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of harsher chemicals, especially in public 
washrooms. Quaternary ammonium compounds10 
(didecyl dimethyl ammonium chloride and alkyl 
dimethyl benzyl ammonium chloride), phenol, and 
formaldehyde11-12 have been proven to cause 
irritant contact dermatitis. Alkaline compounds 
are more likely to cause skin irritation than acidic 
compounds as they disturb the normal skin's 
acidic pH 13-15. Superinfection with 
Staphylococcus aureus may also be seen, especially 
in an atopic individual needing treatment2,16. 

Toilet seat dermatitis may be mistaken for 
dermatophytoses or some other dermatoses. It 
may be treated with topical antifungals or further 
washing of the area, leading to the condition2. 
Patch testing is usually negative in case of irritant 
contact toilet seat dermatitis2. Commercial 
cleansers used in public restrooms have more 
irritating potential than those used for household 
purposes17. This was corroborated by the 
aggravation of toilet seat dermatitis during school 
days and relief during holidays2. 

The treatment of toilet seat dermatitis is 
topical steroids and emollients. Systemic 
antibiotics might be needed in case of secondary 
infection. The treatment remains the same 
irrespective of whether it is irritant or allergic 
contact dermatitis. Stronger cleaners must be 
avoided, and instead, vinegar, alcohol, or 
hydrogen peroxide could be used. Toilet seat 
covers or newspapers could be used while using 
public washrooms. Prolonged sitting in the 
washroom should be avoided2. Usage of wooden 
toilet seats be avoided, and plastic seats must be 
preferred. 

Pediatricians, physicians, and 
dermatologists should suspect toilet seat 
dermatitis when an atopic child presents with itchy 
lesions over the posterior thighs or the buttocks 
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