mars 2014":

IOELV (Indicative Occupational Exposure Limit Value) (8 timer): 2 ppm; 12 mg/m’
STEL (Short Term Exposure Limit) (15 min): 10 ppm; 60 mg/m’

Anmerkninger: D (et ikke-genotoksisk kreftfremkallende stoff med terskel) og skin (hudopptak)

3.3. Grenseverdier fra andre land og organisasjoner

Grenseverdier for 1,4-diklorbenzen fra andre land og organisasjoner er gitt i tabell 3 nedenfor.
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Tabell 3. Grenseverdier for 1,4-diklorbenzen fra andre land og organisasjoner. Land og
organisasjoner som ikke har grenseverdier eller korttidsverdier for 1,4-diklorbenzen er
markert med -.

Land Grenseverdi Korttidsverdi Anmerkning
Organisasjon (8 timer) (15 min) Kommentar

Sverige! 10 ppm; 60 mg/m? 50 ppm; 306 mg/m? -

Danmark? 10 ppm; 60 mg/m3 - E (EU har fastsatt
grenseverdi)
K (anses som
kreftfremkallende)

Finland? 2 ppm; 12 mg/m3 10 ppm; 60 mg/m? -

Storbritannia* 25 ppm; 153 mg/m? 50 ppm; 306 mg/m? -

Nederlands 150 mg/m3 300 mg/m? -

ACGIH, USA®¢ 10 ppm; 60 mg/m? - -

NIOSH, USA® - - -

Tyskland, MAK® - - Hudopptak; 3B
hudcellemutagene

Tyskland, Myndighetene’ 1 ppm; 6 mg/m? - 2 (II) Overskridelsesfaktor
II: Sensibiliserende stoff
Y, ikke fare for skade pd
foster dersom grenseverdi
overholdes
EU, EU har grenseverdi

! Arbetsmiljéverkets Hygieniska grinsvirden AFS 2015:7,

graensevaerdi-for-stoffer-og-mat.

3 Social og hilsovirdsministeriet, HTP-virden, Koncentrationer som befunnits skadliga, Helsingfors, 2016,

http://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/79110/STM 9 2016 HTP-

varden 2016 Ruotsi 22122016 NETTI.pdf .

*EH40 andre utgave, 2013, http:

www.hse.gov.uk/pubns/priced/eh40.pdf .

5http:/ /www.ser.nl/en/oel database.aspx; http:

www.ser.nl/en/grenswaarden/2%20butyne%201%204%20diol.aspx

¢ Guide to occupational exposure values compiled by ACGIH, 2017.

8 Baua, TRGS 900, oppdatert 2016, https://www.baua.de/DE/Angebote/Rechtstexte-und-Technische-

Regeln/Regelwerk /TRGS /pdf/TRGS-

900.pdf;jsessionid=439FTFTF321DEF2323FE60F868CDOSEICD3A. 5127

blob=publicationFile&v=2

3.4. Stoffets klassifisering

Stoffet 1,4-diklorbenzen er klassifisert og merket i henhold til CLP Annex VI (Forordning EC No
1272/2008), og klassifisering og merking med koder 1 henhold til fareklasse, kategori og faresetninger er

gitt i tabell 4 nedenfor.
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Tabell 4. Fareklasser, farekategori med forkortelse, merkekoder og faresetninger for
1,4-diklorbenzen.

Fareklasse Merkekode Faresetning

Farekategori

Forkortelse

Alvorlig oyeskade/Qyeitritasjon H 319 Gir alvorlig eyeirritasjon
Kategori 2

Eye Irrit. 2

Kreftfremkallende egenskaper H 351 Mistenkes for 4 kunne forirsake
Kategori 2 kreft!

Carc. 2

Farlig for vannmiljeet H 400 Meget giftig for liv 1 vann
Akutt kategori 1

Aquatic Acute 1

Farlig for vannmiljoet H 410 Meget giftig, med

Kronisk kategori 1 langtidsvirkning, for liv i vann
Aquatic Chronic 1

CLP ((Forordning (EC) Nr. 1272/2008), http://www.miljodirektoratet.no/Documents/publikasjoner/M259 /M259.pdf.

https://echa.europa.eu/information-on-chemicals/cl-inventory-database

I Angi eksponeringsvei dersom det med sikkerhet er fastslatt at ingen andre eksponeringsveier er drsak til faren

3.5. Biologisk overviking

For a vurdere grad av eksponering for forurensning i luften pa arbeidsplassen kan man anvende
konsentrasjonen av forurensningen i arbeidstakerens urin, blod eller utindingsluft, eller annen respons
pa eksponeringen i kroppen. EU har satt verdier for dette kalt biologisk grenseverdi (BLV).

SCOEL har ikke fremmet et forslag til biologisk grenseverdi for 1,4-diklorbenzen.

4. Toksikologiske data og helseeffekter

4.1. Anbefaling fra SCOEL

EUs vitenskapskomite (SCOEL) har utarbeidet kriteriedokumentasjon for 1,4-diklorbenzen datert mars
2014 hvor de anbefaler en grenseverdi (8-timer) for stoffet lik 2 ppm (12 mg/m’) og en korttidsverdi
(15 minutter) (10 ppm; 60 mg/m’), se Vedlegg 1.

Den anbefalte grenseverdien fra SCOEL viser til langtids eksponeringsstudier av rotter hvor NOAEC
(effekter pa nasal epitel) er rapportert til 4 vaere 20 ppm. I tilsvarende studier med hunder er det vist til
marginale effekter ved 10 mg/kg/dag som er ekvivalent med en eksponering lik 11 ppm. De viktigste
malorganene for toksisk effekt er lever og nyre og langtids eksponeringsstudiene péaviser endringer i
disse organene, bl.a. tumorer. 5 ppm blir brukt som utgangspunkt for a anbefale en grenseverdi, og for
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4 ekstrapolere fra huder til mennesker benyttes en faktor pa 1,4 som gir 5/1.4 = 3.6. Dette gir en
anbefalt grenseverdi pa 2 ppm.

For a unnga irritasjon i evre luftveier anbefales at eksponeringen holdes si lav som mulig under 2 ppm,
som SCOEL anbefaler som resultat av studien det her er vist til.

4.2. Kommentarer fra TEAN

SCOEL-dokumentet er fra mars 2014 og er en oppdatert versjon av forrige dokument for
1,4-diklorobenzen fra 1994, basert pa EU Risk Assessment Report fra 2004 og en oppsummering om
stoffet publisert av Greim i 2003% TEAN har sokt etter nyere toksikologisk informasjon om 1,4-
diklorobenzen fra PubMed og Toxline samt brukt dokument fra ECHA-RAC datert april 2013°,

De viktigste malorganene for toksisk effekt er lever og nyre. Ved langtidseksponering i dyreforsok er
histopatologiske endringer pavist i disse organene, bl.a. tumorer (se seinere).

Stoffet virker irriterende p4 oyne og er GHS-klassifisert* som «Eye irrit. 2». Stoffet kan ogsa virke
irriterende pa hud og luftveier. 1,4-diklorbenzen kan gi ruseffekt. Hos sniffere er nevrotoksiske effekter
pavist 4 fore til leukoencefalopati. 1,4-diklorbenzen bor derfor ha korttidsverdi for eksponering.

Stoffet har lipofile egenskaper og kan akkumuleres i fettvev. Det tas raskt opp 1 lungene, men ikke
fullstendig. Hudopptaket er ogsa signifikant og stoffet bor derfor ha hudnotasjon.
1,4-diklorbenzen metaboliseres til 2,5-diklorofenol som hovedsakelig skilles ut i urinen som
konjungater med sulfat eller glukoronsyre. 1,4-diklorbenzen har membrantoksiske egenskaper som
trolig har betydning for mekanismer bak toksiske effekter.

NOAEC for 1,4-diklorbenzen er definert for ikke-karsinogene effekter og basert pa dyreforsek. Den
mest sensitive effekten pavist er histologiske endringer 1 luktepitel i nese og lungevev.

Kreftfare

Det finnes ikke epidemiologiske data som gjor det mulig 4 vurdere kreftrisiko knyttet til
1,4-diklorbenzen. Inhalasjonsforsek med mus har vist at eksponering for 1,4-diklorbenzen kan gi
hepatocellulert karsinom. Effekten er pavist med relativt hoye doser som ogsa gir toksiske effekter pa
leveren. Tilsvarende eksponering av rotter har ikke gitt denne tumortypen. Derimot ble tumorer i nyrer
pavist hos hannrotter som fikk 1,4-diklorbenzen oralt, mens inhalasjonsforsok var negative. Det er
kjent at hannrotter kan utvikle nyretumorer hvor spesifikke ikke-genotoksiske mekanismer er involvert.
Denne mekanismen er ikke relevant hos mennesker.

1,4-diklorbenzen er klassifisert som «Carc. 2» i GHS-systemet.*
IARC har klassifisert stoffet som mulig kreftfremkallende for mennesker (Gruppe 2B).

NTP (ROC14) har klassifisert stoffet som at det er rimelig grunn til 4 anta at det er kreftfremkallende
for mennesker («Reasonably anticipated to be a human carcinogen).’

SCOEL har vurdert kunnskapen om genotoksiske og karsinogene egenskaper til 1,4-diklorbenzen og
konkludert med at terskeldoser finnes. Den foreslitte OEL-verdien ligger sa lavt at de mener en
eventuell kreftfare er handtert tilfredsstillende.

TEAN finner ingen grunn til 4 endre de vurderingene som er gjort av SCOEL.
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5. Bruk og eksponering

I Norge blir ikke 1,4-diklorbenzen brukt i serlig grad. Mengden av stoffet som anvendes er sveart liten
hvilket medferer at eksponeringen anses som lav. Likevel, 1,4-diklorbenzen har forholdsvis hoyt
damptrykk som vil medfere inhalasjon av stoffet og vil dermed oke eksponeringen.

5.1. Opplysning fra Produktregistret

Data fra Produktregisteret er innhentet oktober 2016 og inneholder opplysninger om mengde og bruk
av 1,4-diklorbenzen i deklareringspliktige produkter. Pa grunn av sikkerhetsbestemmelsene 1
Produktregisteret er disse opplysningene unntatt offentligheten, og vi kan derfor ikke gi eksakte
opplysninger om stoffet i denne rapporten.

5.2. Eksponering og maledokumentasjon

I STAMIs eksponeringsdatabase EXPO er det registrert eksponeringsmalinger for stoffet
1,4-diklorbenzen for perioden 1985-2000. Stoftet 1,4-diklorbenzen ble sist revidert 1 2012 og det er ikke
registrert nye maledata siden den gang, og derfor legges dataene fra forrige revisjon ogsa til grunn her. I
midlertidig gjores det oppmerksom pa at dagens grenseverdi er halvert sammenliknet med den gangs
administrative norm (40 ppm; 240 mg/m’) og vurderingen av maledataene som ble tatt ut i fra denne
normen.

Resultatene viser totalt 33 prover. Av disse er 24 personbarne prover og 9 stasjonare prover.
Halvparten av de personbarne malinger er foretatt under normale arbeidsforhold. De resterende er tatt
under forhold som er bedre enn vanlig. For de stasjonzre provene er det ikke gitt informasjon om
arbeidsforhold. Gjennomsnittlig provetakingstid er 133 minutter.

5.2.1 Personbarne prover

Resultatene fra EXPO-malingene av 1,4-diklorbenzen viser p.t. at 5 personbarne prover ligger hoyere
(30,2-62,6 ppm) enn dagens grenseverdi lik 20 ppm (I 2012 var det 2 prover som ld over administrative
norm). De resterende personbarne provene (19) gir en eksponering som er lavere (5,77-18,4 ppm) enn
dagens grenseverdi.

De personbarne malingene for 1,4-diklorbenzen er tatt 1 forbindelse med produksjon av slipestoff. Fire
av de fem malingene som overskrider grenseverdien er foretatt under blanding og den siste under
ovnsetting.

5.2.2 Stasjonzre prover

De stasjonzre provene (9) er malt i konsentrasjonsomride 0,73-13,6 ug/m’ hvorav 3 prover er malt i
administrasjonsbygg, 2 prover er malt i undervisningsbyge men malerverdier er ikke oppgitt og 4
malinger er foretatt i forbindelse med ukjent aktivitet i forsvaret. I tillegg er 4 prover malt hos Forsvaret
uten at det er oppgitt om disse er stasjonare eller personbarne prover, og de malingene har verdier 22-
965 pug/m’.
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Det gjores oppmerksom pa at EXPO-mailingene er mer enn 10 ar gamle og det ma derfor tas forbehold
om at forholdene kan ha endret seg siden provetakingen foregikk, og at dataene ikke fullt ut beskriver
dagens eksponering.

5.2.3 Provetakings- og analysemetode av 1,4-diklorbenzen

I tabell 5 er anbefalte metoder for provetaking og analyser av 1,4-diklorbenzen presentert.

Tabell 5. Anbefalte metoder for provetaking og analyse av 1,4-diklorbenzen.
Provetakingsmetode Analysemetode Referanse
Kullrer Desorpsjon m/CS; (NIOSH metode 1003)2
Gasskromatografi m/FID! (OSHA metode 7) 3

I'FID: Flame Ionisation Detector (Flammeionisasjonsdetektor)
2NIOSH-metoder, NIOSH Manual og Analytical Methods (NMAM): https:/ /www.cdc.gov/niosh/docs/2003-154/
3 OSHA-metoder, OSHA Sampling and Analytical Methods: www.osha.gov/dts/sltc/methods /toc.html

6. Vurdering

Toksikologiske data for 1,4-diklorbenzen er beskrevet i SCOEL-dokumentet i vedlegg 1, og
kommentert av STAMI (TEAN) 1 kapittel 4. Siden revisjon av stoffet i 2012 foreligger ny og oppdatert
kunnskap i vedlagte SCOEL-dokument, og med denne bakgrunn anbefales blant annet senkede grense-
og korttidsverdier og opprettholdelse av anmerkningene.

Kritisk effekt av eksponering for 1,4-diklorbenzen er irritasjon i ovre luftveier. SCOELSs vurderinger og
anbefalinger for 4 unnga irritasjon i evre luftveier, ogsa stottet av TEAN, er at eksponeringen ma
holdes sa lav som mulig og under 2 ppm.

Stoffet 1,4-diklorbenzen virker irriterende pa eyne og er klassifisert i henhold til CLP Annex VI
(Forordning EC No 1272/2008) som et stoff som kan gi alvotlig eyeitritasjon (Eye irrit. 2). Stoffet kan
ogsa virke irriterende pa hud og luftveier. Nyere kunnskap og tilgjengelige langtids eksponeringsdata av
rotter som gir en NOAEC for nasal epitel lik 20 ppm stotter innforingen av en lavere korttidsverdi enn
dagens verdi. Det anbefales derfor en korttidsverdi pa 10 ppm.

Stoffet 1,4-diklorbenzen er klassifisert i henhold til CLP Annex VI (Forordning EC No 1272/2008)
som kreftfremkallende (Katergori 2, Carc. 2). Basert pa stoffets kreftfremkallende effekter hos
forseksdyr og stoffet klassifisering anbefales innforing av anmerkning K siden 1,4-diklorbenzen kan
betraktes som kreftfremkallende. Selv om den foreslitte grenseverdien ligger sa lavt mener SCOEL, og
stottet av TEAN, at eventuell kreftfare er handtert tilfredsstillende.

1,4-diklorbenzen har lipofile egenskaper og kan akkumuleres i fettvev. Det tas raskt opp i lungene, men
ikke fullstendig. SCOEL vurderer ogsa at hudopptaket er signifikant og TEAN stotter denne
vurderingen. En anmerkning H (hudopptak) blir dermed anbefalt.

Stoffet 1,4-diklorbenzen blir ikke brukt i setlig grad i Norge og mengden av stoffet som anvendes er

svert liten hvilket medforer at eksponeringen totalt sett anses som lav, og ved a senke grenseverdien og
korttidsverdien slik det er foreslitt i direktiv 2017/164/EU vil ikke fore til betydelige tekniske og
okonomiske hensyn. Imidlertid har 1,4-diklorbenzen forholdsvis hoyt damptrykk som vil medfere
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inhalasjon av stoffet og dermed oke eksponeringen. De eksisterende stasjonare malingene ligger alle
under foreslatte grenseverdi, men de personbarne malingene er alle hoyere enn foreslatt grenseverdi.

7. Konklusjon med forslag til ny grenseverdi

Pa bakgrunn av den foreliggende dokumentasjon og en avveiing mellom de toksikologiske dataene og
tekniske og ekonomiske hensyn, foreslas en grenseverdi (8 timer) for stoffet 1,4-diklorbenzen lik

2 ppm; 12 mg/m’. Stoffet har irriterende effekter og det er derfor behov for en korttidsverdi (15
minutter) lik 10 ppm; 12 mg/m’ for 1,4-diklorbenzen.

I tillegg er det nedvendig 4 opprettholde anmerkningene K (kjemikalier som skal betraktes som
kreftfremkallende), S (Korttidsverdi) og H (kjemikalier som kan tas opp igjennom huden) for 1,4-
diklorbenzen samt anmerkningen E (EU har fastsatt grenseverdi for stoffet).

Anbefalt grenseverdi og anmerkning for 1,4-diklorbenzen:

Grenseverdi (8-timer): 2 ppm; 12 mg/m’

Korttidsverdi (15 min): 10 ppm; 60 mg/m’

Anmerkning: S (Korttidsverdi), K (kreftfremkallende), H (hudopptak) og E (EU har fastsatt en

grenseverdi).

8. Nye grenseverdier

Dette kapitlet utarbeides etter at ASD har vedtatt ny grenseverdi.

Anbefalt grenseverdi og anmerkning for 1,4-diklorbenzen:
Grenseverdi (8-timer):
Korttidsverdi (15 min):

Anmerkning:
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8-hour TWA:
STEL (15-min.):
BLV:

Additional categorisation:

Notation:

2 ppm (12 mg/m?)
10 ppm (60 mg/m?)

Carcinogen group D
(non-genotoxic carcinogen with threshold)

Skin

This evaluation is an update of the SCOEL Recommendation from 1994 and is mainly
based on EU (2004) and Greim (2003) and the references cited in these reviews.

1. Substance identification, physico-chemical properties

Chemical name:
Synonyms:
Molecular formula:
Structural formula:

EC No.:

CAS No.:
Molecular weight:
Boiling point:
Melting point:

Vapour pressure (55 °C)

Conversion factors:
(20°C, 101.3kPa)

1,4-dichlorobenzene
p-dichlorobenzene; p-chlorophenyl chloride
CsH4Cly

Cl

Cl

203-400-5

106-46-7

147.1 g/mol

174 °C

52.8-53.5 °C

13.3 hPa

1 ppm = 6.1 mg/m?
1 mg/m® = 0.16 ppm

EU harmonised classification:

Eye Irrit. 2

Carc. 2

Aquatic Acute 1
Aquatic Chronic 1

H319
H351
H400
H410

Causes serious eye irritation

Suspected of causing cancer

Very toxic to aquatic life

Very toxic to aquatic life with long-lasting effects

1,4-Dichlorobenzene is a white crystalline solid with a penetrating, camphoraceous
odour. The water solubility of 1,4-dichlorobenzene is 0.1 g/l at 20 °C and the log Pow
is 3.37. The substance has flash points of 65-66 °C and 54 °C (closed and open cup,
respectively) and a density of 1.23 g/cm’ (ACGIH 2001, ECB 2000).
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2. Occurrence/use and occupational exposure

1,4-Dichlorobenzene is used as an insecticide and fumigant. Besides, it is an
ingredient for pharmaceutical products, as an intermediate in the production of
polyphenylene sulphide, in the production of 1,2,4-trichlorobenzene room deodorant
and for moth control, and for the manufacture of 2,5-dichloroaniline and various dyes.
Another use of 1,4-dichlorobenzene includes the use as space deodorant for toilets
and refuse containers (NTP 2011).

1,4-Dichlorobenzene was detected in food and water, but exposure was generally less
than that from air. Especially indoor air concentrations may be 1-3 orders of
magnitude higher than outdoor concentrations, which are below 25.2 pg/m?® in urban
areas and in the vicinity of hazardous waste sites. Contamination of indoor air with
1,4-dichlorobenzene is a result of its use as a space deodoriser or moth repellent (NTP
2011).

The primary route of occupational exposure to 1,4-dichlorobenzene is inhalation. The
substance can be determined in workplace air by means of adsorption on Tenax TA
followed by thermal desorption and analysis by gas chromatography with flame
ionisation detection. The limit of quantification is estimated to 0.90 mg/m° for an air
sample volume of 0.2 | (Tschickardt 2014).

3. Health significance
3.1. Toxicokinetics

3.1.1. Human data

1,4-dichlorobenzene has been identified in human adipose tissue, breast milk, liver
and whole blood. It was eliminated with urine and exhaled air. In workers exposed by
inhalation to 1,4-dichlorobenzene, the substance itself and the metabolite 2,5-
dichlorophenol were determined in urine (Greim 2003, EU 2004).

Yoshida et al (2002a) evaluated the toxicokinetics of 1,4-dichlorobenzene in 7 male
subjects continuously inhaling about 2.5 ppm of 1,4-dichlorobenzene vapour for 1
hour. Examination of concentration-time courses of 1,4-dichlorobenzene in their
exhaled air and serum and of urinary 2,5-dichlorophenol showed that the major route
of elimination was urinary excretion followed by metabolism, not exhalation. Most of
the absorbed 1,4-dichlorobenzene seemed to be distributed rapidly to the tissues,
such as fat, and complete elimination seemed to require a long time. Using a linear
two-compartment model, amounts of daily absorption and internal accumulation of
chronic exposure to a low concentration of 1 ppb 1,4-dichlorobenzene were estimated
to be 0.27 mg/day and 2.9 mg, respectively.

3.1.2. Animal and in vitro data

1,4-Dichlorobenzene is well absorbed through the respiratory tract and following
ingestion, with highest concentrations found in the adipose tissue (Greim 2003).
Subcutaneous absorption also occurs (EU 2004).

No information was available on dermal absorption. Model calculations (Fiserova-
Bergerova et al 1990, Guy and Potts 1993, cited in Greim 2003) resulted in
absorptions of 318 mg and 8 mg, respectively, for a 1-hour exposure of the hands and
forearms (2 000 cm?) to a saturated aqueous solution of 1,4-dichlorobenzene (Greim
2003).
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Regardless of exposure route, distribution of 1,4-dichlorobenzene is reported to be
similar in fatty tissues, kidney, liver, lungs, gonads and muscle tissues (EU 2004).

1,4-dichlorobenzene is oxidised to 2,5-dichlorophenol, then excreted in the urine both
in free and in conjugated form as the sulphate and glucuronide in rodents. In male
rats, it can be accumulated to a minor extent as a complex with w,,-globulin in the
kidney (Charbonneau et al 1989, Greim 2003).

Species differences in metabolism were observed. The metabolite 2,5-
dichlorohydroquinone is found in some rat strains (in F344 but not in Wistar) (Muller
2002, EU 2004) but not in mice (EU 2004). Others reported that 2,5-
dichlorohydroquinone is produced in liver microsomes of mice in substantial amounts
(Muller 2002).

Studies with microsomal preparations indicate that mouse liver is a significant
metaboliser of 1,4-dichlorobenzene (15 % being converted to metabolites), whereas
rat and human liver microsomes metabolised lower amounts (0.3 and 1.1 %) (Muller
2002).

Elimination is predominantly through urine and faeces (NICNAS 2000).

Conjugation and
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Figure 1. Metabolism of 1,4-dichlorobenzene (1,4-DCB). Pathways for the formation of reactive
metabolites by mouse, rat and human microsomes and their proposesd effects.

CBQ: Chlorobenzoquinone DBC: dichlorobenzene, DCC: dichlorocatechol, DCGHQ: dichloro-
gluthionylhydroquinone, DCHQ: dichlorohydroquinone, DCP: dichlorophenol, DCBQ: dichloro-
1,2-benzoquinone, GSH: reduced glutathione, SG: glutathione-S-yl-metabolite (after Den
Besten et al 1992, Klos & Dekant 1994, Hissink et a/ 1997, all cited in NICNAS 2000).
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3.1.3. Biological monitoring

Healthy volunteers (n = 3) were exposed to 2.4-2.8 ppm of 1,4-dichlorobenzene
vapour for 1 hour. There were no differences in DNA-adduct profiles of blood samples
which were obtained before exposure, immediately at the end of exposure and 1 hour
after exposure (EU 2004).

Yoshida et al (2002b) showed a strong association between urinary 2,5-
dichlorophenol, the major metabolite of 1,4-dichlorobenzene, and airborne 1,4-
dichlorobenzene. Personal exposure concentrations of 1,4-dichlorobenzene and 2,5-
dichlorophenol excreted in the urine of 119 adults living in Osaka were determined.
The median of 1,4-dichlorobenzene exposure concentrations for 24 hours was 2.5 ppb
(max. of 33.3 ppb), the median of 2,5-dichlorophenol concentrations in urine was 0.39
mg/g creatinine (max. 3.32 mg/g creatinine), and the Pearson correlation coefficient
was 0.81 (p < 0.001).

3.2. Acute toxicity
3.2.1. Human data

A limited number of case reports involving intoxication indicated that the minimum
dose that leads to adverse acute effects in humans is greater than 300 mg/kg (EU
2004).

3.2.2. Animal data

The acute toxicity appears to be low following inhalation or ingestion (EU 2004).

The 4-hour inhalation LCs, in rats (EEC method, GLP, limit test) is > 5 070 mg/m’
(845 ppm), with signs of pulmonary irritation (increased respiratory rate up to 4 hours
post exposure), piloerection and reversible weight gain losses (EU 2004).

Oral LDs, values in rats and mice, as well as dermal LDs, values in rats are reported to
be > 2 000 mg/kg (EU 2004).

A single oral dose of 625 mg/kg administered to male rats, which were sacrificed 24
hours after dosing led to an increase in ay,-globulin in kidneys demonstrated with
immunohistochemical staining. Additional renal cell proliferation, a direct cause of a,,-
globulin associated toxicity, was measured by immunchistochemical analysis of BrdU
incorporation into nuclei. The early events in the as,-globulin mechanism are the
accumulation of as,-globulin and an increase in regenerative cell proliferation due to
necrosis of renal tubule cells. No significant increase in hepatic peroxisome
proliferation was observed in the 1,4-dichlorobenzene treated rats (Warnasuriya et al/
2010).

3.3. Irritancy and corrosivity

3.3.1. Human data
Skin

In EU (2004), it was concluded that 1,4-dichlorobenzene is a slight skin irritant
(burning sensation without cracking) at repeated exposure.

Eyes
In EU (2004), it was concluded that ocular irritation symptoms were found at
concentrations above 50 ppm.
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Respiratory tract

Few reports were available on the effects of 1,4-dichlorobenzene in humans.
Hollingsworth et al (1956) reported that workers experienced nose and eye irritation
at concentrations of 50 to 80 ppm (306-490 mg/m’), with more serious effects
extending to the respiratory tract at 160 ppm (979 mg/m°) and above. A degree of
acclimatisation was noted after repeated exposures. Data on possible co-exposure are
missing. A clear correlation between concentrations and effects could not be found,
which may be a result of the fact that concentration data were given as a range and
that peak exposure concentrations cannot be excluded.

However, in another study without exposure data, irritation of the mucous membranes
was also reported in workers exposed to 1,4-dichlorobenzene (EU 2004).

In EU (2004), it was concluded, that nasal irritation symptoms were found at
concentrations above 50 ppm.

Elliott et a/ (2006) showed that, after adjustment for smoking, 1,4-dichlorobenzene
concentration in blood was associated with reduced pulmonary function in participants
of the Third National Health and Nutrition Examination Survey (NHANES) (1988-
1994).

3.3.2. Animal data

Skin

In rabbit dermal irritation studies according to current guideline, 1,4-dichlorobenzene
is a slight skin irritant (EU 2004).

Eyes

In rabbit eye irritation studies according to current guideline, 1,4-dichlorobenzene is a
slight irritant in the eyes (EU 2004).

Respiratory tract

A 50 % decrease of the mean minute volume and a severe decrease in the respiratory
frequency in rats and mice occurred at a 6-hour inhalation exposure of 500 ppm (EU
2004).

3.4. Sensitisation

3.4.1. Human data

Only one, questionable, case report of acute petechial purpura after skin contact with
1,4-dichlorobenzene is reported (Nalbandian 1965, cited in EU 2004).

3.4.2. Animal data

In a Magnusson-Kligman test with guinea pigs, 1,4-dichlorobenzene showed a rather
weak sensitisation potential (Bornatowicz 1995, cited in EU 2004). In an open
epicutaneous test on guinea pigs, the substance was not skin sensitising (Schmidt
1985, cited in EU 2004). Several other not validated sensitisation tests were also
negative with 1,4-dichlorobenzene (Suzuki 1991, Leung 1990, both cited in EU 2004).

In two studies in guinea pigs, no evidence of a sensitising potential of 1,4-
dichlorobenzene was found (Greim 2003).
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3.5. Repeated dose toxicity

3.5.1. Human data
Inhalation

Few reports were available on the effects of 1,4-dichlorobenzene in humans.
Hollingsworth et al (1956) reported that workers experienced nose and eye irritation
at concentrations of 50 to 80 ppm (306-490 mg/m?), with more serious effects
extending to the respiratory tract at 160 ppm (979 mg/m°) and above. A degree of
acclimatisation was noted after repeated exposures.

In EU (2004), it was concluded that no studies were available which are suitable for a
risk assessment.

In a cross-sectional study, the urinary concentration of 2,5-dichlorophenol, the major
metabolite of 1,4-dichlorobenzene, was significantly higher in exposed workers
(n =46; 105.38 pg/l urine, GSD 6.21) than in non-exposed (n = 29; 1.08 ug/l urine,
GSD 3.73) workers in mothball manufacture in Taiwan. Health information was
collected using questionnaires and biochemical tests. White blood cell counts and
serum alanine aminotransferase levels were also significantly increased in exposed
workers and significantly correlated with urinary concentrations of 2,5-dichlorophenol.
These associations persisted after adjustment for gender, age and smoking habit.
Furthermore, the blood urea nitrogen (BUN) level was significantly increased in on-site
exposed workers (13.28 £ 3.32 mg/dl, 11.85 £ 4.00 mg/dl and 15.18 + 4.05 mg/dl in
unexposed, non-on-site exposed, on-site exposed, respectively). The same was shown
for adjusted BUN levels (BUN/creatinine ratio: 15.59 £ 5.12 mg/dl, 12.50 £ 4.46
mg/dl, and 17.88 £ 6.03 mg/dl in unexposed, non-on-site exposed, on-site exposed,
respectively). The non-on-site exposed workers worked in the offices without direct
contact with any mothball component or intermediate product. The on-site exposed
workers handled the raw materials, intermediate and finished products. The non-
exposed control group was medical workers and administrative personnel (Hsiao et a/
2009).

3.5.2. Animal data

In EU (2004), a full presentation of short and long-term animal studies is given. In the
following chapter, only the most relevant long-term studies are described.

Inhalation

The critical effect of 1,4-dichlorobenzene is liver and kidney toxicity. In limited
repeated inhalation studies in rats, mice, guinea pigs and rabbits, no effects were
observed with exposure to 1,4-dichlorobenzene at 95 ppm (580 mg/m?®), 7 hours/day
for 6-7 months (Hollingsworth et al 1956). Concentrations in the range 155-336 ppm
(950-2 050 mg/m?) produced "slight" histopathological changes in the liver, kidneys
and lungs of rats, guinea pigs and rabbits. In other studies involving inhalation
exposure for 13-18 months and examination 4.5-9 months later, no histopathological
effects were noted in rats receiving 74 or 490 ppm (450 or 3 000 mg/m’) 1,4-
dichlorobenzene (Riley et al 1980a).

For assessment of chronic exposure, there are two carcinogenicity studies (104
weeks) available, one in rats and one in mice (Table 1). In rats exposed to the highest
dose of 300 ppm, a statistically significant increase in liver and kidney weights was
reported. In males, also mineralisation of the renal papillae and urcthelial hyperplasia
in the renal pelvis were found. Significant increases in kidney-specific and liver-specific
serum parameters and a reduction in total serum protein were observed. Eosinophilic
changes in the olfactory epithelium were reported in rats exposed to 75 ppm or more
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Table 1. Chronic (104-week) exposure of rats and mice to 1,4-dichlorobenzene
(JISHA 1995, cited in Greim 2003); for neoplastic changes, see Section 3.7.2.

Species Exposure level Results
(ppm)

F344rat 0, 20,75,6300 =75ppm
(50/sex) (6 h/d, 5d/w) Females: Eosinophilic changes in the olfactory epithelium.

300 ppm

Males: Increases in mortality, cholesterol, phospholipids,
serum urea, creatinine, calcium, liver and kidney weights;
decreased haematocrit, eosinophilic changes in the
olfactory epithelium, mineralisation of renal papillae,
urothelial hyperplasia in renal pelvis.

Females: Decreased protein; increases in bilirubin, serum
urea, potassium, liver weights; eosinophilic changes in
the respiratory epithelium, metaplasia of the glands in
the respiratory epithelium.

BDFI mice 0, 20, 75, 300 = 20 ppm
(50/sex) (6 h/d, 5d/w) Slight increase in mortality (females), mineralisation in
testes.

300 ppm

Decreased body weight gain, increases in cholesterol,
LDH, ALT, AST, AP, liver weight.

Males: Centrilobular hepatocellular hypertrophy.

Females: Decreases in MCH, eosinophilic leukocyte ratio,
ovary weights; increases in thrombocytes, serum urea,
total protein, albumin, bilirubin, calcium, kidney weights.

AP: alkaline phosphatase, ALT: alanine transaminase, AST: aspartate transaminase
LDH: lactate dehydrogenase, MCH: mean corpuscular haemoglobin.

and in the respiratory epithelium in those exposed to 300 ppm (JISHA 1995, cited in
Greim 2003).

For rats, the NOAEC for non-carcinogenic (systemic) effects was 75 ppm for kidney
disorder (JISHA 1995, cited in EU 2004), however, eosinophilic changes in the
olfactory epithelium of female rats were observed at 75 ppm. ATSDR (2006)
concluded that the eosinophilic changes in the nasal olfactory epithelium in female rats
are the most sensitive effect and derived a NOAEC of 20 ppm and a LOAEC of 75 ppm.

In mice exposed to the highest dose of 300 ppm, body weight gains were a little lower
in both sexes compared to controls. The liver was found to be the main target organ.
At 300 ppm, increased liver weights and centrilobular hypertrophy were observed, the
|atter was considerably more pronounced in males than in females. In addition, liver-
specific parameters were increased. Males exposed to 20 ppm or more showed
mineralisation in the testes. Haematological parameters were affected only in females
exposed to 300 ppm. In females, increased kidney weights were associated with an
increase in kidney-specific parameters in the serum, and ovary weights were
decreased. For mice, the NOAEC for non-carcinogenic effects was 75 ppm for liver
disorder (JISHA 1995, cited in Greim 2002 and EU 2004).

The NOAEC of the older study of Hollingsworth (1956, see above) in rats, mice, guinea
pigs and rabbits is in the same range.
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Oral

Some effects, principally liver damage, have been observed with repeated oral
administration in the region of 300-500 mg/kg/day for up to 2 years in rats (both
sexes), mice or rabbits (Hollingsworth et a/ 1956, NTP 1987, cited in Greim 2003).

In EU (2004), it was concluded that the hyaline droplet nephropathy, which was only
observed in male rats exposed to 1,4-dichlorobenzene is species specific. The LOAEL
for male rats was 75 mg/kg/day. Effects on liver and increased kidney weight and
nephropathy were observed in both sexes at 300 mg/kg and higher, therefore the
NOAEL for female rats was 150 mg/kg/day. In mice and rabbits, the LOAEL was found
to be 300 mg/kg/day or higher with effects on liver and kidney.

The most sensitive species is the dog with a LOAEL of 10 mg/kg/day in a 1-year study
(lowest dose tested) (see Table 2). Neoplastic findings were not reported in this study
(Naylor 1996, cited in EU 2004).

Dermal
No data were available.

Table 2. Exposure (52-week) of dogs to 1,4-dichlorobenzene (Greim 2003); for
neoplastic changes, see Section 3.7.2.

Species Exposure Results

Beagle-dog 0, 10, 50, 150 = 10 mg/kg bw/day
(50/sex) mg/kg bw/d Males: Non-significant increase in thrombocytes, foci of
(5 d/w) chronic inflammation in the lung (2/5 per dose group).
) Females: Increased ALT (not statistically significant),
Highest dose hepatocellular hypertrophy (1/5), kidney collecting duct

reduced after epithelial vacuolisation (1/5).
3 w to 100 and

after 6 wto 75 2 50 mg/kg bw/day

mg/kg bw/d Increases in liver weights (absolute and relative), AP
activity; hepatocellular hypertrophy (5/5) and pigment
deposits (3/20).
Males: Decreased albumin.
Females: Increases in ALT activity, thrombocytes,
relative kidney weights, absolute and relative thyroid
weights; lung: foci of chronic inflammation (1/5),
kidney: collecting duct epithelial vacuolisation (1/5).

150 mg/kg bw/day

Bile duct hyperplasia (2/10), spleen: increased haemato-
poiesis, megakaryocyte proliferation, ribs and sternum:
erythroid bone marrow hyperplasia.

Males: Non-significant increase in activity of y-glutamyl
transpeptidase, inflammation of liver portal areas (2/5),
kidney collecting duct epithelial vacuolisation (1/5),
increased relative adrenal weights.

Females: Increases in thrombocytes, ALT and y-glutamyl
transpeptidase activity, relative adrenal weights; bone
marrow: erythroid hyperplasia; lymph nodes and mesen-
terium and pancreas: discoloration and enlargement,
spleen: focal enlargement, kidney: collecting duct epi-
thelial vacuolisation (2/5) associated with discoloration.

ALT: alanine transaminase, AP: alkaline phosphatase.
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3.6. Genotoxicity

Genotoxicity was discussed in detail in the assessments of Greim (2003) and EU
(2004). Details on doses and exposure times are therefore not repeated here and can
be found in the mentioned assessments. No relevant new studies were located.

3.6.1. Human data

Healthy volunteers (n = 3) were exposed to 2.4-2.8 ppm of 1,4-dichlorobenzene
vapour for 1 hour. There were no differences in DNA-adduct profiles of blood samples
which were obtained before exposure, immediately at the end of exposure and 1 hour
after exposure (EU 2004).

3.6.2. In vitro data

Bacterial studies

There are more than ten mutagenicity tests in Salmonella typhimurium and one in
Escherichia coli, which all show negative results with or without metabolic activation
with rat and hamster S9-mix and concentrations of up to 10000 pg 1,4-
dichlorobenzene/plate (ACGIH 2001, Greim 2003, EU 2004). 1,4-dichlorobenzene did
not induce mutagenic effects in Bacillus subtilis (ACGIH 2001).

Fungal studies

1,4-Dichlorobenzene (200 pg/ml) was mutagenic in Aspergillus nidulans without
metabolic activation (ACGIH 2001, Greim 2003, EU 2004). According to EU (2004),
the experiment appears to have been performed once. Furthermore there was only
one dose tested. Therefore this experiment is not used for evaluation of genotoxicity.
1,4-Dichlorobenzene has been found to be negative and positive (with metabolic
activation) in Saccharomyces cerevisiae (ACGIH 2001, EU 2004).

Mammalian cells

In the mouse lymphoma assay, 1,4-dichlorocbenzene has been found to be both
negative and positive (ACGIH 2001, Greim 2003). The positive test was assessed as
inconclusive by EU (2004). 1,4-Dichlorobenzene did not induce mutations in three
independent studies of the Aprt locus in Chinese hamster ovary (CHO) or V79 cells (EU
2004), while one other study in CHO cells gave an inconclusive result (Greim 2003, EU
2004).

There are four chromosomal aberration tests in CHO, Chinese hamster lung (CHL)
cells, and in human lymphocytes which were negative (ACGIH 2001, Greim 2003, EU
2004). 1,4-Dichlorobenzene did not induce sister chromatid exchange (SCE) in CHO
cells with or without metabolic activation, but it increased the frequency of SCE in
human peripheral blood lymphocytes in the absence of exogenous metabolic activation
(Greim 2003, EU 2004).

Neither in Hela cells, nor in cultured human lymphocytes, did 1,4-dichlorobenzene
induce unscheduled DNA synthesis (UDS) (ACGIH 2001, Greim 2003, EU 2004).

Micronucleus tests revealed no significant increase in human hepatocytes but
statistically significant increases in micronucleated rat hepatocytes at single
concentrations in each experiment (Greim 2003, EU 2004). As a clear dose-
dependency was missing and cytotoxicity not estimated, the result is assessed to be
inconclusive (EU 2004). In the same laboratory, no DNA strand breaks (alkaline
elution assay) were observed in rat or human hepatocytes (Greim 2003, EU 2004).

In rat and human kidney cells, there were dose related increases in micronucleated
cells (Robbiano et al 1999, cited in Greim 2003, EU 2004). Cytotoxicity was not
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estimated in this study. The study also produced positive results in the comet assay
(DNA strand breaks) in rat and human kidney cells. In EU (2004), it was pointed out
that the existence of apoptotic cells or damaged cells is not mentioned, making it
difficult to appreciate the influence of cytotoxicity on the results.

3.6.3. In vivo data

A chromosomal aberration study with inhalation exposure in rats was negative, but is
associated with methodological problems (Greim 2003, EU 2004).

Overall there were six micronuclei tests with 1,4-dichlorobenzene in mice available.
Only one of the tests is reported to be positive, but was not reproducible by two other
laboratories (Greim 2003, EU 2004).

Robbiano et al (1999, cited in Greim 2003, EU 2004) found in kidney cells from
intraperitoneally (ip) dosed male Sprague-Dawley rats (single dose 250 mg/kg bw or
167 mg/kg bw/day, 3 days) an increase in the frequency of micronucleated cells and a
positive comet assay. A further comet assay in male and female Sprague-Dawley-rats
with a high ip dose of 2 000 mg/kg bw revealed an inconclusive (males) and a weak
positive (female) result (Greim 2003, EU 2004).

Another comet assay in mice liver and spleen gave a positive result (2 000 mg/kg bw,
i.p.), whereas lung, kidney and bone marrow showed no significant damage (Sasaki et
al 1997, cited in Greim 2003; EU 2004).

1,4-Dichlorobenzene was negative in UDS tests in mouse hepatocytes and rat kidney
cells (Greim 2003, EU 2004).

1,4-Dichlorobenzene did not produce an increase in dominant lethality in mice or rats
(ACGIH 2001, Greim 2003, EU 2004).

DNA adducts could not be found in two studies with male rats in liver and kidney, and
in one study investigating lung and stomach (Greim 2003, EU 2004). However, in mice
liver, lung, kidney and stomach, Lanzetti et a/ (1989, cited in EU 2004) found adducts
22 hours but not 72 hours after ip injection of 433.7 pg/kg bw of 1,4-dichlorobenzene.
In EU (2004), it was pointed out that the procedures used did not demonstrate a
covalent nature of the associations with DNA.

3.6.4. Conclusion on genotoxicity

1,4-dichlorobenzene have been investigated in a large number of in vitro and in vivo
tests and the results did not provide a consistent evidence for genotoxicity (EU 2004).

The vast majority of a variety of assays was negative, including in vitro: gene
mutation in Salmonella typhimurium, mouse lymphoma test, DNA damage in rat and
human hepatocytes, SCE in CHO cells; and in vivo: chromosomal aberrations in rat
bone marrow, UDS test in mouse hepatocytes and rat kidney cells, SCE in mouse bone
marrow cells and erythrocytes; micronucleus tests in mice and dominant lethal tests in
rats and mice (ACGIH 2001, Greim 2003, EU 2004, US EPA 2006). Single positive
results in vitro were reported, however, these results were not reproducible, some of
the test systems were less well validated such as the alkaline elution assay, the comet
assay and the SCE assay, and there might be false positives due to cytotoxicity (US
EPA 2006). In vivo standard tests were mostly negative and evidence on genotoxicity
came mostly from non-standard tests such as the comet assay and the observed
association of 1,4-dichlorobenzene with DNA. In EU (2004), it was concluded that “the
overall weight of evidence from the most reliable studies indicated that 1,4-
dichlorobenzene does not have any significant genotoxic potential”.

March 2014 12

VET 4

25



Employment, Social Affairs & Inclusion | m European
SCOEL Recommendation on 1,4-Dichlorobenzene Commission

It can therefore be concluded that genotoxicity plays no or at most a minor part in the
carcinogenicity of 1,4-dichlorobenzene.

3.7. Carcinogenicity

3.7.1. Human data

No evidence of toxic effects on haematological parameters (leukaemia) was found in
workers exposed for several years to 6 and 264 mg/m?’ of 1,4-dichlorobenzene (Greim
2003).

There is one report of a worker that used a mixture of 80 % 1,2-dichlorobenzene, 2 %
1,3-dichlorobenzene and 15 % 1,4-dichlorobenzene for many years and developed
chronic lymphoid leukaemia. Another worker developed acute myeloblastic leukosis
(Greim 2003). Also in EU (2004), 2 cases of leukaemia were reported and it was
concluded that there is no cause-effect relationship.

NTP (2011) concluded that the data available from epidemiological studies were in-
adequate to evaluate the relationship between human cancer and exposure specifically
to 1,4-dichlorobenzene. In one cohort study, 5 cases of leukaemia associated with
exposure to dichlorobenzenes were reported (IARC 1974, 1982, 1999, cited in NTP
2011).

Overall, available data from epidemiological studies are inadequate to evaluate the
carcinogenic potential of 1,4-dichlorobenzene in humans.

3.7.2. Animal data

Inhalation

In (older) inhalation studies, 1,4-dichlorobenzene was not carcinogenic in rats or mice
(Riley et al 1980 a,b, cited in EU 2004), although these studies would not be
considered adequate by current standards.

Additional 2-year inhalation studies in F344 rat and BDF1 mouse (JISHA 1995, cited in
EU 2004, Greim 2003) were available and data presented below. Rats and mice were
exposed to 0, 20, 75 or 300 ppm for 24 months.

In rats, there was no statistically significant increased incidence in neoplasms except
mononuclear leukaemia in male animals, which was dose-dependent or statistically
significant (9, 14, 10 and 13 of 50 animals at 0, 20, 75 or 300 ppm, respectively).
However, the Peto test revealed a significantly positive trend and the incidence was
not within the range of the historical controls. An increased incidence of C cell
adenomas (2, 7, 9 and 6 of 50 animals at 0, 20, 75 or 300 ppm) was observed in
female rats, which was statistically significant only in the middle dose group.
Additionally in female rats, there were a dose-dependent, but not statistically
significant increase in the incidence of phaeochromocytomas (2, 4, 6 and 5 of 50
animals at 0, 20, 75 or 300 ppm, respectively) (JISHA 1995, cited in Greim 2003).

Mice showed a significant increase in the incidence of hepatocellular carcinomas at 300
ppm in both sexes (males: 12/49, 17/49, 16/50, 38/49 and females: 2/50, 4/50,
2/49, 41/50 at 0, 20, 75 or 300 ppm, respectively). Additionally in males, the rare
histiocytic sarcoma in the liver was significantly increased at 300 ppm and malignant
lymphomas were dose-dependently increased, but statistically significant only at 75
ppm. A significant increase in the incidence of hepatocellular adenomas was observed
in females at > 20 ppm. Additionally in females, combined bronchiolar/alveolar
adenomas and carcinomas were increased, carcinomas were not significantly
increased but showed a positive trend (JISHA 1995, cited in Greim 2003).
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Oral

Prolonged oral administration resulted in kidney tubule cell tumours in male rats and
liver tumours in mice (NTP 1987). Both studies are described in detail in Greim (2003)
and EU (2004) and summarised in the following:

F344 rats were given 0, 150 and 300 mg/kg bw/day (male), 0, 300 and 600 mg/kg
bw/day (female) 5 days per week for 2 years. Survival and body weight gains were
reduced in the high dosed males. In males, the kidney was the main target organ, but
the haematopoietic system was also affected. A dose-dependent increase in
nephropathy was observed (in females at = 300 mg/kg bw/day, in males at = 150
mg/kg bw/day), which was accompanied by renal histological lesions. A dose-
dependent increase in the incidence of tubular cell adenocarcinomas (statistically
significant at 300 mg/kg bw/day) in male rats (1/50, 3/50, 7/50 at 0, 150 or 300
mg/kg bw/day, respectively) were observed. In addition, probably as a consequence
of renal damage, parathyroid gland hyperplasia was observed in male rats.
Furthermore at 300 mg/kg bw/day, a marginal increased mononuclear cell leukaemia
(5/50, 7/50, 11/50) in males was noted, which was above the range of the historical
control data, but within the interval of the study control group, which limits the
biological significance of this finding. No significant increases in liver tumours were
seen in F344 rats. No increase in the number of malignant tumours was observed in
females (NTP 1987, cited in Greim 2003 and EU 2004).

B6C3F1 mice were dosed with 0, 300 and 600 mg/kg bw/day by gavage for 103
weeks. Liver was the main target organ in male and female mice. The incidence of
hepatocellular carcinomas was statistically significantly higher in males (14/50, 11/49,
32/50 at 0, 300 and 600 mg/kg/day, respectively) and in females (5/50, 5/48,
19/50). In male mice, a significantly increased incidence of hepatocellular adenomas
was seen even in the low-dose group; incidences were in males 5/50, 13/49, 16/50 at
0, 300 and 600 mg/kg bw/day, respectively, and in females 10/50, 6/48, 21/50.
Hepatoblastomas (not statistically significant), an extremely rare tumour, were found
in 4 male mice of the high-dose group. In male mice, the combined (benign and
malignant) incidence of adrenal gland phaeochromocytomas (0/47, 2/48, 4/49) was
increased and associated with adrenal gland and thyroid hyperplasia (NTP 1987, cited
in Greim 2003 and EU 2004).

The incidences of liver tumours in mice in the 2-year gavage studies of 1,4-
dichlorobenzene (NTP 1987, cited in Greim 2003) are presented in Table 3.

Table 3. Chronic (103-week) oral exposure of mice to 1,4-dichlorobenzene:
incidences of neoplastic liver changes (NTP 1987, cited in Greim 2003).

Males Females

Dose level (mg/kg bw) 0 300 600 0 300 600
No. of mice examined 50 49 50 50 48 50
Lejson

Hepatocellular degeneration 0 36 39 0 8 36
Cell size alteration 0 38 40 0 4 27
Focal necrosis 1 35 37 1 4 30
Hepatocellular adenoma 5 13 16 10 6 21
Hepatocellular carcinoma 14 11 32 5 5 19
Hepatoblastoma 0 0 44 0 0 0

# All hepatoblastomas were observed in mice that had hepatocellular carcinomas.
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3.7.3. Summary: carcinogenicity

Inhalation studies showed hepatocellular carcinoma and hepatoblastoma or histiocytic
sarcoma in the livers of male and female BDF1 mice from 300 ppm, while no increase
in tumours was observed in exposed F344 rats (JISHA 1995, cited in Greim 2003 and
EU 2004).

Following chronic oral exposure, 1,4-dichlorobenzene has been clearly shown to induce
adenomas and carcinomas in the livers of male and female B6C3F1 mice, with
hepatocellular carcinomas from 600 mg/kg/day in both sexes, and of renal tubular cell
adenocarcinomas in the kidneys in male F344 rats from the lowest dose of 150
mg/kg/day (NTP 1987, cited in Greim 2003 and EU 2004).

For carcinogenic effects on the liver, the NOAEL is 300 mg/kg/day via the oral route in
B6C3F1 mice and 75 ppm via inhalation in BDF1 mice. For kidney adenocarcinomas,
no NOAEL can be derived, the LOAEL is 150 mg/kg/day via the oral route in F344 rats.

3.7.4. Mode of action

Kidney

The kidney tumours observed after oral but not after inhalation exposure in male rats
have no relevance to humans, as the underlying mechanism is species specific for
male rats. Subsequent studies have shown that 1,4-dichlorobenzene produced a
marked increase in z,-globulin accumulation in the proximal tubules in male rats. The
following nephropathy was associated with compensatory renal tubule cell
proliferation. The male rat kidney tumours were judged to have been produced via a
species specific non-genotoxic mechanism and are not relevant for human cancer risk
assessments (NTP 1987, cited in Greim 2003, Lock and Hard 2004, Butterworth et a/
2007, EU 2004).

Liver

The carcinogenic potential of 1,4-dichlorobenzene for the liver has been clearly
demonstrated after inhalation and oral exposure in mice. No hepatocarcinomas were
observed in the two carcinogenicity studies in rats. As genotoxicity tests for 1,4-
dichlorobenzene are primarily negative, a threshold mechanism has to be considered.
However, the mode of action by which 1,4-dichlorobenzene produces liver tumours in
mice is not clear and evidence for a non-genotoxic mechanism is mixed.
Hepatotoxicity and differences in metabolism (rat versus mice) have been discussed.
Hepatocellular carcinomas (associated in some cases with rare hepatoblastomas
and/or histiocytosarcomas) were found only at doses at which hepatotoxicity was also
observed. In contrast, in rats, only slight hepatotoxicity was observed (EU 2004).
Chloro(hydro)quinones and their glutathione conjugates could be implicated in
carcinogenesis with formation of reactive oxygen species. Several studies have shown
that 1,4-dichlorobenzene produces a mitogenic/promotional response in mouse liver,
which is discussed by Butterworth et a/ (2007) as possibly mediated by substituted
hydroquinone metabolites. Cellular proliferation by 1,4-dichlorobenzene was observed
in the liver of rats and mice (Umemura et a/ 1996 and 1998, Eldridge et a/ 1992,
Butterworth 1992, cited in EU 2004) and a threshold for this effects is discussed.
However, the relationship between cellular proliferation, hepatotoxicity and liver
tumours by 1,4-dichlorobenzene is not clear. There are furthermore some species
differences in hepatic metabolism between rat, mouse and human; however, these
differences cannot at the moment completely explain the liver tumours in mice. In EU
(2004), it was finally concluded that the mechanism of induction of the liver tumours
in mice was not completely elucidated.
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A threshold approach was considered appropriate by EU (2004) with NOAECs for the
liver carcinogenic effect of 75 ppm (inhalation) and 300 mg/kg/day (oral).

3.8. Reproductive toxicity

3.8.1. Human data

A case report of a pregnant woman who ingested 5-10 g 1,4-dichlorobenzene daily
throughout her pregnancy gave no evidence on abnormalities in the infant. The
mother showed a reversible haemolytic anaemia (Campbell 1970, cited in EU 2004).

3.8.2. Animal data

Fertility

A 2-generation study with inhalational exposure (0, 50, 150 or 450 ppm, 6 hours
daily, 7 days per week for 10 weeks) of Sprague-Dawley resulted in no evidence of
adverse effects on fertility at non-toxic doses. At the highest concentration, reduced
body weights and body weight gains, clinical signs of toxicity, effects on the kidneys
and liver, as well as reduced litter sizes were observed (Greim 2003).

A 2-generation inhalation study in rats revealed no adverse effects on reproduction.
Due to increased perinatal mortality and reduced body weight, the NOAEC for the
offspring was 211 ppm (EU 2004).

In a 2-generation study according to OECD TG 416 with gavage up to 270 mg/kg
bw/day, no effects on fertility were observed (Bornatowicz 1994, cited in EU 2004).
The parental NOAEL was 90 mg/kg bw/day (reduced body weight, increased liver,
kidney and spleen weights and nephrotoxicity at 270 mg/kg bw/day). The NOAEL for
offspring was 30 mg/kg bw/day (increased early postnatal mortality in F1 and F2
pups, reduced birth weight in F1 pups, slight behavioural changes at 90 mg/kg
bw/day).

A dominant lethal test with mice exposed to 1,4-dichlorobenzene up to 450 ppm was
negative (Greim 2003, EU 2004).

Various toxic changes in early spermatids and an increased incidence of sperm head
anomalies were observed in rats after an ip injection of 800 mg/kg bw of 1,4-
dichlorobenzene (Murthy et a/ 1985, cited in Greim 2003; Takahashi et a/ 2011). The
observed effects are considered to be cytotoxic effects and not a sign of genotoxicity,
as histological examination was carried out only 10 days after the injection (Greim
2003).

Takahashi et a/ (2011) reported that 1,4-dichlorobenzene induced effects on sperm
production and morphology in rats and mice independently from androgen receptor
binding. 1,4-Dichlorobenzene was administered to rats and mice (each 8 per dose
group) subcutaneously (sc) or ip at doses of 0, 100, 200 or 400 mg/kg bw/day. Rats
were dosed 4-5 days/week for 8 weeks, mice for 2 or 6 weeks. Both species showed
dose dependent histopathological injuries in testis and epididymis, and a dose-
dependent decrease in daily sperm production after sc treatment. In rats, relative
prostate and seminal vesicle weights were significantly increased at and above 100
mg/kg bw/day. In the Hershberger assay, the following increased organ weights were
observed: seminal vesicle, and glans penis in castrated rats (sc = 100 mg/kg bw/day),
levator ani/bulbocavernosus muscle in castrated rats (sc 200 mg/kg bw/day).
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Developmental toxicity

1,4-Dichlorobenzene caused no developmental toxicity in rats (gestation days 6-15)
and rabbits (gestation days 6-18) exposed to 100, 300 and 800 ppm (611, 1 833 or
4 888 mg/m°) for 6 hours/day (Hayes et al 1985, cited in EU 2004, Greim 2003).
Increased number of resorptions at 300 ppm in rabbits was considered as a sign of
embryolethality. At 800 ppm, maternal toxicity was observed combined with minor
abnormalities, not considered as malformations and not significant. The NOAEC for
maternal and developmental toxicity was 300 ppm (EU 2004).

Studies in rats (gestation days 6-15) exposed to 1,4-dichlorobenzene by inhalation (0,
74, 197 or 492 ppm, 6 hours/day) or orally (0, 50, 100 or 200 mg/kg bw) were
without effects on foetal development (Greim 2003).

Another study in rats (gestation days 6-15) reported teratogenic effects only at
maternally toxic doses of at least 500 mg/kg bw (Giavini et al 1986, cited in Greim
2003). Skeletal variations at and above 500 mg/kg bw/day were considered to be
linked to maternal toxicity and substance related. The NOAEL for maternal and
developmental toxicity was 250 mg/kg bw/day (EU 2004).

4. Recommendation

Systemic toxicity

The main target organs of 1,4-dichlorobenzene are liver and kidney in rats and mice
(NOAEC 75 ppm; JISHA 1995, cited in Greim 2003) and dogs (oral LOAEL 10
mg/kg/day - only minor effects observed - which is equivalent to exposure to a
concentration of 11 ppm, assuming 100 % absorption by inhalation and by the oral
route, a breathing volume of 10 m® and a body weight of 70 kg; Naylor 1996, cited in
EU 2004). Liver and kidney are also target organs in humans (Hsiao et a/ 2009).

Local effects

In rabbits, 1,4-dichlorobenzene is a slight skin and eye irritant, and a respiratory
irritant. Limited human data also indicate an irritation potential to skin, eyes and the
respiratory tract (EU 2004). In long-term inhalation studies in rats, effects in the nasal
epithelium (NOAEC 20 ppm) were observed. This is considered as the most sensitive
effect (JISHA 1995, cited in Greim 2003).

Workers experienced nose and eye irritation at concentrations of 50 to 80 ppm (306-
490 mg/m’). A degree of acclimatisation was noted after repeated exposures
(Hollingsworth et al 1956).

Genotoxicity

1,4-dichlorobenzene has been investigated in a large number of in vitro and in vivo
tests and the results do not provide a consistent evidence for genotoxicity (EU 2004).

The vast majority of a variety of assays was negative, including in vitro: gene
mutation in Salmonella typhimurium, mouse lymphoma test, DNA damage in rat and
human hepatocytes, SCE in CHO cells; and in vivo: chromosomal aberrations in rat
bone marrow, UDS test in mouse hepatocytes and rat kidney cells, SCE in mouse bone
marrow cells and erythrocytes; micronucleus tests in mice and dominant lethal tests in
rats and mice (ACGIH 2001, Greim 2003, EU 2004, US EPA 2006). Single positive
results in vitro were reported, however, these results were not reproducible, some of
the test systems were less well validated such as the alkaline elution assay, the comet
assay and the SCE assay, and there might be false positives due to cytotoxicity (US
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EPA 2006). In vivo standard tests were mostly negative and evidence of genotoxicity
came mostly from non-standard tests such as the comet assay and the observed
association of 1,4-dichlorobenzene with DNA. In EU (2004) it was concluded that “the
overall weight of evidence from the most reliable studies indicated that 1,4-
dichlorobenzene does not have any significant genotoxic potential”.

It can therefore be concluded that genotoxicity plays no or at most a minor part in the
carcinogenicity of 1,4-dichlorobenzene.

Carcinogenicity
1,4-Dichlorobenzene has been shown to induce kidney tumours in rats and liver
tumours in mice.

Kidney tumours were observed in rats at concentrations beginning from 150
mg/kg/day and appear to be species and sex-specific. The underlying mechanism is
hyaline droplet nephropathy, which cannot be extrapolated to humans and have no
relevance to human health. For kidney adenocarcinomas, no NOAEL can be derived,
the LOAEL is 150 mg/kg/day via the oral route in F344 rats (NTP 1987, cited in Greim
2003 and EU 2004).

Hepatocellular carcinomas were observed after chronic oral administration in B6C3F1
mice at 600 mg/kg/day (NTP 1987, cited in Greim 2003 and EU 2004), and in an
inhalation carcinogenicity study in BDF1 mice from 300 ppm (JISHA 1995, cited in
Greim 2003). For carcinogenic effects on the liver, the NOAEL is 300 mg/kg/day via
the oral route in B6C3F1 mice (NTP 1987, cited in Greim 2003 and EU 2004) and 75
ppm via inhalation in BDF1 mice (JISHA 1995, cited in Greim 2003).

For the hepatic tumours in mice, hepatotoxicity, cellular proliferation, mitogenic
activity and species differences in metabolism were discussed. In EU (2004), it was
finally concluded that the mechanism of induction of the liver tumours in mice was not
completely elucidated. A threshold approach was considered appropriate (EU 2004),
which is supported by SCOEL.

Developmental toxicity

The results of the two 2-generation studies (Bornatowicz 1994, cited in EU 2004,
Greim 2003) and prenatal developmental toxicity studies in rats (Hayes et a/ 1985,
Giavini et al 1986, cited in Greim 2003) and rabbits (EU 2004) revealed no
reproductive toxicity of 1,4-dichlorobenzene regardless of the route of exposure
(inhalation or oral).

OEL/STEL

In the long-term inhalation studies in rats, the local NOAEC (effects in the nasal
epithelium) is 20 ppm. In the oral study with dogs, marginal effects were observed at
10 mg/kg/day, which is equivalent to exposure to a concentration of 11 ppm. These
effects to the main target organs at 10 mg/kg bw included: males: non-significant
increase in thrombocytes, foci of chronic inflammation in the lung (2/5 animals per
dose group), females: increased ALT activity, hepatocellular hypertrophy (1/5), kidney
collecting duct epithelial vacuolisation (1/5). Therefore, 5 ppm is used as a starting
point to recommend an OEL. As this value derives from a 52-week exposure study in
dogs, a 1.4 allometric scaling factor is applied to extrapolate from dogs to humans
(5/1.4 = 3.6). Applying the preferred value approach, a recommended OEL of 2 ppm
derives.
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Since the NOAEC for effects at the nasal epithelium in the long-term inhalation study
in rats is 20 ppm, a STEL of 10 ppm is proposed.

Other assignments

Skin: Information on dermal absorption was not available. Model calculations (Greim
2003) resulted in absorptions of up to 318 mg for a 1-hour exposure of the hands and
forearms (2 000 cm?) to a saturated aqueous solution of 1,4-dichlorobenzene.
Therefore a “skin notation” is strongly recommended

Sensitisation: In EU (2004), it was concluded that 1,4-dichlorobenzene showed a weak
sensitisation potential in animals, but the interpretation of the maximisation study was
difficult due to limitations in its method. Considering the widespread use of 1,4-
dichlorobenzene for many years, and the fact that only one questionable human case
report is reported, 1,4-dichlorobenzene should currently not be categorised as a “skin
sensitiser”.

Biomonitoring

There is a strong association between urinary 2,5-dichlorophencl, the major
metabolite of 1,4-dichlorobenzene, and airborne 1,4-dichlorobenzene. This may be a
useful method for biological monitoring. However, there are currently no valid data
available to establish a biological limit value.

Sampling and analysis
At the recommended OEL, no measurement difficulties are foreseen.

The present Recommendation was adopted by SCOEL on 12 March 2014.
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