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UPDATE STATEMENT
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Toxicological profiles are revised and republished as necessary. For information regarding the update
status of previously released profiles, contact ATSDR at:
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1600 Clifton Road NE
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FOREWORD

This toxicological profile is prepared in accordance with guidelines developed by the Agency for Toxic
Substances and Disease Registry (ATSDR) and the Environmental Protection Agency (EPA). The
original guidelines were published in the Federal Register on April 17, 1987. Each profile will be revised
and republished as necessary.

The ATSDR toxicological profile succinctly characterizes the toxicologic and adverse health effects
information for the hazardous substance described therein. Each peer-reviewed profile identifies and
reviews the key literature that describes a hazardous substance’s toxicologic properties. Other pertinent
literature is also presented, but is described in less detail than the key studies. The profile is not intended
to be an exhaustive document; however, more comprehensive sources of specialty information are
referenced.

The focus of the profiles is on health and toxicologic information; therefore, each toxicological profile
begins with a public health statement that describes, in nontechnical language, a substance’s relevant
toxicological properties. Following the public health statement is information concerning levels of
significant human exposure and, where known, significant health effects. The adequacy of information to
determine a substance’s health effects is described in a health effects summary. Data needs that are of
significance to protection of public health are identified by ATSDR and EPA.

Each profile includes the following:

(A) The examination, summary, and interpretation of available toxicologic information and
epidemiologic evaluations on a hazardous substance to ascertain the levels of significant human
exposure for the substance and the associated acute, subacute, and chronic health effects;

(B) A determination of whether adequate information on the health effects of each substance
is available or in the process of development to determine levels of exposure that present a
significant risk to human health of acute, subacute, and chronic health effects; and

© Where appropriate, identification of toxicologic testing needed to identify the types or
levels of exposure that may present significant risk of adverse health effects in humans.

The principal audiences for the toxicological profiles are health professionals at the Federal, State, and
local levels; interested private sector organizations and groups; and members of the public.

This profile reflects ATSDR’s assessment of all relevant toxicologic testing and information that has been
peer-reviewed. Staff of the Centers for Disease Control and Prevention and other Federal scientists have
also reviewed the profile. In addition, this profile has been peer-reviewed by a nongovernmental panel
and was made available for public review. Final responsibility for the contents and views expressed in
this toxicological profile resides with ATSDR.

Julie Louise Gerberding, M.D., M.P.H.
Administrator
Agency for Toxic Substances and
Disease Registry
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*Legislative Background

The toxicological profiles are developed in response to the Superfund Amendments and Reauthorization
Act (SARA) of 1986 (Public law 99-499) which amended the Comprehensive Environmental Response,
Compensation, and Liability Act of 1980 (CERCLA or Superfund). This public law directed ATSDR to
prepare toxicological profiles for hazardous substances most commonly found at facilities on the
CERCLA National Priorities List and that pose the most significant potential threat to human health, as
determined by ATSDR and the EPA. The availability of the revised priority list of 275 hazardous
substances was announced in the Federal Register on November 17, 1997 (62 FR 61332). For prior
versions of the list of substances, see Federal Register notices dated April 29, 1996 (61 FR 18744); April
17, 1987 (52 FR 12866); October 20, 1988 (53 FR 41280); October 26, 1989 (54 FR 43619); October 17,
1990 (55 FR 42067); October 17, 1991 (56 FR 52166); October 28, 1992 (57 FR 48801); and February
28, 1994 (59 FR 9486). Section 104(1)(3) of CERCLA, as amended, directs the Administrator of ATSDR
to prepare a toxicological profile for each substance on the list.
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QUICK REFERENCE FOR HEALTH CARE PROVIDERS

Toxicological Profiles are a unique compilation of toxicological information on a given hazardous
substance. Each profile reflects a comprehensive and extensive evaluation, summary, and interpretation
of available toxicologic and epidemiologic information on a substance. Health care providers treating
patients potentially exposed to hazardous substances will find the following information helpful for fast
answers to often-asked questions.

Primary Chapters/Sections of Interest

Chapter 1: Public Health Statement: The Public Health Statement can be a useful tool for educating
patients about possible exposure to a hazardous substance. It explains a substance’s relevant
toxicologic properties in a nontechnical, question-and-answer format, and it includes a review of
the general health effects observed following exposure.

Chapter 2: Relevance to Public Health: The Relevance to Public Health Section evaluates, interprets,
and assesses the significance of toxicity data to human health.

Chapter 3: Health Effects: Specific health effects of a given hazardous compound are reported by type
of health effect (death, systemic, immunologic, reproductive), by route of exposure, and by length
of exposure (acute, intermediate, and chronic). In addition, both human and animal studies are
reported in this section.

NOTE: Not all health effects reported in this section are necessarily observed in the clinical
setting. Please refer to the Public Health Statement to identify general health effects observed
following exposure.

Pediatrics: Four new sections have been added to each Toxicological Profile to address child health
issues:
Section 1.6 How Can (Chemical X) Affect Children?
Section 1.7 How Can Families Reduce the Risk of Exposure to (Chemical X)?
Section 3.7 Children’s Susceptibility
Section 6.6 Exposures of Children

Other Sections of Interest:
Section 3.8 Biomarkers of Exposure and Effect
Section 3.11  Methods for Reducing Toxic Effects

ATSDR Information Center
Phone: 1-888-42-ATSDR or (404) 498-0110  Fax: (770) 488-4178
E-mail: atsdric@cdc.gov Internet: http://www.atsdr.cdc.gov

The following additional material can be ordered through the ATSDR Information Center:
Case Studies in Environmental Medicine: Taking an Exposure History—The importance of taking an

exposure history and how to conduct one are described, and an example of a thorough exposure
history is provided. Other case studies of interest include Reproductive and Developmental
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Hazards; Skin Lesions and Environmental Exposures; Cholinesterase-Inhibiting Pesticide
Toxicity; and numerous chemical-specific case studies.

Managing Hazardous Materials Incidents is a three-volume set of recommendations for on-scene
(prehospital) and hospital medical management of patients exposed during a hazardous materials
incident. Volumes I and II are planning guides to assist first responders and hospital emergency
department personnel in planning for incidents that involve hazardous materials. Volume 11—
Medical Management Guidelines for Acute Chemical Exposures—is a guide for health care
professionals treating patients exposed to hazardous materials.

Fact Sheets (ToxFAQs) provide answers to frequently asked questions about toxic substances.

Other Agencies and Organizations

The National Center for Environmental Health (NCEH) focuses on preventing or controlling disease,
injury, and disability related to the interactions between people and their environment outside the
workplace. Contact: NCEH, Mailstop F-29, 4770 Buford Highway, NE, Atlanta,

GA 30341-3724 « Phone: 770-488-7000 » FAX: 770-488-7015.

The National Institute for Occupational Safety and Health (NIOSH) conducts research on occupational
diseases and injuries, responds to requests for assistance by investigating problems of health and
safety in the workplace, recommends standards to the Occupational Safety and Health
Administration (OSHA) and the Mine Safety and Health Administration (MSHA), and trains
professionals in occupational safety and health. Contact: NIOSH, 200 Independence Avenue,
SW, Washington, DC 20201 « Phone: 800-356-4674 or NIOSH Technical Information Branch,
Robert A. Taft Laboratory, Mailstop C-19, 4676 Columbia Parkway, Cincinnati, OH 45226-
1998 « Phone: 800-35-NIOSH.

The National Institute of Environmental Health Sciences (NIEHS) is the principal federal agency for
biomedical research on the effects of chemical, physical, and biologic environmental agents on
human health and well-being. Contact: NIEHS, PO Box 12233, 104 T.W. Alexander Drive,
Research Triangle Park, NC 27709 « Phone: 919-541-3212.

Referrals

The Association of Occupational and Environmental Clinics (AOEC) has developed a network of clinics
in the United States to provide expertise in occupational and environmental issues. Contact:
AOEC, 1010 Vermont Avenue, NW, #513, Washington, DC 20005 « Phone: 202-347-
4976 « FAX: 202-347-4950 * e-mail: AOEC@AOEC.ORG * Web Page: http://www.aoec.org/.

The American College of Occupational and Environmental Medicine (ACOEM) is an association of
physicians and other health care providers specializing in the field of occupational and
environmental medicine. Contact: ACOEM, 55 West Seegers Road, Arlington Heights,

IL 60005 * Phone: 847-818-1800 « FAX: 847-818-9266.



DICHLOROBENZENES ix

CONTRIBUTORS

CHEMICAL MANAGER(S)/AUTHOR(S):

Malcolm Williams, DVM, Ph.D.
ATSDR, Division of Toxicology and Environmental Medicine, Atlanta, GA

Stephen Bosch, B.S.
Daniel Plewak, B.S.
Syracuse Research Corporation, North Syracuse, NY

THE PROFILE HAS UNDERGONE THE FOLLOWING ATSDR INTERNAL REVIEWS:

L. Health Effects Review. The Health Effects Review Committee examines the health effects
chapter of each profile for consistency and accuracy in interpreting health effects and classifying
end points.

2. Minimal Risk Level Review. The Minimal Risk Level Workgroup considers issues relevant to

substance-specific Minimal Risk Levels (MRLs), reviews the health effects database of each
profile, and makes recommendations for derivation of MRLs.

3. Data Needs Review. The Research Implementation Branch reviews data needs sections to assure
consistency across profiles and adherence to instructions in the Guidance.

4. Green Border Review. Green Border review assures the consistency with ATSDR policy.
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PEER REVIEW

A peer review panel was assembled for 1,2-, 1,3-, and 1,4-dichlorobenzenes. The panel consisted of the
following members:

1. Dr. Olen Brown, Emeritus Research Professor, University of Missouri, 527 North Cedar Lake
Drive West, Columbia, Missouri;

2. Dr. Robert Michaels, President, RAM TRAC Corporation, 3100 Rosendale Road, Schenectady,
New York; and

3. Dr. Clint Skinner, President, Skinner Associates, 3985 Shooting Star Road, Creston, California.

These experts collectively have knowledge of dichlorobenzenes’ physical and chemical properties,
toxicokinetics, key health end points, mechanisms of action, human and animal exposure, and
quantification of risk to humans. All reviewers were selected in conformity with the conditions for peer
review specified in Section 104(I)(13) of the Comprehensive Environmental Response, Compensation,
and Liability Act, as amended.

Scientists from the Agency for Toxic Substances and Disease Registry (ATSDR) have reviewed the peer
reviewers' comments and determined which comments will be included in the profile. A listing of the
peer reviewers' comments not incorporated in the profile, with a brief explanation of the rationale for their
exclusion, exists as part of the administrative record for this compound.

The citation of the peer review panel should not be understood to imply its approval of the profile's final
content. The responsibility for the content of this profile lies with the ATSDR.



DICHLOROBENZENES Xii

This page is intentionally blank.



DICHLOROBENZENES Xiii

CONTENTS
DISCLAIMER ..ottt ettt ettt et ettt et esbesaeessesbeeseesseaseassesseessensesseessanseeseensensenssensenseansenss il
UPDATE STATEMENT ..ottt ettt ettt ettt s b et e st e e st et e e st enteneeeneenseseeeneensesaeeneans il
FOREWORD ...ttt sttt e h et e h et e s bt e st et e s bt et e s bt ebtemeeeat et e sbeenbenteeaeans v
QUICK REFERENCE FOR HEALTH CARE PROVIDERS........coootiiieieteieeeetee e vii
CONTRIBUTORS ...ttt ettt ettt et et e se e st et e e st ent e beeneeneeaseensenseeneensesseensenseeneenes iX
PEER REVIEW ..ottt sttt ettt et et a e et e e e s et em et e sat e e e eae et e st eneeneeeneensenees X
CONTENTS ettt h ettt e e et s bt e a et bt et e e bt e bt et e e bt et et e e bt en b e sbe e st enbesbeeatenbeeneensenne xii
LIST OF FIGURES ...ttt ettt ettt et e sttt e e e s st eme e te e st et e eseeseenseaseeneeseeneeneas XVi
LIST OF TABLES ... ettt ettt ettt et et e bt et e et e e bt eme e beeaeeneesneentenseeneesesaeeneens Xviii
1. PUBLIC HEALTH STATEMENT ......ooiiiieteteee sttt ettt sttt st sse s ensesneensenaenns 1
1.1 WHAT ARE DICHLOROBENZENES? ..ottt 1
WHAT HAPPENS TO DICHLOROBENZENES WHEN THEY ENTER THE
ENVIRONMENT? ...ttt ettt ettt sttt et e s e steessesessaenseeseensensesseensensas 2
1.3 HOW MIGHT I BE EXPOSED TO DICHLOROBENZENES? .......ccoooiiiiieieieeeeeeeee 3
1.4 HOW CAN DICHLOROBENZENES ENTER AND LEAVE MY BODY? ....cccooiiiiieienne. 4
1.5 HOW CAN DICHLOROBENZENES AFFECT MY HEALTH? ....ccccoceiiiiiiiiiieieeeee, 5
1.6 HOW CAN DICHLOROBENZENES AFFECT CHILDREN? .......cccoooiiiiieeeeeeeee e 6
1.7 HOW CAN FAMILIES REDUCE THE RISK OF EXPOSURE TO
DICHLOROBENZENEST ...ttt ettt ettt ettt ettt sbe st eneeae e 7
1.8 IS THERE A MEDICAL TEST TO DETERMINE WHETHER I HAVE BEEN EXPOSED
TO DICHLOROBENZENES? ...ttt ettt ettt ae e 8
1.9 WHAT RECOMMENDATIONS HAS THE FEDERAL GOVERNMENT MADE TO
PROTECT HUMAN HEALTH? ...ttt ens 8
1.10  WHERE CAN I GET MORE INFORMATION? ......ooiiiieiiieieeeeeeie ettt 9
2. RELEVANCE TO PUBLIC HEALTH ...cueiiiiiitieeteee ettt s 11
2.1 BACKGROUND AND ENVIRONMENTAL EXPOSURES TO
DICHLOROBENZENES IN THE UNITED STATES. ..ottt 11
2.2 SUMMARY OF HEALTH EFFECTS ...ttt 12
2.3 MINIMAL RISK LEVELS (IMRLS) ...coeotiitieieiieiieieeieetesie ettt teste st sseesaesseessensesseennens 21
T = 12N 5 = B2 2 O 1 TSRS 53
3.1 INTRODUGCTION ...ttt ettt ettt ettt b e st e b bt et esee e st estesbeeneennen 53
3.2 DISCUSSION OF HEALTH EFFECTS BY ROUTE OF EXPOSURE ........ccocveiiiirienene 53
3.2.1  Inhalation EXPOSUIE .......cceeviiiiiiieiie i erteesitesitecveereesreesteestaeseveesvessseesseesssessaesssesssesssesssenns 54
3.2.1.1 DICALN ..ttt ettt ettt e 77
3.2.1.2 SyStemIC EFFECES ...cuveiiitiiiiiiiieee s 78
32.13 Immunological and Lymphoreticular Effects.........c.cccoovviiniiiiiciiiiiiecieceeecee e, 95
32.1.4 Neurological EfFECES ......c.viviiiiieriieiie ettt e e snnes 96
3.2.1.5 Reproductive EFFECtS .....cc.oiiiiiiiiiiiieiee et 97
3.2.1.6 Developmental EFFECtS .......c.ooiviiiiiiiiiiece et 99
3.2.1.7 CAIICET ...ttt e b e b e sttt et et e bt e she e sht e s at e et st e bt e be e beeeaees 100
3.2.2  OTal EXPOSULE....cuveiuiiiiieiieiiesitesieesttestesresteesseesseesseesssesssessseesseesseesseesseesssessseesessseessesssses 101
3.2.2.1 DICALN ...ttt nt e et et e teeneenaeeneensenees 102

3222 SYStEMIC EITECLS ....viiiiiieiiieciie ettt e e e s 152



DICHLOROBENZENES Xiv

3.2.23 Immunological and Lymphoreticular Effects........c...cccovvievievienieiieciicieceeeeeee 182
3224 Neurological EFFECtS ........covviriiiiiriiciieiecieeseesee e ense e 183
3.2.25 Reproductive EffECtS .......c.eiiiiiieiieiieee et 185
3.2.2.6 Developmental Effects .......ccoveiieiiiiiiiiciicieeeeeeeee sttt 187
3227 CAINICET ...ttt ettt ettt et ettt e s bt s he e sttt s b e et 190
3.2.3  Dermal EXPOSUIE.......cccuteiieiieriieiitesite ettt ettt et te st sttt eteeteesteesaeesaeesneesabeeabeeseesseesneas 193
3.2.3.1 DS 1 ST R 193
3.2.3.2 SYSEMIC EFFECES ..vvviiiiiiiiiie ettt b e e b e b e essaeseee s 194
3.2.33 Immunological and Lymphoreticular Effects............ccoevvviinieniienieeieieeeeeeee, 195
3234 Neurological EffeCts.......ccuiiiiiiiiiiciie ettt et e abe e 195
3.2.3.5 Reproductive EffECtS .....ccoviiviiiiieiiecie ettt 195
3.2.3.6 Developmental EffectS .......cccvvieiiieiiiiiiieiieeeeetee e 195
3237 CANICRT ..ttt ettt et ettt e b bt e s b e e bt e e s it e s ba e e ab e e s bt e s bt e e sabeeeaeee 195

33 GENOTOXICITY ettt ettt ettt ettt et e st e e beeseense st easansesseensesseeneenseeseensenns 195
3.4 TOXICOKINETICS ...ttt ettt ettt et et sb e et s ae et sbe e e e e e 202
T BN 011 ) o] 510 )  F USRS 203
34.1.1 INhalation EXPOSUIE........ceiviiiiiieeiieeciie ettt ettt tee e e s v e e taeesabeeeeseessseeensaeens 203
34.1.2 OFal EXPOSUIE ...c.uviievieerieiieiieitesteeteeteeteesteesereesseasseesseessaesssesssessseassesssessssenssesssensns 204
34.13 Dermal EXPOSUIE ......ceiiiiiieiieiieseesieete ettt et eieesseesseessaesnseesseeseessaessaesssesssesssennses 206

R T B e o] 1503 s WSO SO PUPRRRSUR 207
T T Y (51 721 o T <] ' B SRRSO 210
344  Elimination and EXCIEtiON. .....ccociiiiiiiiiiiiieiceesieeteee et 215
3.4.5  Physiologically Based Pharmacokinetic (PBPK)/Pharmacodynamic (PD) Models............ 216
3.5 MECHANISMS OF ACTION ...ttt ettt ettt sreeneesaeeneenee e 222
3.5.1  PharmacoKinetic MEChaNISIMS .........ccuiiuieiiieieeieie ettt 222
3.5.2  MechaniSmS Of TOXICILY ....eeeeerierierieeieerieesieeetteeieete et e et e stee st esetesnteenbeebeesseesseesnnesnees 223
3.5.3  Animal-to-Human EXtrapolations..........cccceeiieriiiiiiieiiiecie ettt evee e 225
3.6 TOXICITIES MEDIATED THROUGH THE NEUROENDOCRINE AXIS .......cccoevenennene 226
3.7 CHILDREN’S SUSCEPTIBILITY ...otteiiitteierieetee ettt 228
3.8 BIOMARKERS OF EXPOSURE AND EFFECT .....ccoooiiieieiteeeeeteeeeee e 231
3.8.1  Biomarkers Used to Identify or Quantify Exposure to Dichlorobenzenes.......................... 232
3.8.2  Biomarkers Used to Characterize Effects Caused by Dichlorobenzenes............c...ccu....... 233
3.9 INTERACTIONS WITH OTHER CHEMICALS .....ccoioiiieieeeeeetee e 234
3.10 POPULATIONS THAT ARE UNUSUALLY SUSCEPTIBLE ........ccccceeiiirieeeeeeereeee 235
3.11  METHODS FOR REDUCING TOXIC EFFECTS.......cocceititrineieieieeeeee e 236
3.11.1 Reducing Peak Absorption Following EXPOSUIe...........cceeevveviierieenieiieeiecieeieesee e 237
3.11.2 Reducing Body BUurden...........ccooiiiiiiiiiiiiieeeeeeeeee et 237
3.11.3 Interfering with the Mechanism of Action for Toxic Effects .........ccoceeviiiiiniineneene. 238
3.12  ADEQUACY OF THE DATABASE ..ottt 239
3.12.1 Existing Information on Health Effects of Dichlorobenzenes ...........c..cocceeeverienenenee. 239
3.12.2 Identification 0f Data NEEdS ......ccceeiiiiiiiiiiie et 243
3.12.3 ONEOING STUAIES ....eeuveeiiereieeieeie et et estesteseresereeseesseeseesseesseessseasseesseesseesseesssesssesssessses 254
4. CHEMICAL AND PHYSICAL INFORMATION.......ccitiiiiieiieieieeteie ettt ae e eeens 255
4.1 CHEMICAL IDENTITY ..ttt ettt sttt sttt et et ae e ese e e s enee e 255
4.2 PHYSICAL AND CHEMICAL PROPERTIES........ccocctiiieieieieieeeeceeeeeeeeee e 255
5. PRODUCTION, IMPORT/EXPORT, USE, AND DISPOSAL......ccccecteirirtiriiieieieeeeee et 263
5.1 PRODUGCTION ...ttt ettt sttt b e eae et ae et e st e ene e tesbeemeesneeneenee e 263
52 IMPORT/EXPORT ...ttt sttt et et sttt st s 265

53 USE . ettt st ettt ettt et b e s s eene e 269



DICHLOROBENZENES XV

5.4 DISPOSAL ...ttt e e e e e e e et eeeeesee e et aeeeeeeseasesrarareeeeeseassaaeeeeeeens 270
6. POTENTIAL FOR HUMAN EXPOSURE ... .ttt e et eeeeeeeeaeeeeeeeseeeeaane 271
6.1 OVERVIEW ..ottt et et et e e e e e e e e et e ee e e e e s e e et e eeeessasesraaeaeeeeeeeens 271
6.2 RELEASES TO THE ENVIRONMENT .....oootiiiiiieeeeeeeeeeeeee ettt seaaeeee e e 275
6.2.1 AT et ——————e e e e e ————————eteeaae—————————eteeaaaar—————aeraaar——————aas 278
6.2.2 A2 1< 281
6.2.3 S0IL ettt e e e e e e e teeeeeaae——————tteeeeaaaaea———tteeeeeaaar———aaeeesaaaans 283
6.3 ENVIRONMENTAL FATE . ... .ottt ettt r e e e e e s e seaaaaaaeeee s 284
6.3.1  Transport and PartitionNing...........c..cevureriieeciireiiieeieeeree et e ereeereeeeveesreeetaeeseseessseeesssaaans 284
6.3.2  Transformation and Degradation ............cccceccueeveeerierieenieseesee e ere e et e seeesneseressseesseeses 289
6.3.2.1 AT oottt et ettt e e e e e e e eee e s e e r e ——teeeeeeeaa i ——eteeesaaaans 289
6.3.2.2 IV BT et e et e e e e e e e ee et e e e e e e ————eeeeeeaaa e ————aeeeeeaaaar—————eeaaaaaan 289
6323 Sediment aNd SOIL.......cooovviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 291
64 LEVELS MONITORED OR ESTIMATED IN THE ENVIRONMENT .......cccovvviieeeeeeeennn. 294
6.4.1 AT e e+ e e e e ——————eeeeaa e e ———————eeeaaaaa——————aaeeraaar——————aas 294
6.4.2 IV AT ettt e ettt e e ettt e ertta—————aaa 302
6.4.3 SEAIMENT ANA SOLL ..eeiiiieeeeee et e et ee e e e e e e e et eeeeeeseseserareeeeessananns 307
6.4.4 Other Environmental MEAIa.........ccoooviiouiiiiiiiiiieeeeeieee ettt e e e e e e s eeaaeeeeeesesennns 310
6.5 GENERAL POPULATION AND OCCUPATIONAL EXPOSURE .....covvvveeeeeieeeeeeeeeeen. 311
6.6 EXPOSURES OF CHILDREN .....oootiiiiiiiiieeeeee ettt eeeee e e e eeeeeeaeeeeeeeeseeeraaeeeeeeeeens 316
6.7 POPULATIONS WITH POTENTIALLY HIGH EXPOSURES .....oooeiooeeeeeeeeeeeeeeeeeeeen. 321
6.8 ADEQUACY OF THE DATABASE ...ttt 322
6.8.1 Identification 0f Data NEEdS ......cooovviiiiiiiiiiii 322
6.8.2  ONZOING STUAICS ...vecvvieerieiieieeiieiteeteeteereesteesteeseresebessbeesseesseesseesseesssesssesssessseesseesssesssessnes 325
7. ANALYTICAL METHODS ..ottt et e e e e e e e et eeeeeeeeeeraeeeeeseeasaereaeeeeesseaaanns 327
7.1 BIOLOGICAL MATERIALS ...ttt et e e e e e eee e e e eeeeeeeeesanaeeeesseaens 327
7.2 ENVIRONMENTAL SAMPLES . ..o oottt e e e e e seeaaveeee e e e 331
7.3 ADEQUACY OF THE DATABASE ..ottt et e ene e 335
7.3.1 Tdentification OFf Data INEEAS ......eeeveeieeeeeeeeeeeeeee et e et eeeeeeee e eeeeeesseesaaeeeeeens 336
7.3.2  ONEOING STUAIES ..veeuvieerieiieiiesieeite et eteesteesteeseesesesssessseesseesseesseesseesssessseasseessessseesseesssessses 337
8. REGULATIONS AND ADVISORIES ...ttt et eee et ee e e e eeeeeeeeeeeeeeeessneees 338
9. REFERENCGES ...ttt ettt e e e e e ettt e e e e s e s e e e et e e eeesesesaaaaeeaesesssseaaaeaeeeeesnnnns 346
L0, GLOS S ARY ettt e e e e e e et e e e e e e e e et eeeeesaa e e —aeeeeeesaa e ——teeeeeeraaara————aaeeesaaaas 397
APPENDICES
A. ATSDR MINIMAL RISK LEVELS AND WORKSHEETS ....ooeeie et A-1
B. USER’S GUIDE ... ettt e et e e e e e e e e e et e e e e e e e e e e eeeeeeeseaassaeeeeeeesasesaeeeeeeses B-1
C. ACRONYMS, ABBREVIATIONS, AND SYMBOLS ...ttt eeeeee e C-1



DICHLOROBENZENES Xvi

This page is intentionally blank.



DICHLOROBENZENES Xvii

LIST OF FIGURES

3-1. Levels of Significant Exposure to 1,2-Dichlorobenzene—Inhalation.............cccocceeveeniinienniieninnnnnnn. 61
3-2. Levels of Significant Exposure to 1,4-Dichlorobenzene—Inhalation...........c.cceceverirneniniiencnennene 73
3-3. Levels of Significant Exposure to 1,2-Dichlorobenzene—Oral............cccoevvieviieiiiieniiieieeeiee e 114
3-4. Levels of Significant Exposure to 1,3-Dichlorobenzene—Oral...........cccccevvvrviierciinciieciieiieieeieeen. 123
3-5. Levels of Significant Exposure to 1,4-Dichlorobenzene—Oral...........cccccevvvvvvieiirieviieieeieeeeieenen. 145
3-6. Conceptual Representation of a Physiologically Based Pharmacokinetic (PBPK) Model for a
Hypothetical Chemical SUDSTANCE.........c.eeivuiiiiiieiiie ettt et sreeesere e ssveeenneas 218
3-7. Existing Information on Health Effects of 1,2-Dichlorobenzene..............ccccoevieiiiniiniiniinieiieeen. 240
3-8. Existing Information on Health Effects of 1,3-Dichlorobenzene...........c.cccceevvveviverienrenrenienreennenn 241
3-9. Existing Information on Health Effects of 1,4-Dichlorobenzene...........c.ccccceevvieeciieeniienieeeneeenee, 242
6-1. Frequency of NPL Sites with 1,2-Dichlorobenzene Contamination ..........c.cceccecevereenerenceenenenne 272
6-2. Frequency of NPL Sites with 1,3-Dichlorobenzene Contamination ............ccccecveeeereeerveerveeeneeennne. 273
6-3. Frequency of NPL Sites with 1,4-Dichlorobenzene Contamination ............c.ccceeeeeveerieneeseeneeennenn 274
6-4. The Decomposition of 1,4-Dichlorobenzene in Al ..........cceecveevrierieerienienieereereesreesreeseresereseneeenes 290
6-5. The Decomposition of 1,4-Dichlorobenzene in Soil and Water...........ccccevvevviiriieieeneenienieeeeee, 292



DICHLOROBENZENES xviii

This page is intentionally blank.



DICHLOROBENZENES XiX

LIST OF TABLES

3-1. Levels of Significant Exposure to 1,2-Dichlorobenzene—Inhalation.............cccocceeveeniinienniieninnnnnnn. 55
3-2. Levels of Significant Exposure to 1,4-Dichlorobenzene—Inhalation...........c.cceceverirneniniiencnennene 63
3-3. Levels of Significant Exposure to 1,2-Dichlorobenzene—Oral............cccoevvieviieiiiieniiieieeeiee e 103
3-4. Levels of Significant Exposure to 1,3-Dichlorobenzene—Oral...........cccccevvvrviierciinciieciieiieieeieeen. 119
3-5. Levels of Significant Exposure to 1,4-Dichlorobenzene—Oral...........cccccevvvvvvieiirieviieieeieeeeieenen. 125
3-6. Genotoxicity of Dichlorobenzenes IN VIVO............ccoooieieiiiiininieseeeeeeee st 196
3-7. Genotoxicity of Dichlorobenzenes IN VItr0...........ccocoveviieieriiiiecieniicieicce ettt 197
3-8. Tissue Concentrations (nmol/g tissue) of Radioactivity in Male Wistar Rats at Four Time

Points after Oral Administration of 10 mg/kg '*C-Labeled 1,2-Dichlorobenzene in Corn Oil........ 208
3-9. Parameters in PBPK Models for 1,2-DichlOrObenzene .............coovvvuvveiiiiiiiieiiieeeeeeeeeeeeieeeeeee e 220
4-1. Chemical Identity of 1,2-, 1,3-, and 1,4-DichlOrobenzene ..............cceeveriereeneeniencreeieereeieeeeeens 256
4-2. Physical and Chemical Properties of 1,2-, 1,3-, and 1,4-Dichlorobenzene ............cccceeevveeeuveenereenne. 259
5-1. Influence of Catalysts on the Ratio 1,4-:1,2-Dichlorobenzene..............cccoevveiieiieninniininiieeieeen 264
5-2. Facilities that Produce, Process, or Use 1,2-Dichlorobenzene .............ooovvuvevveveveriivneeeeiiieneeeneeeenn 266
5-3. Facilities that Produce, Process, or Use 1,3-Dichlorobenzene .........cccc.eevvvivvvvviieveieeiiiiiciieeeeeeeenne 267
5-4. Facilities that Produce, Process, or Use 1,4-Dichlorobenzene ........ccccuvvveevvviveceiieeeeiieieeiieeeeeeeeenne 268
6-1. Releases to the Environment from Facilities that Produce, Process, or Use

IR B 1] o1 (0] 401 1S3 0 V<) o LR 276
6-2. Releases to the Environment from Facilities that Produce, Process, or Use

IR B 1] o1 (0] ¢ 0] 1530 V<) o TR 277
6-3. Releases to the Environment from Facilities that Produce, Process, or Use

| B2 B I Te] 1100) (0] o131 VA=) 1 L= SRR 279
6-4. Comparison of Bioconcentration Factors (BCFs) for Various Chlorinated Benzenes in Fish.......... 287
6-5. Levels of 1,4-Dichlorobenzene in INAOOT Ail.........ccviiiiviiieiiiiiieeieieee ettt e eervee e esaveee e 295
6-6. Levels of 1,4-Dichlorobenzene in OUtdOOT Al ..........ooveeuuieeieeeeiiieieieeee et eeeae e e e e e eenens 300



DICHLOROBENZENES XX

6-7. Levels of 1,4-Dichlorobenzene Detected in Workplace Air..........ccvevveeviieveerieniencieereereeve e 301
6-8. Levels of 1,2-Dichlorobenzene in OUtdOOT AT ..........oovveuuiiiieiiiiiieiieeieeee et ee e e e e e e e e e e eenens 303
6-9. Levels of 1,3-Dichlorobenzene in OUtAOOT AT .........cooveeouiiiieeeeiieeieiieeeeeeeeeeeeeeeeeeeeeesesreeeeeeesesanens 304
6-10. Concentrations of 1,4-Dichlorobenzene in Blood Samples.........cccccveviieeciiieniiieiiieeciecciee e 314
6-11. Dichlorobenzene Concentrations (pg/kg) in Human Placentas from Five Slovak Regions........... 317
7-1. Analytical Methods for Determining Dichlorobenzenes in Biological Materials ............cccccccueenee.e. 328
7-2. Analytical Methods for Determining Dichlorobenzenes in Environmental Samples....................... 332

8-1. Regulations and Guidelines Applicable to Dichlorobenzenes.............cccceeevveeiienieneenienienie e 342



DICHLOROBENZENES 1

1. PUBLIC HEALTH STATEMENT

This public health statement tells you about dichlorobenzenes (DCBs) and the effects of

exposure to them.

The Environmental Protection Agency (EPA) identifies the most serious hazardous waste sites in
the nation. These sites are then placed on the National Priorities List (NPL) and are targeted for
long-term federal clean-up activities. 1,2-, 1,3-, and 1,4-Dichlorobenzene have been identified in
at least 281, 175, and 330, respectively, of the 1,662 current or former NPL sites. Although the
total number of NPL sites evaluated for these substances is not known, the possibility exists that
the number of sites at which dichlorobenzenes are found may increase in the future as more sites
are evaluated. This information is important because these sites may be sources of exposure and

exposure to these substances may harm you.

When a substance is released either from a large area, such as an industrial plant, or from a
container, such as a drum or bottle, it enters the environment. Such a release does not always
lead to exposure. You can be exposed to a substance only when you come in contact with it.

You may be exposed by breathing, eating, or drinking the substance, or by skin contact.

If you are exposed to dichlorobenzenes, many factors will determine whether you will be
harmed. These factors include the dose (how much), the duration (how long), and how you
come in contact with them. You must also consider any other chemicals you are exposed to and

your age, sex, diet, family traits, lifestyle, and state of health.

1.1 WHAT ARE DICHLOROBENZENES?

Each of the three types of DCBs (i.e., 1,2-DCB, 1,3-DCB, and 1,4-DCB) contains two chlorine
atoms connected to one benzene molecule. 1,2-DCB is a colorless to pale yellow liquid used to
make herbicides. 1,3-DCB is a colorless liquid used to make herbicides, insecticides, medicine,

and dyes. 1,4-DCB, the most important of the three chemicals, is a colorless to white solid. It
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smells like mothballs and it is one of two chemicals commonly used to make mothballs.
1,4-DCB also is used to make deodorant blocks used in garbage cans and restrooms, and to help
control odors in animal-holding facilities. 1,4-DCB has been used as an insecticide on fruit and
as an agent to control mold and mildew growth on tobacco seeds, leather, and some fabrics.

Recently, using 1,4-DCB to make resins has become very important.

When a package of 1,4-DCB is opened, it ‘sublimates’, that is, it slowly changes from a solid
into a vapor, and enters the atmosphere. The vapor acts as a deodorizer and insect killer. Most
of the 1,2-, 1,3-, and 1,4-DCB released into the environment is present as a vapor. DCBs can
burn, but they do not burn easily. Most people begin to smell 1,4-DCB when it is in the air at a

concentration of 0.18 parts per million (ppm) and 0.011 ppm in water.

DCBs do not occur naturally; chemical companies produce them to make products for home use
and other chemicals such as herbicides and plastics. More information about the properties and

uses of 1,2-, 1,3-, and 1,4-DCB is provided in Chapters 4 and 5.

1.2 WHAT HAPPENS TO DICHLOROBENZENES WHEN THEY ENTER THE
ENVIRONMENT?

Most of the 1,4-DCB enters the environment when it is used in mothballs and in toilet-deodorizer
blocks. Some 1,4-DCB is released to the air by factories that make or use it, and only a little is
released to soil and water. Very little 1,4-DCB enters the environment from hazardous waste
sites. Some 1,2- and 1,3-DCBs are released into the environment when used to make herbicides
and when people use products that contain these chemicals. Companies that make 1,4-DCB also
make unwanted amounts of 1,2-DCB during the process. 1,2-DCB is released to the

environment when companies dispose of these unwanted supplies.

Because DCBs do not dissolve easily in water, the small amounts that enter water quickly
evaporate into the air. If they are released to groundwater, they may be transported through the

ground to surface water. Sometimes, DCBs bind to soil and sediment. DCBs in soil usually are



DICHLOROBENZENES 3

1. PUBLIC HEALTH STATEMENT

not easily broken down by soil organisms. Evidence suggests that plants and fish absorb DCBs.

1,4-DCB has been detected at concentrations of up to 470 parts per billion (ppb) in fish.

More information about DCBs in the environment is provided in Chapters 5 and 6.

1.3 HOW MIGHT | BE EXPOSED TO DICHLOROBENZENES?

Humans are exposed to 1,4-DCB mainly by breathing vapors from 1,4-DCB products used in the
home, such as mothballs and toilet-deodorizer blocks. Reported levels of 1,4-DCB in some
homes and public restrooms have ranged from 0.291 to 272 parts of 1,4-DCB per billion parts
(ppb) of air. 1,2- and 1,3-DCB are not found frequently in the air of homes and buildings
because, unlike 1,4-DCB, these chemicals are not used in household products. Outdoor levels of
1,4-DCB range from 0.01 to 1 ppb and are much lower than levels in homes and buildings.
Levels in the air around hazardous waste sites are low and range from 0.01 to 4.2 ppb. Outdoor
air levels generally range from 0.01 to 0.1 ppb for 1,2-DCB and from 0.001 to 0.1 ppb for
1,3-DCB.

DCBs have been found in samples of drinking water from surface water sources. 1,4-DCB was
found in 13% of surface water samples collected during a national survey. These samples
contained about 0.008—154 ppb of 1,4-DCB. DCBs also have been found in drinking water from
wells but at low concentrations. DCBs are found only infrequently in soil, but they have been

detected in soil around hazardous waste sites in the United States.

DCBs have been detected in beef, pork, chicken, eggs, baked goods, soft drinks, butter, peanut

butter, fruits, vegetables, and fish. However, the levels of DCBs in foods are generally low.

The average daily adult intake of 1,4-DCB is about 35 micrograms (ng), which comes mainly
from breathing 1,4-DCB vapors released from products in homes and businesses. The average
daily adult respiratory exposure of the other DCBs is about 1.8 pg for 1,2-DCB and about 0.8 pg
for 1,3-DCB.
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Individuals can be occupationally exposed to DCBs in workplace air at much higher levels than
the general public is exposed. Levels measured in the air of factories that make or process
1,4-DCB products have ranged from 5.6 to 748 ppm of air. In addition, people who live or work
near industrial facilities or hazardous waste sites that have high levels of DCBs may have greater
exposure to these compounds due to emissions from the facilities and waste sites. People who
work or live in buildings where air fresheners, toilet block deodorants, or moth balls containing
1,4-DCB are used also are expected to have a higher exposure to this compound, which could

occur from skin contact as well as by breathing.

More information on how you could be exposed to DCBs is given in Chapter 6.

1.4 HOW CAN DICHLOROBENZENES ENTER AND LEAVE MY BODY?

The main way DCBs enter your body is through the lungs when you breathe in DCB vapors
released in the workplace or in the home from use of products that contain it. When you breathe
in these chemicals for a few hours, it is likely that some of the DCBs that have entered your body

will get into your bloodstream.

DCBs also can get into your body if you drink water or eat certain foods that contain them, such
as meat, chicken, eggs, or fish. Most of the DCBs that enter your body from food and water will
get into your bloodstream. It is not likely that DCBs will enter your body through the skin if you

touch products that contain them.

1,4-DCB used in the home could be accidentally swallowed, especially by young children. This
possibility exists because household products that contain 1,4-DCB, particularly some kinds of

mothballs and deodorant blocks, might be freely available in closets or bathrooms.

Most of the DCB that enters your body (perhaps more than 95%) leaves through the urine in less
than a week. Small amounts (perhaps 1-2%) leave your body in the feces and in the air you

breathe out. Tiny amounts remain in your fat and might stay there for a long time.
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Most of the DCBs that enter your body are changed into other chemicals, mainly
dichlorophenols. It is not known if these breakdown products are more or less harmful than the

DCBs themselves.

More information about how DCBs enter and leave the body is found in Chapter 3.

1.5 HOW CAN DICHLOROBENZENES AFFECT MY HEALTH?

Scientists use many tests to protect the public from harmful effects of toxic chemicals and to find

ways for treating persons who have been harmed.

One way to learn whether a chemical will harm people is to determine how the body absorbs,
uses, and releases the chemical. For some chemicals, animal testing may be necessary. Animal
testing may also help identify health effects such as cancer or birth defects. Without laboratory
animals, scientists would lose a basic method for getting information needed to make wise
decisions that protect public health. Scientists have the responsibility to treat research animals
with care and compassion. Scientists must comply with strict animal care guidelines because

laws today protect the welfare of research animals.

Most of the information on health effects of DCBs is from studies of 1,2- and 1,4-DCB. Very
little is known about the health effects of 1,3-DCB, especially in humans, but they are likely to
be similar to those of the other DCBs.

Inhaling the vapor or dusts of 1,2-DCB and 1,4-DCB at very high concentrations could be very
irritating to your eyes and nose and cause burning and tearing of the eyes, coughing, difficult
breathing, and an upset stomach. These concentrations could occur in workplaces, but are much
higher than you would be exposed to in the home. 1,4-DCB is the only DCB that is commonly
used in household products (mainly mothballs and toilet-deodorizer blocks). Scientists have no
clear evidence that the moderate use of common household products containing 1,4 DCB will
cause any problems to your health. A recent study reports limited evidence suggesting that

inhalation exposure to 1,4-DCB may result in decreases in lung function. Some people reported
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health problems, such as dizziness, headaches, and liver problems, from very high levels of
1,4-DCB in the home. However, these people used very high amounts of 1,4-DCB products and
continued to use the products for months or even years, even though they felt ill. People who ate
1,4-DCB products regularly for long periods (months to years) because of its sweet taste
developed skin blotches and problems with red blood cells, such as anemia (iron-poor blood).
Little information is available about the effects of skin contact with DCBs. 1,4-DCB might
cause a burning feeling in your skin if you hold mothballs or toilet-deodorizer blocks against

your skin for a long time.

Breathing or eating any of the DCBs caused harmful effects in the liver of laboratory animals.
Animal studies also found that 1,2-DCB and 1,4-DCB caused effects in the kidneys and blood,
and that 1,3-DCB caused thyroid and pituitary effects. There is no clear evidence that 1,2-DCB
and 1,4-DCB impair reproduction or fetal development in animals at levels below those that also
cause serious health effects in the mother, although there is an indication that 1,4-DCB can affect

development of the nervous system after birth.

Lifetime exposure to 1,4-DCB by breathing or eating induced liver cancer in mice. 1,2-DCB
was not carcinogenic in laboratory animals, and 1,3-DCB has not been tested for its potential to
cause cancer. The animal studies suggest that 1,4-DCB could play a role in the development of
cancer in humans, but we do not definitely know this. The U.S. Department of Health and
Human Services (DHHS) has determined that 1,4-DCB might be a human carcinogen. The
International Agency for Research on Cancer (IARC) determined that 1,4-DCB is possibly
carcinogenic to humans. Both IARC and the EPA concluded that 1,2-DCB and 1,3-DCB are not

classifiable as to human carcinogenicity.

More information about how DCBs can affect your health is given in Chapter 3.

1.6 HOW CAN DICHLOROBENZENES AFFECT CHILDREN?

This section discusses potential health effects in humans from exposures during the period from

conception to maturity at 18 years of age.
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Children are exposed to DCBs in many of the same ways adults are. It is possible that mothballs
and toilet bowl deodorant blocks containing 1,4-DCB could be played with or accidentally
swallowed, especially by young children. Because children tend to be curious about unknown
powders and liquids, and because these products might be easily accessible in cabinets, closets,

or bathrooms, children could be at a higher risk of exposure to 1,4-DCB than adults.

Children who are exposed to DCBs are likely to exhibit the same effects as adults, although this
is not known for certain. Thus, all health problems of DCBs observed in adults are of potential

concern in children.

Children can also be exposed to DCBs prenatally, because all three isomers have been detected
in placenta samples, as well as through breast feeding. There is no reliable evidence suggesting
that DCBs cause birth defects, although animal data raise concern for effects of 1,4-DCB on

postnatal development of the nervous system.

1.7 HOW CAN FAMILIES REDUCE THE RISK OF EXPOSURE TO DICHLORO-
BENZENES?

If your doctor finds that you have been exposed to substantial amounts of DCBs, ask whether
your children might also have been exposed. Your doctor might need to ask your state health

department to investigate.

You and your children could be exposed to 1,4-DCB in your home if you use consumer products
that contain 1,4-DCB, such as some toilet bowl cleaners and mothballs. Exposure of children to
1,4-DCB can be minimized by discouraging them from playing with, swallowing, or having skin
contact with treated products. These items should be stored out of reach of young children and
kept in their original containers to prevent accidental poisonings. Keep your Poison Control

Center’s number by the phone.
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1.8 IS THERE A MEDICAL TEST TO DETERMINE WHETHER | HAVE BEEN
EXPOSED TO DICHLOROBENZENES?

Several tests can be used to show if you have been exposed to DCBs. The most commonly used
tests measure their dichlorophenol breakdown products in urine and blood. These tests require
special equipment that is not routinely available in a doctor's office, but they can be performed in

a special laboratory.

The presence of the dichlorophenol breakdown products in the urine indicates a person has been
exposed to DCBs within the previous day or two. For example, detection of 2,5-dichlorophenol
in urine is commonly used to determine worker exposure to 1,4-DCB in industrial settings.
Another test measures levels of DCBs in your blood, but this is used less often. Neither of these
tests can be used to show how high the level of DCB exposure was or to predict whether harmful

health effects will follow.

More information about how 1,4-DCB can be measured in exposed people is presented in

Chapters 3 and 7.

1.9 WHAT RECOMMENDATIONS HAS THE FEDERAL GOVERNMENT MADE TO
PROTECT HUMAN HEALTH?

The federal government develops regulations and recommendations to protect public health.
Regulations can be enforced by law. The EPA, the Occupational Safety and Health
Administration (OSHA), and the Food and Drug Administration (FDA) are some federal
agencies that develop regulations for toxic substances. Recommendations provide valuable
guidelines to protect public health, but cannot be enforced by law. The Agency for Toxic
Substances and Disease Registry (ATSDR) and the National Institute for Occupational Safety
and Health (NIOSH) are two federal organizations that develop recommendations for toxic

substances.

Regulations and recommendations can be expressed as “not-to-exceed” levels, that is, levels of a

toxic substance in air, water, soil, or food that do not exceed a critical value that is usually based
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on levels that affect animals; they are then adjusted to levels that will help protect humans.
Sometimes these not-to-exceed levels differ among federal organizations because they used
different exposure times (an 8-hour workday or a 24-hour day), different animal studies, or other

factors.

Recommendations and regulations are also updated periodically as more information becomes
available. For the most current information, check with the federal agency or organization that

provides it. Some regulations and recommendations for dichlorobenzenes include the following:

The federal government has taken a number of steps to protect people from excessive exposure
to DCBs. EPA has listed 1,2-, 1,3-, and 1,4-DCB as hazardous wastes and subjects them to
hazardous waste regulations. EPA has set maximum levels of 600 micrograms (png) of 1,2-DCB
and 75 ng of 1,4-DCB per liter of drinking water. 1,4-DCB is a pesticide registered with EPA,
and its manufacturers must provide certain kinds of information to EPA for it to be registered for
use as a pesticide. OSHA has set maximum levels of 50 ppm for 1,2-DCB and 75 ppm for
1,4-DCB in workplace air for an 8-hour day, 40-hour workweek.

More information about federal and state regulations regarding DCBs is presented in Chapter 8.

1.10 WHERE CAN | GET MORE INFORMATION?

If you have any more questions or concerns, please contact your community or state health or

environmental quality department, or contact ATSDR at the address and phone number below.

ATSDR can also tell you the location of occupational and environmental health clinics. These
clinics specialize in recognizing, evaluating, and treating illnesses that result from exposure to

hazardous substances.

Toxicological profiles are also available on-line at www.atsdr.cdc.gov and on CD-ROM. You

may request a copy of the ATSDR ToxProfiles'™ CD-ROM by calling the toll-free information
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and technical assistance number at 1-888-42ATSDR (1-888-422-8737), by e-mail at
atsdric@cdc.gov, or by writing to:

Agency for Toxic Substances and Disease Registry
Division of Toxicology and Environmental Medicine
1600 Clifton Road NE

Mailstop F-32

Atlanta, GA 30333

Fax: 1-770-488-4178

Organizations for-profit may request copies of final Toxicological Profiles from the following:

National Technical Information Service (NTIS)
5285 Port Royal Road

Springfield, VA 22161

Phone: 1-800-553-6847 or 1-703-605-6000
Web site: http://www.ntis.gov/
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2.1 BACKGROUND AND ENVIRONMENTAL EXPOSURES TO DICHLOROBENZENES IN
THE UNITED STATES

Dichlorobenzenes (DCBs) are chlorinated aromatic compounds that have three isomeric forms. 1,2-DCB
is a colorless to pale yellow liquid used primarily as a precursor for 3,4-dichloroaniline herbicides.
1,3-DCB is a colorless liquid used in the production of various herbicides, insecticides, pharmaceuticals,
and dyes. 1,4-DCB, the most commercially important dichlorobenzene isomer, is a volatile colorless to
white crystalline material with a mothball-like, penetrating odor. It is used as a deodorant for restrooms,

for moth control, and in the production of polyphenylene sulfide (PPS) resin.

DCBs are not known to occur naturally in the environment. The primary sources of 1,4-DCB of
industrial or commercial origin in the environment are releases from space deodorants and moth
repellants into the atmosphere. 1,4-DCB might also be released into water through waste water streams
and landfill leachate and to soil through sewage sludge application, disposal of industrial waste, and
atmospheric deposition. 1,2- and 1,3-DCBs are expected to be released to the environment during their
use in herbicide production or during the use of other products containing these isomers. 1,2-DCB is
produced in large quantities as a by-product during the production of 1,4-DCB and can be released into

the environment during the disposal of unused supplies.

1,2-, 1,3-, and 1,4-DCB have similar physical and chemical properties, and consequently are expected to
have similar environmental fates. DCBs will exist predominantly in the vapor-phase in the atmosphere.
They are degraded in the atmosphere by reaction with hydroxyl radicals, with atmospheric lifetimes
(theoretically calculated) of about 1 month. The detection of these chemicals in rainwater suggests that
atmospheric removal via washout is possible. Depending on soil type, DCBs are expected to be
moderately mobile in soil and to volatilize from surface water and soil surfaces to the atmosphere.
Volatilization, sorption, biodegradation, and bioaccumulation are likely to be competing processes, with

the dominant fate being determined by local environmental conditions.

DCB concentrations in soil, water, and food are generally low in comparison to concentrations in air,
indicating that exposure of the general population to DCBs is predominantly by inhalation. Individuals

are more likely to be exposed to 1,4-DCB than to the other isomers due to the widespread use of the
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1,4-isomer in deodorant and moth repellent products. Measured DCB concentrations in ambient outdoor
air generally range from 0.01 to 0.1 ppb for 1,2-DCB, from 0.001 to 0.1 ppb for 1,3-DCB, and from

0.01 to 1 ppb for 1,4-DCB. The average daily adult intakes of 1,2-, 1,3-, and 1,4-DCB from ambient air
have been estimated to be about 1.8, 0.8, and 35 pg/day, respectively. The heavy use of products
containing 1,4-DCB in homes and other buildings has resulted in higher concentrations of this substance
in indoor air compared to concentrations in outdoor air. Measured 1,4-DCB concentrations in indoor air
generally range from 0.1 ppb to 100 ppb. Indoor inhalation exposure to 1,2- or 1,3-DCB is not expected
to be important since these substances are not used in household and consumer products to the extent of
1,4-DCB. 1,2- and 1,4-DCB have been detected in adipose tissue at concentrations ranging from <0.1 to
38 ppb and from 0.2 to 500 ppb, respectively. 1,4-DCB has been detected in blood samples at
concentrations ranging from below 0.04 to 45 ppb, while measured 1,2-DCB concentrations in blood are

below 3 ppb.

Children can be exposed to DCBs prenatally, as indicated by the detection of all three isomers in placenta
samples, as well as through breast feeding. 1,2-DCB concentrations measured in whole human milk
range from 3 to 29 ppb. 1,3- and 1,4-DCB were detected together in whole human milk with mean and
maximum concentrations of 6 and 75 ppb, respectively. These isomers were detected in milkfat samples
at a mean concentration of 161 ppb and a maximum concentration of 4,180 ppb. 1,2-, 1,3-, and 1,4-DCB
measured separately in whole human milk samples had concentrations of 9, <5, and 25 ppb, respectively,
while the milk fat of these samples contained 230 ppb of 1,2-DCB and 640 ppb of 1,4-DCB. Children
and adults are perhaps at equal risk for exposure to 1,4-DCB since there is no evidence to indicate that
children are likely to be exposed to lower amounts of 1,4-DCB from everyday living. While actual
exposure reports are limited to a small number of case reports, available evidence suggests that children

may be exposed to 1,4-DCB if they eat or play with moth balls or toilet deodorizers.

2.2 SUMMARY OF HEALTH EFFECTS

1,2-Dichlorobenzene. 1,2-DCB is quickly and extensively absorbed through both the gastrointestinal
tract and the respiratory tract; studies measuring the absorption of 1,2-DCB following dermal exposure
are not available. Following absorption, 1,2-DCB is distributed throughout the body, but tends to be
found in greatest levels in the fat, kidney, and liver. 1,2-DCB is initially metabolized by cytochrome
P-450 enzymes, specifically P4502E1, to an active epoxide followed by hydrolysis to 2,3-dichlorophenol
or 3,4-dichlorophenol. The dichlorophenols may be further oxidized or, more often, be conjugated to

glutathione, sulfate, or to form the glucuronide; conjugation occurs extensively, with virtually no
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unconjugated metabolites reported in the available studies. Metabolism is believed to occur mainly in the
liver, but may occur at lower levels in other tissues, such as the kidney or lung. Elimination of 1,2-DCB
from the body is rapid, with the majority of a single dose being removed within the first 75 hours

postexposure; elimination occurs primarily in the urine as metabolites.

Information on health effects of 1,2-DCB in humans is essentially limited to observations of respiratory
tract and eye irritation in workers chronically exposed to the vapor. The potential for inhaled 1,2-DCB to
cause respiratory tract effects is also shown by the induction of nasal olfactory lesions in an acute-
duration study in mice. This effect occurred at concentrations similar to or below the lowest exposure
levels that caused systemic effects in rats, mice, and guinea pigs in other acute and intermediate-duration
inhalation studies. No intermediate-duration studies examined the nasal cavity, indicating that a critical
effect for longer-term inhalation exposures cannot be identified. The liver is the primary systemic target
of toxicity in animals exposed to 1,2-DCB. Acute-, intermediate,- and chronic-duration inhalation and
oral studies clearly identify the liver as a sensitive target of oral exposure, inducing increases in liver
weight at low levels of exposure and histological changes such as cloudy swelling and centrilobular

degeneration and necrosis at higher levels in rats and mice.

Data on the possible effects of 1,2-DCB on reproductive or developmental end points in humans are not
available. Studies by both the oral and inhalation routes of exposure failed to find effects of 1,2-DCB on
histology of reproductive organs or indices of reproduction in rats and mice. Similarly, limited available
data suggest that inhalation and oral exposure to 1,2-DCB do not significantly affect prenatal

development in rats or rabbits.

Data on the possible carcinogenic effects of 1,2-DCB in humans are not available. Exposure to 1,2-DCB
by the oral route has not been shown to cause an increase in tumor formation following lifetime exposure
in rats or mice. The potential carcinogenic effects of 1,2-DCB by other routes of exposure have not been
evaluated. EPA determined that 1,2-DCB is not classifiable as to human carcinogenicity and categorized
it in cancer weight-of-evidence Group D. The International Agency for Research on Cancer (IARC)

similarly determined that 1,2-DCB is not classifiable as to carcinogenicity to humans (Group 3).

A more detailed discussion of the hepatic and respiratory effects associated with 1,2-DCB exposure
follows. The reader is referred to Section 2.2, Discussion of Health Effects by Route of Exposure, for

additional information on these and other health effects.
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Hepatic Effects. Data on the hepatic effects of 1,2-DCB in exposed humans are not available for any
exposure route. The liver is the primary target in animals orally exposed to 1,2-DCB, generally resulting
in centrilobular damage in acute- and subchronic-duration studies. A single exposure to 1,500 mg/kg in
rats caused lethal central necrosis. In rats exposed to 455 mg/kg/day for 15 days, severe liver damage,
characterized by intense necrosis and fatty changes and porphyria, were reported. Similarly, rats exposed
to 300 mg/kg/day for 10 days showed hepatic necrosis of slight severity and increased serum alanine
aminotransferase (ALT). However, an acute (14-day) study by the National Toxicology Program showed
no hepatic effects in male or female rats given doses as high as 500 or 1,000 mg/kg/day for

14 consecutive days. The inconsistency between these findings might be due to a small number of
animals in the14-day study and a low incidence and severity of lesions in the 10-day study. Centrilobular
liver effects similar to those reported in the acute studies were found in several intermediate-duration
studies in rats and mice, occurring in rats exposed to 188 mg/kg/day for 138 doses, rats exposed to

400 mg/kg/day for 90 days, rats exposed to 250 mg/kg/day or greater for 13 weeks, and mice exposed to
250 mg/kg/day for 13 weeks. A chronic study in rats and mice found no nonneoplastic liver effects in
either sex of either species, even at exposures up to 120 mg/kg/day, suggesting that the nonneoplastic

hepatic effects of 1,2-DCB may have a threshold, which might fall between 120 and 188 mg/kg/day.

Respiratory Tract Effects. Periodic industrial hygiene surveys and medical examinations were
conducted in a plant where an unreported number of men were exposed to 1,2-DCB at an average level of
15 ppm (range, 1-44 ppm) for an unreported duration; no nasal or eye irritation was attributable to
exposure. Additionally, the study author noted that the researchers detected 1,2-DCB odor at a
concentration of 50 ppm without eye or nasal irritation during repeated vapor inhalation experiments on
animals. An earlier source reported that occupational exposure to 100 ppm of 1,2-DCB caused irritation
of the eyes and respiratory passages of exposed humans. Data on the effects of 1,2-DCB on the

respiratory tract in humans following oral or dermal exposure are not available.

In male mice exposed to 1,2-DCB in mean concentrations of 0, 64, or 163 ppm for 6 hours/day,

5 days/week for 4, 9, or 14 days, histopathologic lesions were observed in the olfactory epithelium of the
nasal cavity at >64 ppm. The olfactory epithelial lesions were graded as very severe following the 4-day
exposure and moderate after the 14 day exposure, indicating to the study authors that repair may occur
despite continued exposure. The more severe cases were characterized by a complete loss of olfactory
epithelium, which left only partially denuded basement membrane. No histological alterations were

observed in the respiratory epithelium of the nasal cavity, or in the trachea or lungs. No effects on
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respiratory tract tissues were reported in intermediate- or chronic-duration inhalation studies in animals;

however, in most cases, evaluation of nasal tissues was not conducted.

1,3-Dichlorobenzene. Data on the absorption of 1,3-DCB in humans and animals are not available for
any route of exposure; however, absorption of the compound can be inferred from studies that have
detected 1,3-DCB or metabolites in the breast milk, blood, and fat of humans and in the bile and urine of
exposed animals. Distribution is believed to be similar to the other DCB isomers, but data demonstrating
this are not currently available. Similar to the other DCB isomers, 1,3-DCB is initially metabolized by
cytochrome P 450 enzymes, followed by extensive conjugation, primarily to glutathione. 1,3-DCB is

eliminated mainly in the urine, similar to the other DCB isomers.

Studies on the toxic effects of 1,3-DCB in humans are not available. No studies evaluating the toxicity of
1,3-DCB following dermal or inhalation exposure in animals were located. Information on the oral
toxicity of 1,3-DCB in animals is available from one 90-day systemic toxicity study and one
developmental toxicity study. The intermediate-duration study found effects in the thyroid, pituitary, and
liver of rats, with thyroid lesions occurring at dose levels lower than those inducing pituitary and liver
effects. The information on the developmental toxicity study of 1,3-DCB is from a gavage study reported
without details as an abstract, which reported no treatment-related effects on prenatal development in rats.
Reproductive function and carcinogenicity have not been evaluated in humans or animals exposed to
1,3-DCB. EPA determined that 1,3-DCB is not classifiable as to human carcinogenicity and categorized
it in cancer weight-of-evidence Group D. IARC similarly determined that 1,3-DCB is not classifiable as

to carcinogenicity to humans (Group 3).

A more detailed discussion of the endocrine and hepatic effects associated with 1,3-DCB exposure
follows. The reader is referred to Section 2.2, Discussion of Health Effects by Route of Exposure, for

additional information on these and other health effects.

Endocrine Effects. Ina 90-day study in rats given 0, 9, 37, 147, or 588 mg/kg/day, the most sensitive
reported effects were on the pituitary and thyroid glands. Histologically, depletion of colloid density in
the thyroid, characterized by decreased follicular size with scant colloid and follicles lined by cells that
were cuboidal to columnar, was increased in a dose-related manner in males exposed to >9 mg/kg/day,
and in females exposed to >37 mg/kg/day. The pituitary glands of males exposed to 1,3-DCB showed
cytoplasmic vacuolization of the pars distalis in all exposed groups, but the incidence was statistically

significant only in animals exposed to >147 mg/kg/day. Increases in serum cholesterol in males at



DICHLOROBENZENES 16

2. RELEVANCE TO PUBLIC HEALTH

>9 mg/kg/day and females at >37 mg/kg/day, and serum calcium in both sexes at >37 mg/kg/day were
also believed by the authors to be related to effects on endocrine end points, possibly reflecting a
disruption of hormonal feedback mechanisms, or target organ effects on the pituitary, hypothalamus,

and/or other endocrine organs.

Hepatic Effects. In male and female rats exposed by gavage to up to 735 mg/kg/day for 10 days,
hepatic effects included significantly increased relative liver weight in males at >147 mg/kg/day and
females at >368 mg/kg/day, and altered histopathology at >368 mg/kg/day in both sexes. The main
hepatic histological change was dose-related centrolobular hepatocellular degeneration, characterized by
varying degrees of cytoplasmic vacuolization and swelling with intact membranes. Other hepatic
alterations included hepatocellular necrosis that was sporadically noted in animals exposed to

>147 mg/kg/day; this change was usually minimal to mild, and tended to increase in incidence and
severity in males in a dose-related manner. In a 90-day study of 1,3-DCB toxicity, rats of both sexes were
exposed by gavage to up to 588 mg/kg/day. Relative liver weights were increased in both sexes at

>147 mg/kg/day. Dose-related increases in histological lesions, including inflammation, hepatocellular
alterations, and hepatocellular necrosis were reported at doses of >147 mg/kg/day. Other statistically
significant liver-associated effects included significantly increased serum aspartate aminotransferase
(AST) levels (90-100% higher than controls) in males at >9 mg/kg/day and females at >37 mg/kg/day,
but whether these changes were due to an effect on the liver or an endocrine effect is not clear. Serum
lactate dehydrogenase (LDH) levels were also reduced in males at >9 mg/kg/day, but the biological

significance of a decrease in liver enzymes is unclear.

1,4-Dichlorobenzene. Following inhalation or oral exposure, absorption of 1,4-DCB is rapid and
complete. Data on the absorption of 1,4-DCB following dermal exposure are not available; however,
absorption is believed to be very low, based on a very high (>6 g/kg) dermal LDs, for 1,4-DCB in rats,
and on a lack of systemic effects in humans who held solid 1,4-DCB in their hands. Similar to the other
dichlorobenzene isomers, 1,4-DCB is distributed throughout the body, but tends to be found in greatest
levels in fat, liver, and kidney. Metabolism of 1,4-DCB is similar to that of 1,2-DCB, with an initial
oxidation to an epoxide, followed by hydrolysis to 2,5-dichlorophenol. Extensive phase II metabolism
occurs subsequently, with eliminated metabolites found mainly as the sulfate, glucuronide, or mercapturic
acid. 1,4-DCB is eliminated almost exclusively in the urine, primarily as conjugates of 2,5-dichloro-

phenol.
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Information on the health effects of 1,4-DCB in humans is available from limited observations in exposed
workers and case reports. Workers who were chronically exposed to 1,4-DCB vapor experienced
irritation of the nose and eyes and case reports of people who inhaled or ingested 1,4-DCB suggest that
the liver, nervous system, and hematopoietic system are systemic targets in humans. The available
limited information on these systemic effects in humans is consistent with findings in animals exposed to

1,4-DCB.

The acute, intermediate,- and chronic-duration toxicity of 1,4-DCB in animals has been evaluated in a
number of studies, predominantly in rats and mice. The respiratory tract is a target of inhaled 1,4-DCB as
shown by histopathological changes in the lungs of acutely exposed rats and guinea pigs and nasal
olfactory epithelium of chronically exposed rats and mice. Liver and kidney effects are the best studied
and most consistently observed effects of inhalation and oral exposure. There is a general pattern in
which increased liver weight and hepatocellular hypertrophy are predominant effects at exposure levels
below those inducing more serious histopathological changes in the liver (e.g., congestion, fatty
degeneration, focal necrosis) and clinical signs of toxicity in the respiratory tract (e.g., nose and eye
irritation following inhalation exposure) and nervous system (e.g., tremors and salivation). Exposure of
male rats to 1,4-DCB, but not female rats or either sex of other species, causes development of renal
lesions that have been shown to be the result of interaction with the protein a,-globulin, a mechanism
specific to male rats and not relevant to humans. There are a few reports of effects on the hematologic
system, adrenal gland, and thyroid, but these occurred at inhalation or oral exposure levels similar to or
higher than those causing liver and kidney effects. Chronic inhalation exposure to 1,4-DCB induced

nasal olfactory epithelial lesions in rats at concentrations below those causing liver effects.

Data on the effects of 1,4-DCB on reproductive end points in humans are not available. Oral or inhalation
exposure to 1,4-DCB has not been demonstrated to produce treatment-related adverse changes in
reproductive tissue histology or on reproductive end points in animals. Two-generation inhalation and
oral studies in rats found that 1,4-DCB did not affect reproductive performance but induced postnatal
toxicity in F; and F, offspring, including reductions in survival on day 4, body weight gain, and
neurobehavioral performance at doses similar to or lower than those inducing liver effects in
intermediate-duration systemic toxicity studies. No teratogenic effects were induced in rats by inhalation
or oral exposure to 1,4-DCB, although indications of fetotoxicity (e.g., extra ribs) occurred at levels that

were maternally toxic.
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1,4-DCB is carcinogenic in animals following chronic inhalation and oral exposure. Inhalation and oral
lifetime studies found liver tumors in male and female mice but not in rats of either sex. Chronic oral
exposure also induced renal tubular cell adenocarcinomas in male rats, but these appear to be associated
with male rat-specific a,-globulin nephropathy and not relevant to carcinogenicity in humans. IARC
determined that 1,4-DCB is possibly carcinogenic to humans (Group 2B). The Department of Health and

Human Services (DHHS) concluded that 1,4-DCB is reasonably anticipated to be a human carcinogen.

A more detailed discussion of the hepatic, respiratory, developmental, and carcinogenic effects associated
with 1,4-DCB exposure follows. The reader is referred to Section 2.2, Discussion of Health Effects by

Route of Exposure, for additional information on these effects and other health effects.

Hepatic Effects. In two human fatalities believed to be caused by 1,4-DCB inhalation, the subjects
died of massive hepatic necrosis; the exposure concentrations are not known. A 3 year-old child who had
been playing with crystals containing 1,4-DCB for 4-5 days was jaundiced with pale mucous membranes,

indicative of liver damage.

Many animal studies by both the oral and inhalation routes have confirmed the liver as a sensitive target
for 1,4-DCB toxicity. Inhaled exposure concentrations of 158-211 ppm, at exposure durations from

2 weeks to 7 months, resulted in increased liver weights, cloudy swelling of the liver, and, at higher
exposure levels, centrilobular hypercellular hypertrophy and necrosis. Exposure to 270 ppm for 13 weeks
caused increased liver weight in rats and mice and hepatocellular hypertrophy and increased serum
enzymes in mice. Exposure to 538 ppm for 10 weeks, and throughout mating and gestation for females,
resulted in hepatocellular hypertrophy and increased liver weights in both the parental (F) generation and
the F; generation offspring. In chronic inhalation studies in rats and mice, no effects were seen in either
sex of either species at 75 ppm, but at 300 ppm, histological changes in the lung were seen in male mice,
but not in female mice or in either sex of rats. Acute oral studies have demonstrated hepatic effects
(increased liver weight) at concentrations as low as 300 mg/kg in rats, with higher concentrations
resulting in increased liver cell proliferation and vacuolated and/or basophilic cytoplasm of centrilobular
cells. Similar hepatic effects occurred in mice orally exposed to 300 mg/kg/day for 1 week. In rats
exposed to 1,4-DCB for 13 weeks, increased relative liver weight was seen at >75 mg/kg/day, with
centrilobular hypertrophy present at 300 mg/kg/day (Lake et al. 1997), and necrosis reported at

1,200 mg/kg/day (NTP 1987); oral studies in mice have reported similar effects (NTP 1987). A study of
1,4-DCB in male and female Beagle dogs found that oral exposure to 50 or 75 mg/kg/day caused

increased serum levels of liver enzymes, increased liver weights, hepatocellular hypertrophy, pigment
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deposition, and hepatic portal inflammation after 6—12 months. In the only chronic-duration (2-year) oral
study of 1,4-DCB toxicity, no effects were seen in either sex of rats exposed to up to 300 mg/kg/day,
while both sexes of mice showed significant, dose-related increases in hepatocellular degeneration,

starting at 300 mg/kg/day.

Respiratory Tract Effects. A case of pulmonary granulomatosis was reported to have occurred in a
53-year-old woman who for 12—15 years had been inhaling 1,4-DCB crystals that were scattered on a
weekly basis on the carpets and furniture of her home. A lung biopsy revealed the presence of 1,4-DCB
crystals with the surrounding lung parenchyma being distorted by fibrosis, thickening of the alveolar
walls, and marked infiltrates of lymphocytes and mononuclear phagocytes. These effects are most likely
related to the physical interaction of 1,4-DCB crystals (or any crystals when inhaled) with lung tissue,
rather than to chemical toxicity. A health survey of 58 men occupationally exposed to 1,4-DCB for

8 hours/day, 5 days/week for 8 months to 25 years (average, 4.75 years) found the odor to be faint at 15—
30 ppm and strong at 30-60 ppm, with painful irritation of the nose and eyes usually occurring at
concentrations ranging from 80 to 160 ppm. At levels >160 ppm, the air was considered not breathable

for unacclimated persons.

An evaluation of 953 adult participants in the Third National Health and Nutrition Examination Survey of
the general U.S. population found statistically significant inverse associations between blood levels of
1,4-DCB and two measures of pulmonary function. When compared with subjects in the lowest decile of
1,4-DCB blood concentration (0.10 ppb), subjects in the highest decile (>4.40 ppb) had decrements of
-153 mL in forced expiratory volume in 1 second (FEV1) and -346 mL/second in maximum mid-
expiratory flow rate (MMEFR). There were no significant associations with forced vital capacity (FVC)
or peak expiratory flow rate (PEFR). Although it is unclear whether the observed decrements in FEV1
and MMEFR are biologically meaningful, and other studies investigating effects of 1,4-DCB on lung
function are not available, the findings suggest that exposure to 1,4-DCB may possibly contribute to

decreases in lung function.

Pulmonary effects (interstitial edema, congestion, and alveolar hemorrhage) were observed in rats and
guinea pigs following intermittent exposure to 175 ppm of 1,4-DCB for 16 days. The experimental
design and report of this study have a number of deficiencies, such that the observations provide only
qualitative evidence of exposure-related acute respiratory effects. Support for the respiratory tract as a
target for inhaled 1,4-DCB in animals is provided by the induction of nasal lesions in rats and mice

chronically exposed to 1,4-DCB for 6 hours/day, 5 days/week for 2 years. An increased incidence of
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histological changes of the nasal olfactory epithelium occurred in female rats exposed to 75 or 300 ppm,
and male rats and female mice exposed to 300 ppm. In rats treated with 1,200 or 1,500 mg/kg/day or
greater by gavage for 13 weeks, epithelial necrosis of the nasal turbinates was reported; similar effects
were not seen in mice exposed by gavage to up to 1,800 mg/kg/day, or in rats or mice exposed by gavage

for 2 years to up to 600 mg/kg/day.

Developmental Effects. A 21-year-old woman who had eaten 1-2 blocks of 1,4-DCB toilet
freshener per week for the first 38 weeks of pregnancy gave birth to an apparently normal child. In a
2-generation study of the effects of inhaled 1,4-DCB on reproduction and development, the number of
pups that died during the perinatal period was increased, and the body weights at postnatal day 0 and

28 were significantly decreased, in animals exposed to 538 ppm; exposures to 66 or 211 ppm had no
effect on developmental end points. In rabbits exposed to 300 ppm, but not those exposed to 800 ppm,
there was a significant increase in the number of resorptions and the percentages of resorbed
implantations per litter; the fact that the effect did not occur in the rabbits exposed to the higher exposure
level suggests that it was not treatment-related. A 2-generation oral study in rats found toxicity in the
offspring at doses >90 mg/kg/day; effects included reduced birth weight in F, pups, increased mortality
on postnatal day 4 in F; and F, pups, clinical manifestations of dry and scaly skin (until approximately
postnatal day 7) in F; and F, pups, and reduced neurobehavioral performance (draw-up reflex evaluated at
weaning) in F, pups. No exposure-related changes occurred at 30 mg/kg/day. Other evaluations of

developmental effects of 1,4-DCB following oral exposure have been negative.

Cancer. Data on the carcinogenic effects of 1,4-DCB in humans are not available. 1,4-DCB has been
shown to be carcinogenic in chronic animal studies by both the inhalation and oral routes. Following
lifetime inhalation exposure, a dose-related increase in hepatocellular adenomas and carcinomas was
observed in mice of both sexes, whereas incidences of liver or other tumors were not increased in rats.
Following lifetime oral exposure, hepatic tumors (hepatocellular adenomas and carcinomas and
histiocytic sarcomas) were increased in mice of both sexes, but not in either sex of rats. The oral bioassay
also found that the male rats exposed to 1,4-DCB developed renal tubular cell adenocarcinomas, but these
are believed to be the result of interaction with a,-globulin, a renal protein not present in humans. Data

on the possible carcinogenic effects of 1,4-DCB following dermal exposure are not available.
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2.3 MINIMAL RISK LEVELS (MRLS)

Estimates of exposure levels posing minimal risk to humans (MRLs) have been made for
dichlorobenzenes. An MRL is defined as an estimate of daily human exposure to a substance that is
likely to be without an appreciable risk of adverse effects (noncarcinogenic) over a specified duration of
exposure. MRLs are derived when reliable and sufficient data exist to identify the target organ(s) of
effect or the most sensitive health effect(s) for a specific duration within a given route of exposure.

MRLs are based on noncancerous health effects only and do not consider carcinogenic effects. MRLs can
be derived for acute, intermediate, and chronic duration exposures for inhalation and oral routes.

Appropriate methodology does not exist to develop MRLs for dermal exposure.

Although methods have been established to derive these levels (Barnes and Dourson 1988; EPA 1994k),
uncertainties are associated with these techniques. Furthermore, ATSDR acknowledges additional
uncertainties inherent in the application of the procedures to derive less than lifetime MRLs. As an
example, acute inhalation MRLs may not be protective for health effects that are delayed in development
or are acquired following repeated acute insults, such as hypersensitivity reactions, asthma, or chronic
bronchitis. As these kinds of health effects data become available and methods to assess levels of

significant human exposure improve, these MRLs will be revised.

Inhalation MRLs

1,2-Dichlorobenzene

Acute-Duration Exposure. No MRL was derived for acute-duration inhalation exposure to
1,2-DCB due to insufficient data. No information was located regarding the acute inhalation toxicity of
1,2-DCB in humans. The nasal cavity was a target of acute inhalation in animals as shown by a study in
which male mice were exposed to 64 or 163 ppm of 1,2-DCB for 6 hours/day, 5 days/week for 4, 9, or

14 days (Zissu 1995). Histological examinations of the upper and lower respiratory tracts found that
nasal olfactory epithelial lesions occurred at both levels of exposure. The nasal lesions were graded as
very severe following the 4 day exposure and moderate after the 14 day exposure, suggesting to the study
authors that some tissue repair might have occurred despite continued exposure. The more severe cases
were characterized by a complete loss of olfactory epithelium, which left only the partially denuded
basement membrane. No histological alterations were observed in the respiratory epithelium of the nasal

cavity, or in the trachea or lungs. Nonrespiratory tissues were not evaluated in this study.
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Acute systemic effects of inhaled 1,2-DCB include histopathology in the liver (marked centrilobular
necrosis) and kidneys (cloudy swelling of tubular epithelium) of rats exposed to 977 ppm for 1 hour
(Hollingsworth et al. 1958), but not to 539 ppm for 3 or 6.5 hours (Hollingsworth et al. 1958) or 322 ppm
for 6 hours/day for 10 days (DuPont 1982). Maternal body weight gain was decreased in rats and rabbits
that were exposed to 100, 200, or 400 ppm of 1,2-DCB for 6 hours/day on days 6—15 (rats) or 6—

18 (rabbits) of gestation (Hayes et al. 1985). No prenatal developmental toxicity was observed in the
rabbits, although skeletal variations (delayed ossification of cervical vertebral centra) occurred in fetuses
of rats at 400 ppm, indicating that developmental effects occurred in rats at concentrations that also
caused maternal toxicity. Based on these findings, a lowest-observed-adverse-effect level (LOAEL) of

100 ppm for systemic toxicity and 400 ppm for developmental toxicity are identified.

The nasal histopathology findings in mice show that the upper respiratory tract is a sensitive target for
acute inhalation exposure to 1,2-DCB, as serious olfactory lesions occurred at exposure concentrations
below those that caused systemic or developmental effects in rats and rabbits. The 64 ppm LOAEL for
severe nasal olfactory lesions precludes derivation of an acute inhalation MRL for 1,2-DCB because:
(1) a no-observed-adverse-effect level (NOAEL) for nasal lesions was not determined, (2) no other
animal studies tested exposure levels below 100 ppm or evaluated the nasal cavity, and (3) it is not

ATSDR’s practice to derive MRLs based on serious LOAELSs.

Intermediate-Duration Exposure. No intermediate-duration inhalation MRL was derived for
1,2-DCB due to insufficient data. Information on the toxicity of intermediate-duration inhalation
exposures to 1,2-DCB is limited to the findings of a multispecies intermediate study (Hollingsworth et al.
1958) and a 2-generation reproduction study in rats (Bio/dynamics 1989). In the intermediate study, rats
and guinea pigs were exposed to 49 or 93 ppm for 7 hours/day, 5 days/week for 6—7 months
(Hollingsworth et al. 1958). Mice were similarly exposed to 49 ppm only, and rabbits and monkeys were
similarly exposed to 93 ppm only, although the rabbit and monkey data are compromised by small
numbers of animals (two rabbits/sex and two female monkeys). No compound-related histopathological
or other changes occurred in any of the animals exposed to 49 ppm. The only remarkable findings at

93 ppm were statistically significant decreases in final body weight (8.9% less than controls) in male rats
and absolute spleen weight (20% less than controls) in male guinea pigs, indicating that the NOAEL and
LOAEL for systemic effects are 49 and 93 ppm, respectively. In the reproductive toxicity study, male
and female rats were exposed to 50, 150, or 394 ppm of 1,2-DCB for 6 hours/day, 7 days/week for

10 weeks before mating and subsequently through the F; generation (Bio/dynamics 1989). a,,-Globulin-
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related renal changes were found in adult males of both generations at all levels of exposure, but these
effects are specific to male rats and are not relevant to humans. Decreased body weight gain, increased
absolute and relative liver weights, and centrilobular hepatocyte hypertrophy occurred in adult rats of
both sexes and generations at >150 ppm, indicating that the NOAEL and LOAEL for systemic effects are
50 and 150 ppm. There were no effects on reproduction in either generation, indicating that the NOAEL
for reproductive toxicity is 394 ppm. As discussed in the acute inhalation MRL section, a NOAEL of
200 ppm and a LOAEL of 400 ppm were found for developmental toxicity (skeletal variations) in rats
(Hayes et al. 1985).

As discussed above, NOAELSs of 49—50 ppm and LOAELSs of 93—150 ppm are identified for systemic
effects in intermediate-duration inhalation studies of 1,2-DCB in rats and guinea pigs (Bio/dynamics
1989; Hollingsworth et al. 1958). Neither of these studies evaluated possible effects in the nasal cavity, a
known sensitive target of 1,2-DCB based on acute data. As indicated in the acute inhalation MRL
section, 64 ppm was a serious LOAEL for nasal olfactory lesions in rats intermittently exposed to
1,2-DCB for 414 days (Zissu 1995). Derivation of an intermediate-duration MRL for 1,2-DCB is
precluded because the 64 ppm serious LOAEL for acute exposure is lower than the available

intermediate-duration LOAELSs for systemic and developmental effects.

Chronic-Duration Exposure. No MRL was derived for chronic-duration inhalation exposure to
1,2-DCB due to insufficient data. The available information consists of two limited human reports.
Workers who were exposed to concentrations of 1,2-DCB ranging from 1 to 44 ppm (average 15 ppm) for
unreported durations did not experience eye or nasal irritation, or show any changes in standard blood and
urine indices, as determined by periodic occupational health examinations (Hollingsworth et al. 1958).
1,2-DCB also did not cause eye or nasal irritation in workers exposed to approximately 50 ppm
(researchers exposed during the conduct of inhalation studies in animals), although the odor was
perceptible at this level (Hollingsworth et al. 1958). Occupational exposure to higher concentrations of
100 ppm 1,2-DCB was reported to be irritating to the eyes and respiratory passages (Elkins 1950). The
lack of adequate exposure-response data and any additional information in these reports, as well as a lack

of chronic toxicity data in animals, precludes derivation of a chronic inhalation MRL.

1,3-Dichlorobenzene

No MRLs were derived for inhalation exposure to 1,3-DCB due to a lack of acute-, intermediate-, and

chronic-duration inhalation studies.
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1,4-Dichlorobenzene

Acute-Duration Exposure.

e An MRL of 2 ppm has been derived for acute-duration (<14 days) inhalation exposure to
1,4-DCB.

A limited amount of information is available on the toxicity of inhaled 1,4-DCB in humans. Case reports
of people who inhaled 1,4-DCB provide indications that the liver and nervous system are systemic targets
of inhalation toxicity in humans, but are limited by lack of adequate quantitative exposure information
and/or verification that 1,4-DCB was the only factor associated with the effects (Cotter 1953; Miyai et al.
1988; Reygagne et al. 1992).

Observations in workers who were occupationally exposed to 1,4-DCB for 8 hours/day, 5 days/week for
an average of 4.75 years (range from 8 months to 25 years) provide information relevant to acute
inhalation exposures. The odor was found to be faint at 15-30 ppm and strong at 30—60 ppm. Painful
irritation of the eyes and nose was usually experienced at 50—80 ppm, although the irritation threshold
was higher (80-160 ppm) in workers acclimated to exposure. Concentrations above 160 ppm caused
severe irritation and were considered intolerable to people not adapted to it. The odor and irritation
effects are considered to be good acute warning properties that are expected prevent excessive exposures,
although the industrial experience indicates that it is possible for people to become sufficiently acclimated
to tolerate high concentrations of the vapor (Hollingsworth et al. 1956). Periodic occupational health
examinations showed no cataracts or any other lens changes in the eyes, or effects on clinical indices (red
blood cell count, total and differential white blood cell counts, hemoglobin, hematocrit, mean corpuscular

volume, blood urea nitrogen, sedimentation rate, or urinalysis) attributable to exposure.

Information on effects of acute-duration inhalation exposure to 1,4-DCB in animals is available from
short-term systemic toxicity studies in rats and guinea pigs (Hollingsworth et al. 1956), a male
reproduction study rats (Anderson and Hodge 1976), and developmental toxicity studies in rats and
rabbits (Hayes et al. 1985; Hodge et al. 1977). In the systemic toxicity study, five rats of each sex and
five guinea pigs of each sex were exposed to 173 ppm of 1,4-DCB for 7 hours/day, 5 days/week for

16 days (Hollingsworth et al. 1956). Mild histological effects of interstitial edema, congestion, and
alveolar hemorrhage were observed in the lungs of male rats and female guinea pigs. The experimental

design and report of this study have a number of deficiencies, such that reported observations provide
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only qualitative evidence of exposure-related respiratory effects. In the reproduction study (a dominant
lethal test), a NOAEL of 450 ppm was identified for reproductive performance in male mice that were
exposed for 6 hours/day for 5 days prior to weekly mating with unexposed females for 8 weeks
(Anderson and Hodge 1976). No maternal or developmental toxicity occurred in rats that were exposed
to 75-500 ppm for 6 hours/day on days 6—15 of gestation (Hodge et al. 1977), indicating that the highest
NOAEL for reproductive effects in rats is 500 ppm. A developmental study in which rabbits were
exposed to 100—-800 ppm for 6 hours/day on gestation days 6—18 found evidence of fetotoxicity (a minor
variation of the circulatory system) only at 800 ppm, which was also maternally toxic as shown by body
weight loss early in gestation (Hayes et al. 1985), indicating that 800 ppm is a LOAEL for maternal and

developmental effects in rabbits.

The lung is the target of concern for inhaled 1,4-DCB in rats and guinea pigs acutely exposed to 173 ppm
(Hollingsworth et al. 1956) because the only effects observed in the acute reproductive and
developmental studies were indications of maternal and fetotoxicity in rabbits at a much higher levels of
800 ppm (Hayes et al. 1985). Support for the respiratory tract as a sensitive target for 1,4-DCB vapor in
animals is provided by the induction of nasal lesions in rats intermittently exposed to levels as low as

75 ppm for 104 weeks in the study used to derive the chronic inhalation MRL for 1,4-DCB (Aiso et al.
2005b; Japan Bioassay Research Center 1995). Additionally, the animal data are consistent with the
human experience indicating that occupational exposure to 1,4-DCB causes painful nose and eye irritation
in the range of 50-160 ppm (Hollingsworth et al. 1956). The current Threshold Limit Value-Time
Weighted Average (TLV-TWA) for 1,4-DCB of 10 ppm, which is intended to minimize the potential for
eye irritation in exposed workers (ACGIH 2001), is largely based on the human findings of
Hollingsworth et al. (1956).

As discussed above, eye and nose irritation are critical effects of acute and longer-term inhalation
exposures to 1,4-DCB in humans. Because odor detection is a warning property expected to prevent
irritation caused by 1,4 DCB (Hollingsworth et al. 1956), the highest level at which an odor was detected
that was simultaneously without irritant effects, 30 ppm, was designated a minimal LOAEL for irritation
for the purposes of derivation of the MRL; the 15 ppm level was therefore designated a NOAEL for
irritant effects. Using the NOAEL of 15 ppm for eye and nose irritation in humans, and applying a total
uncertainty factor of 10 (for individual variability), an MRL of 2 ppm was derived for acute inhalation

exposure to 1,4-DCB.
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Intermediate-Duration Exposure.

e An MRL of 0.2 ppm has been derived for intermediate-duration (15-364 days) inhalation
exposure to 1,4-DCB.

A limited amount of information is available on the intermediate-duration toxicity of inhaled 1,4-DCB in
humans. Case reports of people who inhaled 1,4-DCB over periods of months provide indications that
the liver and nervous system are systemic targets of inhalation toxicity in humans, but are limited by lack
of adequate quantitative exposure information and/or verification that 1,4-DCB was the only factor

associated with the effects (Cotter 1953; Miyai et al. 1988; Reygagne et al. 1992).

Information on effects of intermediate-duration inhalation exposure to 1,4-DCB in animals is available
from 4—7-month toxicity studies in rats, mice, guinea pigs, rabbits, and monkeys (Hollingsworth et al.
1956), a 13-week toxicity study in rats and mice (Aiso et al. 2005a), and a 2-generation reproductive/
developmental toxicity study in rats (Tyl and Neeper-Bradley 1989). These studies show that hepatic
effects increase in severity with increasing level of exposure, ranging from increased liver weight at low
levels to degenerative and necrotic changes at higher concentrations, and identify the liver as the most
sensitive target of intermediate-duration inhalation of 1,4-DCB. The lowest reliable hepatic effect levels

are identified in the 13-week and 2-generation studies, as discussed below.

In the 13-week study, groups of 10 male and 10 female F344 rats and 10 male and 10 female BDF; mice
were chamber-exposed to 1,4-DCB vapor (>99.9% pure) at concentrations of 0, 25, 55, 120, 270, or

600 ppm for 6 hours/day, 5 days/week for 13 weeks (Aiso et al. 2005a). End points evaluated during the
study included clinical signs (daily) and body weight and food consumption (weekly). End points
evaluated at the end of the 13-week exposure period included hematology (red blood cells [RBC],
hemoglobin [Hb], Hematocrit [Hct], mean corpuscular volume [MCV], mean corpuscular hemogloblin
[MCH]), blood biochemistry (total protein, albumin, total cholesterol, triglyceride, phospholipid, AST,
ALT, alkaline phosphatase, blood urea nitrogen [BUN], creatine), organ weights, and histopathology.
The histological examinations were comprehensive and included the nasal cavity, in accordance with

OECD test guidelines for a 90-day inhalation study (Aiso 2005; OECD 1981).

There were no exposure-related effects on survival, clinical signs, or body weight gain in the rats (Aiso et
al. 2005a). Hematological changes suggestive of microcytic anemia occurred in male rats, including

significantly decreased RBC count and hemoglobin concentration at >120 ppm, hematocrit at >270 ppm,
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and MCV and MCH at 600 ppm. Serum biochemical changes included significant increases in total
protein in both sexes at 600 ppm, albumin in females at >270 ppm and males at 600 ppm, and total
cholesterol and phospholipid in males at >270 ppm and females at 600 ppm, and significant decreases in
triglycerides in males at 600 ppm, AST in both sexes at 600 ppm, and ALT and AP in males at >270 ppm.
The biological significance of decreases in serum levels of liver enzymes is unclear. Organ weight
changes included >10% increases in absolute and relative weights of liver in males at >270 ppm and
females at 600 ppm, kidneys in males at >270 ppm, and spleen in males at 600 ppm. Histological effects
included significantly increased incidences of centrilobular hepatocellular hypertrophy in the liver in male
rats at 600 ppm and kidney lesions indicative of a,,-globulin nephropathy in male rats at >270 ppm.
There were no histopathological changes in hematopoietic tissues, suggesting that the anemia in the male
rats was secondary to a,,-globulin nephropathy-related effects on erythropoietin synthesis in the renal

tubules.

There were no exposure-related effects on survival, clinical signs, or body weight gain in the mice (Aiso
et al. 2005a). Organ weight changes in the mice included >10% increases in liver weight in males at
>270 ppm (relative) and 600 ppm (absolute) and females at 600 ppm (absolute and relative); relative liver
weights were 9.7, 9.7, 10.1, 23.9, and 62.6% higher than controls in the low- to high-dose males. There
were no significant hematological changes in either sex. Serum ALT levels were significantly increased
in males at >270 ppm (18.2, 9.1, 18.2, 54.5 and 164% higher than controls in the low- to high-dose
groups). Other serum biochemical changes included significant increases in ALT in females at 600 ppm,
AST in males at 600 ppm, and total cholesterol and total protein in both sexes at 600 ppm. Histological
examinations showed significantly increased incidences of centrilobular hepatocellular hypertrophy in
male mice at >270 ppm and female mice at 600 ppm; incidences in the control to high dose males were
0/10, 0/10, 0/10, 0/10, 10/10, and 10/10. Affected hepatocytes were characterized by cell enlargement,
varying nuclear size and shape, and coarse chromatin and inclusion bodies in the nucleus; the severity of
these lesions was rated as slight at 270 ppm (males) and moderate at 600 ppm (both sexes). The moderate
hepatocellular hypertrophy in the 600 ppm male mice was accompanied by single cell necrosis (1/10) and

focal liver necrosis (2/10).

The lowest effect level in the 13-week study (Aiso et al. 2005a) study is 270 ppm based on the kidney and
hematological effects in male rats and liver effects in rats and mice. The kidney and hematological
effects are consistent with o,,-globulin nephropathy, which is specific to male rats and not relevant to
humans. The mice were more sensitive to the liver effects of 1,4-DCB than the rats because the only

hepatic change in the 270 ppm rats was increased liver weight, whereas hepatocellular hypertrophy and
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increased serum ALT occurred in addition to increased liver weight in the 270 ppm mice. Additionally,
at the next highest tested level of 600 ppm, the mice had nuclear changes and evidence of necrosis in the
hypertrophic hepatocytes, and increased serum AST as well as ALT, whereas none of these indicators of
hepatocellular damage occurred in the rats. Based on increased relative liver weight (>10%) in both
species and histological and serum enzyme changes in the mice, this study identified a NOAEL of

120 ppm and a LOAEL of 270 ppm for hepatic effects.

In the two-generation study, groups of 28 Sprague-Dawley rats of each sex were exposed to actual mean
1,4-DCB concentrations of 0, 66, 211, and 538 ppm (Tyl and Neeper-Bradley 1989). Additional groups
of 10 females were similarly exposed for 10 weeks in a satellite study. The animals in the main study
were paired within groups for a 3 week mating period to produce the F; generation. Main study males
that did not successfully mate in the first 10 days of the mating period were paired with the satellite
females for 10 days. Main study females that did not successfully mate during the first 10 days of the
mating period were paired with proven males for the remaining 11 days of the mating period. Exposures
of the main study F, females were continued throughout the mating period and the first 19 days of
gestation, discontinued from gestation day 20 through postnatal day 4, and then resumed until sacrifice at
weaning on postnatal day 28. Exposures of the satellite F, females were continued through mating until
sacrifice on gestation day 15. Exposures of the Fy males continued until sacrificed at the end of the study
and satellite mating periods. Groups of 28 F,; weanlings/sex and satellite groups of 10 F, female
weanlings were exposed for 11 weeks and mated as described above to produce the F, generation.
Additionally, 20 F; weanlings/sex from the control and high exposure groups served as recovery animals
that were observed without exposure for 5 weeks prior to sacrifice. Complete necropsies were performed
on all F and F, adult (parental) animals, F; recovery animals, F; weanlings not used in the rest of the
study, and F, weanlings, and histology was evaluated in the F, and F; parental animals. Histological
examinations were conducted on the liver and kidneys in all groups and on selected other tissues
(pituitary, vagina, uterus, ovaries, testes, epididymides, seminal vesicles, prostate, and tissues with gross
lesions) in the control and high-exposure groups. The kidney evaluation included examination for the
presence of o,-globulin droplets. Additional end points evaluated in the parental generations included
clinical observations, mortality, body weight, and food consumption. Mating and fertility indices were
determined for Fy and F; males and females, and gestational, live birth, postnatal survival (4, 7, 14, 21,

and 28 days), and lactation indices were determined for the F; and F, litters.

No effects on reproductive parameters in either generation were reported, although systemic toxicity

occurred at all dose levels in Fy and F; adult rats (Tyl and Neeper-Bradley 1989). Hyaline droplet
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nephropathy was found in F; and F; adult males at >66 ppm. Manifestations of this male rat-specific
renal syndrome included o,,-globulin accumulation and increased kidney weights at >66 ppm, and other
characteristic histological changes at 538 ppm. Body weights and weight gains were significantly
reduced in F( and F, adult males and F, adult females during the pre-breed exposure periods at 538 ppm.
Absolute liver weights were increased in Fy males by 6, 16, and 38% in the 66, 211, and 538 ppm groups,
respectively; the differences were statistically significantly different from control in the 211 and 538 ppm
groups. In Fy females, absolute liver weights were increased by 9 and 31% at 211 and 538 ppm,
respectively, but statistical significance was achieved only at 538 ppm. Similar changes were seen in
relative liver weights of the F, generation, with respective increases of 5, 14, and 52% in the 66, 211, and
538 ppm males and 4, 9, and 31% in the 66, 211, and 538 ppm females; all groups of treated males, and
the 211 and 538 ppm female groups, were statistically significantly different from controls. Relative liver
weights were also significantly increased in F; adult males at >211 ppm and in F, adult females at

538 ppm. Hepatocellular hypertrophy was observed in the livers of Fy and F; males and females at

538 ppm; no hepatic histological changes were induced at the lower exposure concentrations. Other
effects also occurred in the Fy and F, males and females at 538 ppm, indicating that there was a consistent
pattern of adult toxicity at the high exposure level, including reduced food consumption and increased
incidences of clinical signs (e.g., tremors, unkempt appearance, urine stains, salivation, and nasal and
ocular discharges); these effects only sporadically occurred at 211 ppm. Other effects at 538 ppm
included reduced gestational and lactational body weight gain, and postnatal toxicity, as evidenced by
increased number of stillborn pups, reduced pup body weight, and reduced postnatal survival in F, and/or
F, litters. This study identified: (1) a NOAEL of 66 ppm and LOAEL of 211 ppm for increased (>10%
above controls) relative liver weight in adult rats, and (2) a serious LOAEL of 538 ppm for systemic
toxicity (central nervous system and other clinical signs) in adult rats and developmental toxicity
(increased stillbirths and perinatal mortality) in their offspring (Tyl and Neeper-Bradley 1989). The
identification of increased liver weight as a critical effect of 1,4-DCB toxicity is supported by findings of
increased liver weight and serum liver enzyme levels and histopathologic liver lesions following repeated

oral exposure (Naylor and Stout 1996).

Benchmark dose (BMD) analysis of the male rat serum ALT data (Aiso et al. 2005a) was conducted using
all appropriate continuous-variable models in the EPA Benchmark Dose Software (Version 1.3.2) and a
benchmark response (BMR) of 1 standard deviation change from the control mean. None of the models
provided an adequate fit to the variance, precluding the use of this data set for selecting a point of
departure for deriving an MRL. Available continuous-variable models were also fit to the Tyl and

Neeper-Bradley (1989) data for changes in liver weight in male rats using a BMR of 1 standard deviation.
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The 2-degree polynomial model was the best fitting model, predicting a benchmark concentration
(BMC\sq) and BMCL 4 (Iower 95% confidence limit on the BMC,4) of 120 and 92 ppm, respectively. A
summary of the predicted BMCs and BMCL for both end points, as well as details of the BMD modeling,
are presented in Appendix A.

Using the BMCL 4 of 92 ppm for increased liver weight in male rats and EPA (1994k) inhalation
reference concentration (RfC) methodology to determine the MRL, the BMCL 44 of 92 ppm was duration-

adjusted for intermittent exposure, as follows:

BMCLggap; = (BMCLy4) (hours/24 hours) (days/7 days)
(92 ppm) (6 hours/24 hours) (7 days/7 days)
= 23 ppm

1,4-DCB exhibited the effects outside of the respiratory tract and consequently is treated as a

category 3 gas for purposes of calculating the MRL. The human equivalent concentration (HEC) for
extrarespiratory effects produced by a category 3 gas is calculated by multiplying the duration-adjusted
BMCL s (BMCL 4 apy, see below) by the ratio of blood:gas partition coefficients (Hy) in animals and
humans (EPA 1994k). H,, values were not available for 1,4-DCB in rats and humans. Using a default

value of 1 for the ratio of partition coefficients, the BMCL ygc becomes 23 ppm:

BMCLsguee = (BMCL 44 apy) X [(Hyg)rat / (Hb/g)uman],
23 ppm x [1] =23 ppm

The BMCL 4 ypc was divided by a total uncertainty factor of 100 to derive the MRL. This uncertainty
factor is comprised of component factors of 10 for interspecies extrapolation, and 10 for human
variability. Although the rat exposure concentration was adjusted to a HEC, an uncertainty factor of

10 was still applied, because HEC calculation was based on an assumption of equivalent blood-gas
partition coefficients, and not on actual data. Dividing the 23 ppm BMCL 4 e for increased liver weight
in male rats by an uncertainty factor of 100 (10 for interspecies extrapolation and 10 for human

variability) yields an MRL of 0.2 ppm for intermediate-duration inhalation exposure to 1,4-DCB.

Chronic-Duration Exposure.

e An MRL of 0.01 ppm has been derived for chronic-duration (=365 days) inhalation exposure to
1,4-DCB.
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A limited amount of information is available on the long-term toxicity of inhaled 1,4-DCB in humans.
Periodic occupational health examinations of workers who were exposed to 1,4-DCB for an average of
4.75 years (range, 8 months to 25 years) showed no changes in standard blood and urine indices
(Hollingsworth et al. 1956). The odor was found to be faint at 15-30 ppm and strong at 30—60 ppm.
Painful irritation of the eyes and nose was usually experienced at 50—80 ppm, although the irritation
threshold was higher (80—160 ppm) in workers acclimated to exposure. Concentrations above 160 ppm
caused severe irritation and were considered intolerable to people not adapted to it. Occasional
examination of the eyes showed no cataracts or any other lens changes. The odor and irritation properties
are considered to be fairly good warning properties that should prevent excessive exposures, although the
industrial experience indicates that it is possible for people to become sufficiently acclimated to tolerate
high concentrations of the vapor (Hollingsworth et al. 1956). The data from this study are inadequate for
chronic MRL derivation due to poor characterization of long-term exposure levels, insufficient
investigation of systemic health end points, and reporting and other study deficiencies. Although the
available occupational data are insufficient for chronic MRL derivation, the nose and eye irritation
findings in humans are consistent with nasal effects observed in chronically exposed animals, as

discussed below.

Information on the chronic inhalation toxicity of 1,4-DCB in animals is available from two studies in rats
and mice (Aiso et al. 2005b; Japan Bioassay Research Center 1995; Riley et al. 1980a, 1980b). In the
Riley et al. (1980a, 1980b) studies, rats of both sexes and female mice were exposed to 75 or 500 ppm of
1,4-DCB for 5 hours/day, 5 days/week for up to 76 weeks (rats) or 57 weeks (mice), followed by

32 weeks (rats) or 18—19 weeks (mice) without exposure. There were no exposure-related
histopathological changes in the nasal cavity or other tissues in either species. Liver and kidney weights
were increased in rats of both sexes at 500 ppm, but the toxicological significance is questionable due to
the negative histopathology findings and the lack of related clinical chemistry effects. Evaluation of the

mouse data is limited by reporting insufficiencies in the available summary of the study.

In the other chronic study (Aiso et al. 2005b; Japan Bioassay Research Center 1995), groups of 50 male
and female F344/DuCrj rats and 50 male and female Crj:BDF; mice were exposed to 1,4-DCB in target
concentrations of 0, 20, 75, or 300 ppm for 6 hours/day, 5 days/week for 104 weeks. Study end points
included clinical signs and mortality, body weight (weekly for the first 13 weeks, and subsequently every
4 weeks), and hematology, blood biochemistry, and urinalysis indices (evaluated at end of study).
Selected organ weight measurements (liver, kidneys, heart, lungs, spleen, adrenal, brain, testis, and ovary)

and comprehensive gross pathology and histology evaluations were performed on all animals at the end of
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the study or at time of unscheduled death. No interim pathology examinations were performed. As
summarized below, this study identifies a NOAEL of 20 ppm and a LOAEL of 75 ppm for dose-related

eosinophilic changes in the olfactory epithelium in female rats.

For the rats, the actual mean chamber concentrations were 0, 19.8, 74.8, or 298.4 ppm over the duration
of the study (Aiso et al. 2005b; Japan Bioassay Research Center 1995). The number of rats surviving to
scheduled termination was significantly (p<0.05) reduced at 300 ppm in males. Survival in the male rats
was noticeably lower than controls beginning at approximately study week 80, and overall survival at 0,
20, 75, and 300 ppm was 66% (33/50), 68% (34/50), 58% (29/50), and 36% (18/50), respectively. There
were no exposure-related decreases in survival in the female rats, or effects on growth or food
consumption in either sex. Changes in various hematological and blood biochemical indices (mean cell
volume, total cholesterol, phospholipids, blood urea nitrogen, creatinine, and calcium in males; total
protein, total bilirubin, blood urea nitrogen, and potassium in females) occurred at 300 ppm, but a lack of
numerical data and statistical analysis precludes interpretations of significance for these end points.
Absolute and relative liver weights in both sexes and kidney weights in males were significantly
increased at 300 ppm. Additional findings included histopathological changes in the kidneys and nasal
epithelia. The kidney lesions occurred only in male rats at 300 ppm and included significantly increased
incidences of mineralization of the renal papilla and in hyperplasia of the urothelium. The nasal lesions
mainly included increased incidences of eosinophilic changes (globules) in the olfactory epithelium
(moderate or greater severity) in males at 300 ppm and females at >75 ppm. Incidences of this lesion at 0,
20, 75, and 300 ppm were 1/50, 2/50, 2/50, and 7/50 in males, and 28/50, 29/50, 39/50, and 47/50 in
females. The increases were statistically significant (p<0.05, Fisher's Exact Test performed by ATSDR)
at >75 ppm in females and 300 ppm in males, and there was a trend of increasing response with
increasing dose in both sexes (Cochran-Armitage test, performed by ATSDR). Other nasal lesions that
were significantly increased at 300 ppm were eosinophilic globules in the respiratory epithelium (11/50,
10/50, 14/50, 38/50) and respiratory metaplasia in the nasal gland (5/50, 4/50, 4/50, 33/50) in females at
300 ppm. Kidney lesions were increased only in male rats at 300 ppm and included significantly
increased incidences of mineralization of the renal papilla (0/50, 1/50, 0/50, 41/50) and in hyperplasia of
the urothelium (7/50, 8/50, 13/50, 32/50).

For the mice, the actual mean chamber concentrations were 0, 19.9, 74.8, or 298.3 ppm over the duration
of the study. Survival was significantly reduced in male mice at 300 ppm (due to an increase in liver
tumor deaths), but comparable to controls in the females. Terminal body weight was significantly

reduced at 300 ppm in males (11.5% less than controls, beginning at study week 80). Changes in various
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hematological and blood biochemical indices (total cholesterol, serum glutamic oxaloacetic transaminase
[SGOT], serum glutamic pyruvic transaminase [SGPT], lactic dehydrogenase [LDH], and alkaline
phosphatase [AP] in both sexes; platelet numbers, total protein, albumin, total cholesterol, blood urea
nitrogen, and calcium in females) occurred at 300 ppm (Japan Bioassay Research Center 1995), but a lack
of reported numerical data and results of statistical analysis precludes interpretation of these end points.
Absolute and relative liver and kidney weights in both sexes were significantly increased at 300 ppm.
Additional findings included histopathological changes in the nasal cavity, liver, and testes. The nasal
lesions included significantly increased incidences of respiratory metaplasia in the nasal gland (moderate
severity) in males at 75 ppm (9/49, 12/49, 18/50, 11/49) and olfactory epithelium (slight severity) in
males at 75 ppm (23/49, 30/49, 37/50, 22/49) and females at 300 ppm (7/50, 6/50, 2/49, 20/50); the
effects in the males were not dose-related (i.e., incidences were increased at 75 ppm but not at 300 ppm).
The incidence of centrilobular hepatocellular hypertrophy was significantly increased in male mice at
300 ppm (0/49, 0/49, 0/50, 34/49). Incidences of liver tumors were also increased at 300 ppm; these
included hepatocellular carcinoma in males (12/49, 17/49, 16/50, 38/49) and females (2/50, 4/50, 2/49,
41/50), hepatocellular adenoma in females (2/50, 10/50, 6/49, 20/50), hepatoblastoma in males (0/49,
2/49, 0/50, 8/49) and females (0/50, 0/50, 0/49, 6/50), and histiocytic sarcoma in males (0/49, 3/49, 1/50,
6/49). Testicular mineralization was significantly increased in males at >75 ppm (27/49, 35/49, 42/50,
41/49) (Japan Bioassay Research Center 1995). The testicular mineralization was not considered to be a
toxicologically significant effect (Aiso 2006) because (1) no signs of testicular toxicity were observed in
mice exposed for 13 weeks (Aiso et al. 2005a), and (2) it was confined to the testicular capsules and
testicular blood vessels and not observed in the testicular parenchyma, indicating that it is a finding

commonly observed in aged mice independent of exposure to 1,4-DCB (Aiso 2006).

The results of this study indicate that moderate or severe eosinophilic changes in the nasal olfactory
epithelium in female rats is the most sensitive toxic effect in the most sensitive species and sex. The
NOAEL and LOAEL for these nasal lesions are 19.8 and 74.8 ppm, respectively. To derive a point of
departure for MRL derivation, BMD analysis was conducted using the incidences of the nasal lesions
(moderate or greater severity) in the female rats. Data for other end points were not modeled because the
effects occurred at higher concentrations (nasal lesions and hepatocellular hypertrophy in mice, kidney
lesions in rats) or were not toxicologically significant (testicular mineralization in mice). All
dichotomous models in the Benchmark Dose Software (version 1.3.2) were fit to the female rat nasal
lesion incidence data. All models provided adequate fits to the data, and the quantal linear model
provided the best fit to the data. Using a BMR level of 10% extra risk above the control incidence, the

quantal linear model resulted in a benchmark concentration (BMC,g) of 14.08 ppm and lower 95%
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confidence limit (BMCL,o) of 9.51 ppm. A summary of the predicted BMCs and BMCLs, as well as
details of the BMD modeling, are presented in Appendix A.

Using the BMCL,, value of 9.51 ppm for increased incidences of nasal lesions in female rats and EPA
(1994k) inhalation RfC methodology to determine the MRL, the BMCL,, was duration-adjusted for

intermittent exposure, as follows:

BMCL g ap; = (BMCL,) (hours/24 hours) (days/7 days)
(9.51 ppm) (6 hours/24 hours) (5 days/7 days)
1.70 ppm

For the nasal olfactory epithelium changes in female rats, 1,4-DCB was treated as a category 1 gas with
effects in the extrathoracic region for purposes of calculating the HEC. Using EPA (1988, 1994b)

reference values, the regional gas deposition ratio was calculated as follows (EPA 1994a):

RGDRET = [(VE/SAET)A/(VE/SAET)H]
(0.24 m*/day/15cm?)/(20 m*/day/200cm?)
0.16
where: RGDRgr regional gas deposition ratio in the extrathoracic region
Ve minute volume in rats (Vg)s or humans (Vg)y
SAgt = extrathoracic surface area in rats (SAgt)s or humans (SAgr)u

The HEC was calculated by multiplying the rat BMCL o op; by the RGDREr to yield a BMCL ¢ ygc of
0.27 ppm, as follows:

BMCL10 HEC = BMCL10 ADJ X RGDRET
1.70 ppm x 0.16
0.27 ppm

The BMCL ¢ ygc of 0.27 ppm for nasal effects in rats was divided by a total uncertainty factor of 30 to
calculate the MRL. This uncertainty factor is comprised of component factors of 3 for interspecies
extrapolation and 10 for human variability. A 3-fold uncertainty factor was used instead of a default
10-fold factor to extrapolate from rats to humans, because the dosimetry adjustment (i.e., calculation of
the human equivalent exposure for time and concentration [NOAELygc]) addresses one of the two areas
of uncertainty encompassed in an interspecies extrapolation factor. The dosimetric adjustment addresses
the pharmacokinetic component of the extrapolation factor, but the pharmaco-dynamic area of uncertainty
remains as a partial factor for interspecies uncertainty. Dividing the 0.27 ppm NOAEL( ygc by the
uncertainty factor of 30 yields an MRL of 0.01 ppm for chronic-duration inhalation exposure to 1,4-DCB.
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Oral MRLs

1,2-Dichlorobenzene

Acute-Duration Exposure.

e An MRL of 0.7 mg/kg/day has been derived for acute-duration (<14 days) oral exposure to
1,2-DCB.

Information on effects of acute oral exposure to sublethal doses of 1,2-DCB consists of findings in three
systemic toxicity studies in rats and mice and one developmental toxicity study in rats (NTP 1985;
Rimington and Ziegler 1963; Robinson et al. 1991; Ruddick et al. 1983). These studies administered the
compound by gavage and collectively identify the liver as the most sensitive target. Severe liver damage,
characterized by intense necrosis and fatty changes as well as porphyria, occurred in rats administered
455 mg/kg/day for 15 consecutive days (Rimington and Ziegler 1963). Rats that were exposed to

300 mg/kg/day for 10 consecutive days had hepatic effects that included necrosis and increased serum
ALT (Robinson et al. 1991). Hepatocellular degeneration and necrosis occurred in mice that were
exposed to 250 or 500 mg/kg/day for 14 consecutive days (NTP 1985). The 15-day rat and 14-day mouse
studies are limited by small numbers of animals (3—5 per dose) and lack of a NOAEL due a single dose
level (Rimington and Ziegler 1963) or lack of histopathology evaluations at doses lower than the LOAEL
(NTP 1985). The 10-day study (Robinson et al. 1991) is the most appropriate basis for MRL derivation
because it is well designed, included four dose levels, and provides dose-response data for several hepatic

end points.

In the Robinson et al. (1991) study, groups of 10 male and 10 female Sprague-Dawley rats were treated
with 1,2-DCB in corn oil by gavage at doses of 0, 37.5, 75, 150, or 300 mg/kg/day for 10 consecutive
days. The doses were selected on the basis of a reported rat oral LDsy of 500 mg/kg. End points
evaluated during the study included clinical signs, body weight, and food and water consumption.
Evaluations at the end of the exposure period included hematology (five indices), serum chemistry

(nine indices including aspartate AST, ALT, LDH, cholesterol, blood urea nitrogen, and creatinine), and
selected organ weights (brain, liver, spleen, lungs, thymus, kidneys, adrenal glands, heart, and testes or
ovaries). Histological examinations were performed on various tissues including liver, kidneys, urinary

bladder, heart, skin, muscle, bone, respiratory tract (nasal cavity with turbinates, lungs), nervous system
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(brain, sciatic nerve), immunological (spleen, thymus, lymph nodes), gastrointestinal (duodenum, ileum,
jejunum, salivary gland, colon, cecum, rectum), endocrine (adrenal glands, pancreas), and reproductive
(testes, seminal vesicles, prostate, ovaries) in the high-dose and control groups. Target organs identified

in the high-dose group were also histologically evaluated at the lower dose levels.

No clinical signs or effects on survival were observed (Robinson et al. 1991). Body weight gain was
significantly reduced in the male rats at 300 mg/kg/day (final body weights were 10.9% lower than
controls), but not in females, and there were no exposure-related changes in food consumption in either
sex. Statistically significant changes in organ weights predominantly occurred at 300 mg/kg/day,
including significantly decreased absolute spleen weight in both sexes and decreased absolute heart,
kidney, thymus, and testes weights in males. Liver weight (absolute and relative) was significantly
increased in females at >150 mg/kg/day and males at 300 mg/kg/day; compared to controls in the low- to
high-dose females, absolute liver weights were 1.8, 9.0, 20.5, and 29.0% increased and relative liver
weights were 6.8, 7.6, 21.7, and 34.5% increased. Clinical chemistry findings included significantly
increased serum ALT in both sexes at 300 mg/kg/day and serum phosphorus in females at

>150 mg/kg/day. Serum cholesterol was significantly increased in females at >37.5 mg/kg/day, but the
toxicological significance is unclear because the values were similar at all dose levels and showed no
dose-response. Histopathological findings were limited to the liver and included necrosis that was slight
in severity and significantly (p=0.04) increased in males at 300 mg/kg/day (4/10 compared to 0/10 in
controls); incidences in the other dose groups were not reported, although the study authors indicated that
target organs in the high-dose groups were histologically evaluated at the lower dose levels. Incidences
of other hepatic lesions were not significantly increased, but included inflammation (characterized by
lymphocyte and macrophage infiltrates) and degeneration of hepatocytes (characterized by varying
degrees of fibrillar or vacuolated cytoplasm and swelling with intact cell membranes). This study
identified a NOAEL of 75 mg/kg/day and a LOAEL of 150 mg/kg/day for increased liver weight (>10%)

in female rats, as well as a LOAEL of 300 mg/kg/day for liver necrosis in male rats.

To derive a point of departure for MRL derivation, BMD dose analysis was conducted using the rat
absolute liver weight data. The liver lesion data were not subjected to BMD analysis because incidences
of liver necrosis were only reported for control and high-dose rats. Serum liver enzyme (ALT, AST,
LDH) data were not subjected to BMD analysis because a statistically significant increase was noted only
for serum ALT in the high-dose group of male rats and the magnitude of the increase (50% higher than
the control serum ALT level) is not considered to be adverse. All continuous variable models in the EPA

Benchmark Dose Software (Version 1.3.2) were fit to the absolute liver weight data from male and female
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rats. One standard deviation increase from the control mean value was selected as the BMR in the
absence of a biological rationale for using an alternative BMR. A summary of the predicted BMDs and
BMDLs, as well as details of the BMD modeling, are presented in Appendix A. The linear model was
determined to the best-fitting model for the liver weight data in male rats (provided a BMD,y of

249.04 mg/kg/day and a BMDLy of 158.55 mg/kg/day) and female rats (provided a BMDy4 of

84.67 mg/kg/day and a BMDLy of 67.73 mg/kg/day). Among the best-fitting model results, the lowest
BMDL,y of 67.73 mg/kg/day was selected as the point of departure for deriving the MRL. The BMDL
of 67.73 mg/kg/day was divided by an uncertainty factor of 100 (10 for extrapolation from animals to
humans and 10 for human variability) to derive an MRL of 0.7 mg/kg/day for acute-duration oral

exposure to 1,2-DCB.

Intermediate-Duration Exposure.

¢ An MRL of 0.6 mg/kg/day has been derived for intermediate-duration (15-364 days) oral
exposure to 1,2-DCB.

Information on effects of intermediate-duration oral exposure to 1,2-DCB is available from three
intermediate studies in rats and mice identifying the liver as the most sensitive target of toxicity
(Hollingsworth et al. 1958; NTP 1985; Robinson et al. 1991). Incidences of degenerative liver lesions
were significantly increased in rats exposed to 250-500 mg/kg/day for >13 weeks (Hollingsworth et al.
1958; NTP 1985; Robinson et al. 1991) and mice exposed to 250 mg/kg/day for 13 weeks (NTP 1985).
Necrotic lesions occurred in several rats at 125 mg/kg/day (1/10 males, 3/10 females), but the increase
was not statistically significant (NTP 1985). Other hepatic findings in rats exposed to lower doses (125—
188 mg/kg/day for >13 weeks) included increases in relative liver weight and serum levels of ALT,
cholesterol, serum protein, and decreases in serum triglycerides. Increased serum ALT is an inconsistent
finding because it was induced in rats exposed to >100 mg/kg/day for 90 days (Robinson et al. 1991), but
not in rats exposed to >125 mg/kg/day for 13 weeks (NTP 1985). Additionally, the increase in serum
ALT was not dose-related and serum levels of other liver-associated enzymes were not increased in either
the Robinson et al. (1991) study (AST, LDH, and AP) or the NTP (1985) study (AP and GGTP). The
lowest LOAEL is 125 mg/kg/day, which is a minimal LOAEL for increased liver weight in rats in the
NTP (1985) study.

In the NTP (1985) study, groups of 10 male and 10 female F344 rats and 10 male and 10 female
B6C3F; mice were administered 1,2-DCB in doses of 0, 30, 60, 125, 250, or 500 mg/kg/day for
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5 days/week for 13 weeks. Histology examinations of the liver were limited to the control and three
highest dose groups. Degenerative lesions were significantly (p<0.05) increased in both species at

>250 mg/kg/day. Changes in the rats included necrosis of individual hepatocytes at >250 mg/kg/day and
centrilobular degeneration at 500 mg/kg/day; total incidences of these lesions at 0, 125, 250, and

500 mg/kg/day were 0/10, 1/10, 4/9, and 8/10 in males, and 0/10, 3/10, 5/10, and 7/8 in females. Relative
liver weights were significantly increased at 125, 250, and 500 mg/kg/day in the males (8, 17, and 45%
higher than controls) and females (8, 15, and 30%); increased relative liver weights were not seen at
lower doses in either sex. There were no increases in serum levels of liver enzymes [ALT, AP, or GGPT]
at any dose in either sex. Serum cholesterol was significantly increased in males at >30 mg/kg/day (50.0,
17.6, 26.5, 70.6, and 109% higher than controls in the low to high dose groups; not significant at

60 mg/kg/day) and females at >125 mg/kg/day (12.2, 12.2, 32.6, 26.5, and 51.0%). Although increases in
serum cholesterol were observed at doses as low as 30 mg/kg/day, the toxicological significance is
unclear because there was no clear dose-response unless the increase at 30 mg/kg/day is considered to be
outlying. Urinary concentrations of uroporphyrin and coproporphyrin were 3—5 times higher than
controls in the 500 mg/kg/day males and females, but this increase was not considered indicative of
porphyria because total porphyrin concentration in the liver was not altered at any dose level and no
pigmentation indicative of porphyria was observed by ultraviolet light at necropsy. The 60 and

125 mg/kg/day doses are the NOAEL and LOAEL, respectively, for hepatic effects in rats based on the

increases in liver weight in both sexes.

In the mice, no compound-related histopathological changes were observed in either sex at 0 and

125 mg/kg/day or in females at 250 mg/kg/day. Lesions that were significantly increased included
necrosis of individual hepatocytes, hepatocellular degeneration and/or pigment deposition in 4/10 males
at 250 mg/kg/day, and centrilobular necrosis, necrosis of individual hepatocytes, and/or hepatocellular
degeneration in 9/10 males and 9/10 females at 500 mg/kg/day. Relative liver weights were significantly
increased at 500 mg/kg/day in both sexes, but there were no exposure-related changes in serum levels of
ALT, AP, or GGPT in either sex at any dose (no other clinical chemistry indices were examined in the
mice). Based on the liver lesion data, the NOAEL and LOAEL in mice are 125 and 250 mg/kg/day,

respectively.

To derive a point of departure for MRL derivation, BMD analysis was conducted using liver lesion and
liver weight data from the NTP (1985) study. Dichotomous models available in the EPA Benchmark
Dose Software (Version 1.3.2) were fit to data for incidences of liver lesions (single cell necrosis,

centrilobular necrosis, and/or hepatocellular degeneration) in male and female rats (combined) and male
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mice. Because there were no apparent differences in sensitivity to 1,2-DCB among the male and female
rats, the liver lesion data were combined to increase the statistical power for BMD analysis. For each data
set, BMDs and their lower 95% confidence limits (BMDLs) were calculated using a BMR of 10% extra
risk. All available models provided adequate fit to liver lesion data for male and female rats combined.
The best-fitting model was the quantal quadratic model, which provided a BMD;, of 108.71 mg/kg/day
and a BMDL, of 92.08 mg/kg/day. The log-probit model was determined to be the best-fitting model for
the male mouse incidence data and provided a BMD;, of 176.05 mg/kg/day and BMDL, of

114.58 mg/kg/day. Continuous variable models in the EPA Benchmark Dose Software were fit to the
relative liver weight data for male and female rats using a BMR of 1 standard deviation from the control
mean. Adequate fits were not obtained for the male rat liver weight data, but the linear model was the
best-fitting model for the female data, resulting in a BMD, of 108.15 mg/kg/day and a BMDL, of
89.27 mg/kg/day. A summary of the predicted BMDs and BMDLs for both end points, as well as details
of the BMD modeling, are presented in Appendix A.

The BMDL,4 of 89.27 mg/kg/day from the best-fitting modeling results of the female rat relative liver
weight data is lower than the BMDL,, of 92.08 mg/kg/day from the best-fitting modeling results of liver
lesion incidences in the male and female rats combined and the BMDL,, of 114.58 mg/kg/day from the
best-fitting model results of liver lesion incidences in the male mice. Therefore, the BMDL 4 of

89.27 mg/kg/day for increased relative liver weight in the female rats was selected as the point of
departure for the MRL. The BMDL,y of 89.27 mg/kg/day was adjusted for intermittent experimental
exposure (5 days/7 days) to give a duration-adjusted BMDL 4 of 63.76 mg/kg/day, and divided by an
uncertainty factor of 100 (10 for animal to human extrapolation and 10 for human variability) to derive an

intermediate-duration oral MRL of 0.6 mg/kg/day for 1,2-DCB.

Chronic-Duration Exposure.

e An MRL of 0.3 mg/kg/day has been derived for chronic-duration (>365 days) oral exposure to
1,2-DCB.

One chronic oral toxicity study of 1,2-DCB is available. In this study groups of F344/N rats
(50/sex/group) and B6C3F, mice (50/sex/group) were administered 1,2-DCB in corn oil by gavage in
doses of 0, 60, or 120 mg/kg/day for 5 days/week for 103 weeks (NTP 1985). Evaluations included
clinical signs, body weight, and necropsy and histology on all animals. Organ weight and clinical

chemistry indices were not assessed. The only exposure-related effect in either species was a
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significantly increased incidence of renal tubular regeneration in the male mice. This lesion showed a
dose-related trend, and was statistically significantly elevated in high-dose animals, but not in low-dose

animals. The NOAEL for the lesion was therefore 60 mg/kg/day, and the LOAEL was 120 mg/kg/day.

To derive a point of departure for MRL derivation, BMD analysis was conducted using the kidney lesion
incidence data. All dichotomous models in the Benchmark Dose Software (version 1.3.2) were fit to the
male mouse incidence data for renal tubule regeneration. A 10% extra risk above the control incidence
was selected as the BMR in the absence of a biological rationale for using an alternative BMR. A
summary of the predicted BMDs and BMDLs, as well as details of the BMD modeling, are presented in
Appendix A. The logistic model was the best-fitting model, resulting in a BMD;, of 62.96 mg/kg/day and
a BMDL, of 43.04 mg/kg/day. The BMDL,, 43.04 mg/kg/day was adjusted for intermittent
experimental exposure (5 days/7 days) to give a duration-adjusted BMDL, of 30.74 mg/kg/day, and
divided by an uncertainty factor of 100 (10 for animal to human extrapolation and 10 for human

variability) to derive a chronic-duration oral MRL of 0.3 mg/kg/day for 1,2-DCB.

1,3-Dichlorobenzene

Acute-Duration Exposure.

e An MRL of 0.4 mg/kg/day has been derived for acute-duration (<14 days) oral exposure to
1,3-DCB.

The acute oral database for 1,3-DCB consists of one short-term toxicity study in which groups of 10 male
and 10 female Sprague Dawley rats were administered gavage doses of 0, 37, 147, 368, or 735 mg/kg/day
in corn oil for 10 consecutive days (McCauley et al. 1995). End points evaluated during the study
included clinical signs, survival, body weight, and food and water consumption. At the end of the study,
blood was collected for hematology and serum chemistry analyses (erythrocytes, leukocytes, hemoglobin,
hematocrit, mean corpuscular volume, glucose, BUN, creatinine, AP, AST, ALT, cholesterol, LDH, and
calcium levels), and selected organs were weighed (brain, liver, spleen, lungs with lower half of trachea,
thymus, kidneys, adrenal glands, heart, and gonads). Gross pathology was evaluated in all animals, and
comprehensive histological examinations were performed in the high dose and control groups; histology
in the lower dose groups was limited to the liver. Inflammatory and degenerative lesions were graded on

a relative scale from one to four depending on the severity (minimal, mild, moderate, or marked).
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No compound-related deaths or overt clinical signs were observed (McCauley et al. 1995). Body weight
was significantly reduced in both sexes at 735 mg/kg/day (20 and 13% lower than controls in males and
females, respectively). Food consumption was significantly decreased at 735 mg/kg/day in males (12%,
normalized by body weight), and water consumption was significantly increased (8—13%) in females at
>735 mg/kg/day. The hematological evaluation showed 8% decreased MCV in females at

735 mg/kg/day. The clinical chemistry analyses showed statistically significant changes in several
indices, but serum cholesterol was the only end point that had values that exceeded the reference range.
Serum cholesterol was significantly increased in females at 368 and 735 mg/kg/day (94 and 63% higher
than controls, respectively), as well as in males at 368 and 735 mg/kg/day (79 and 84% higher than
controls, respectively). Relative liver weight was significantly increased in males at >147 mg/kg/day and
females at >368 mg/kg/day; increases in the males were 9.1, 31.3, 50.63, and 32.5% higher than controls
in the low- to high-dose groups. Other significant changes in relative organ weight included decreased
spleen weight in females at >368 mg/kg/day and males at 735 mg/kg/day, decreased thymus weight in
both sexes at 735 mg/kg/day, and decreased testes weight in males at 735 mg/kg/day. Absolute organ
weights were not reported. Histological changes primarily occurred in the liver, particularly centrilobular
hepatocellular degeneration at >368 mg/kg/day. This lesion was characterized by varying degrees of
cytoplasmic vacuolization and swelling with intact membranes, and occurred in the 368 and

735 mg/kg/day groups in 2/10 and 9/10 males, respectively, and 6/10 and 10/10 females, respectively;
incidences in the other groups were not reported but are presumed to be 0/10. Other hepatic alterations
included hepatocellular necrosis that was sporadically noted in the 147, 368, and 735 mg/kg/day groups.
This change was usually minimal to mild, and was reported to increase in incidence and severity in the
males in a dose-related manner; however, incidences were not reported. The only other reported
histological change was atrophy of the thymus, characterized by loss of normal differentiation between
medulla and cortex. The thymic atrophy was observed in 2/10 males (both marked in severity) and

2/9 females (both mild in severity) at 735 mg/kg/day; this change was not observed in controls, and the
other dosed groups were not examined. The 147 mg/kg/day dose is the LOAEL (minimal) for liver
effects based on the >10% increase in relative liver weight in male rats. The NOAEL for increased liver

weight is 37 mg/kg/day.

To derive a point of departure for MRL derivation, BMD analysis was conducted using liver effects data
from the McCauley et al. (1995) study. The liver effects data modeled included incidences of

hepatocellular degeneration, absolute liver weights and mean serum cholesterol levels. All dichotomous
variable models available in the EPA Benchmark Dose Software (Version 1.3.2) were fit to the incidence

data for hepatocellular degeneration in male and female rats using a BMR of 10% extra risk. All
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continuous variable models in the BMD software were fit to the mean absolute liver weight data and
mean serum cholesterol level data in male and female rats using a BMR of 1 standard deviation increase
above the control mean. A summary of the predicted BMDs and BMDLs for all end points, as well as
details of the BMD modeling, are presented in Appendix A. The best-fitting models resulted in a
BMDL,, of 207.86 mg/kg/day for hepatocellular degeneration in male rats (log-probit model), a
BMDL,, of 159.37 mg/kg/day for hepatocellular degeneration in female rats (log-probit model), and a
BMDL 4 of 36.32 mg/kg/day for absolute liver weight changes in female rats (2-degree polynomial
model). The lowest BMDL,y4 of 36.32 mg/kg/day was selected as the most conservative point of
departure for deriving an MRL. The BMDL, of 36.32 mg/kg/day was divided by an uncertainty factor
of 100 (10 for animal to human extrapolation and 10 for human variability) to derive an acute-duration

oral MRL of 0.4 mg/kg/day for 1,3-DCB.

Intermediate-Duration Exposure.

¢ An MRL of 0.02 mg/kg/day has been derived for intermediate-duration (15-364 days) oral
exposure to 1,3-DCB.

The database for intermediate-duration oral exposure to 1,3-DCB consists of one intermediate toxicity
study in which groups of 10 male and 10 female Sprague Dawley rats were administered gavage doses of
0,9, 37, 147, or 588 mg/kg/day in corn oil for 90 consecutive days (McCauley et al. 1995). End points
evaluated during the study included clinical signs and mortality, body weight, and food and water
consumption. At end of the exposure period, blood was collected for hematology and serum chemistry
analyses (erythrocytes, leukocytes, hemoglobin, hematocrit, mean corpuscular volume, glucose, BUN,
creatinine, AP, AST, ALT, cholesterol, LDH, and calcium levels), selected organs were weighed (brain,
liver, spleen, lungs with lower half of trachea, thymus, kidneys, adrenal glands, heart, and gonads), and
gross pathology was assessed. Histological examinations were performed on all tissues that were
examined grossly in all high-dose rats and in one-half of control rats, as well as in the liver, thyroid, and
pituitary glands from all animals in the 9, 37, and 147 mg/kg/day dose groups. Inflammatory and
degenerative lesions were graded on a relative scale from one to four depending on the severity (minimal,

mild, moderate, or marked).

No compound-related deaths or overt clinical signs were observed (McCauley et al. 1995). Body weight
was reduced in both sexes at 588 mg/kg/day (24 and 10% lower than controls in males and females,

respectively). The decreased weight gain was progressive throughout the exposure period and occurred
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despite increased food and water consumption in the same groups. Other effects included increased
relative kidney weight in males at >147 mg/kg/day and females at 588 mg/kg/day, but there were no renal
histopathological changes in any of the exposed animals. Hematological alterations consisted of
significant increases in leukocyte levels in males at 147 mg/kg/day and females at 588 mg/kg/day, and in
erythrocyte levels in males at 588 mg/kg/day. As discussed below, histopathology and serum chemistry

findings indicated that the thyroid, pituitary, and liver were the most sensitive targets of toxicity.

Thyroid effects included significantly (p<0.05) increased incidences of reduced colloidal density in
follicles that exceeded normal variability in male rats at >9 mg/kg/day and female rats at >37 mg/kg/day
(control to high dose group incidences of 2/10, 8/10, 10/10, 8/9, and 8/8 in males, and 1/10, 5/10, 8/10,
8/10, and 8/9 in females) (McCauley et al. 1995). Depletion of colloid density in the thyroid was
characterized by decreased follicular size with scant colloid and follicles lined by cells that were cuboidal
to columnar. The severity of the colloid density depletion generally ranged from mild to moderate,
increased with dose level, and was greater in males than females. Incidences of male rats with thyroid
colloidal density depletion of moderate or marked severity were significantly increased at

>147 mg/kg/day (0/10, 0/10, 2/10, 5/9, and 6/8).

Pituitary effects included significantly (p<0.05) increased incidences of cytoplasmic vacuolization in the
pars distalis in male rats at >147 mg/kg/day (2/10, 6/10, 6/10, 10/10, and 7/7). The vacuoles were
variably sized, irregularly shaped, and often poorly defined, and the severity of the lesions (i.e., number of
cells containing vacuoles) ranged from minimal to mild and generally increased with increasing dose
level. Incidences of male rats with pituitary cytoplasmic vacuolization of moderate or marked severity
were significantly increased at 588 mg/kg/day (1/10, 0/10, 2/10, 3/9, and 7/7). The pituitary lesion was
reported to be similar to "castration cells" found in gonadectomized rats and considered to be an indicator
of gonadal deficiency. No compound-related pituitary lesions were observed in female rats. Serum
cholesterol was significantly increased in males at >9 mg/kg/day and in females at >37 mg/kg/day in a
dose-related manner, and serum calcium was significantly increased in both sexes at >37 mg/kg/day. The
investigators suggested that these serum chemistry changes might reflect a disruption of hormonal
feedback mechanisms, or target organ effects on the pituitary, hypothalamus, and/or other endocrine

organs.

Hepatic effects occurred in both sexes at 147 and 588 mg/kg/day, including significantly increased
relative liver weight and incidences of liver lesions (McCauley et al. 1995). Absolute organ weights were

not reported. Liver lesions were characterized by inflammation, hepatocellular alterations (eosinophilic
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homogeneous inclusions), and hepatocellular necrosis. Liver lesions that were significantly (p<0.05)
increased included hepatocellular cytoplasmic alterations of minimal to mild severity in males at

>147 mg/kg/day (1/10, 2/10, 1/10, 6/10, and 7/9) and females at 588 mg/kg/day (0/10, 2/10, 0/10, 1/10,
and 7/9), and necrotic hepatocyte foci of minimal severity at 588 mg/kg/day in both males (1/10, 2/10,
1/10, 2/10, and 5/9) and females (0/10, 0/10, 0/10, 3/10, and 5/9). Other statistically significant liver-
associated effects included significantly increased serum AST levels (90—-100% higher than controls) in
males at >9 mg/kg/day and females at >37 mg/kg/day. Serum cholesterol levels were significantly
increased in males at >9 mg/kg/day and females at >37 mg/kg/day, but might be pituitary-related, as
indicated above. Serum LDH levels were reduced in males at >9 mg/kg/day and BUN levels were
reduced in both sexes at 588 mg/kg/day, but the biological significance of decreases in these indices is

unclear.

To derive a point of departure for MRL derivation, BMD analysis was conducted using data for thyroid
and pituitary lesion incidences and serum AST and cholesterol levels. Continuous variable models in the
EPA Benchmark Dose Software (Version 1.3.2) were fit to serum AST levels in the male rats and the
serum cholesterol levels in the male and female rats using a one standard deviation change from the
control mean as the BMR. Dichotomous variable models in the BMD software were fit to the incidence
data for thyroid lesions (reduced follicular colloidal density) and pituitary lesions (cytoplasmic
vacuolation in the pars distalis) in the male rats. A summary of the predicted BMDs and BMDLs for all
of the end points, as well as details of the BMD modeling, are presented in Appendix A. None of the
models provided an adequate fit for the serum AST, serum cholesterol, or thyroid lesion data. For the
pituitary lesion incidence data, all of the models provided adequate fit. The probit model provided the
best fit, but nearly identical fits were provided by three other models (gamma, quantal-linear, and
Weibull). Because the BMD; of 4.08 mg/kg/day and associated BMDL,, of 2.10 mg/kg/day from the
gamma, quantal-linear, and Weibull models are lower than those from the probit model (BMD,, =

7.79 mg/kg/day; BMDL,, = 4.46 mg/kg/day), a conservative health protective approach was taken and the
lower BMDL, of 2.10 mg/kg/day was selected as the point of departure for deriving the MRL. The
BMDL,, of 2.1 mg/kg/day was divided by an uncertainty factor of 100 (10 for extrapolation from animals
to humans and 10 for human variability) to derive an MRL of 0.02 mg/kg/day for intermediate-duration
oral exposure to 1,3-DCB.
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Chronic-Duration Exposure.

No MRL was derived for chronic-duration oral exposure to 1,3-DCB due to a lack of chronic oral studies.

1,4-Dichlorobenzene

Acute-Duration Exposure. No acute-duration oral MRL was derived for 1,4-DCB due to insufficient
data. Information on effects of non-lethal acute-duration oral exposures to 1,4-DCB is essentially limited
to hepatic and renal changes of unclear toxicological significance observed in studies designed to
elucidate mechanisms of liver and kidney toxicity in rats and mice. Acute liver damage, as assessed by
histopathology and serum enzyme/biochemical indicators following gavage exposure, was not induced by
high levels of 1,4-DCB in rat given single doses of <2790 mg/kg (Allis et al. 1992), rats and mice given
single doses of <1,200 mg/kg/day (Eldridge et al. 1992), or rats and mice administered <300 and

<600 mg/kg/day, respectively, 5 days/week for 1 week (Lake et al. 1997). Porphyria, manifested as
increased porphyrin levels in liver and urine and suggestive of hepatic damage, was reported in rats that
were orally exposed to 770 mg/kg/day for 5 days (Rimington and Ziegler 1963). Although there was no
clear evidence of liver injury in acute studies, similar dose levels of 1,4-DCB are toxic following

intermediate- and chronic-duration exposures.

Increased hepatocelluar proliferation, as measured by increased incorporation of bromodeoxyridine
(BrdU) or [3H] thymidine into DNA-synthesizing liver cells, has been demonstrated in rats and mice at
doses >150 mg/kg/day in a number of single dose and short-term oral studies that found no histological or
other indications of overt liver damage (Eldridge et al. 1990, 1992; Hasmall et al. 1997; Lake et al. 1997,
Sherman et al. 1998; Umemura et al. 1992, 1996). The induction of liver cell proliferation in the absence
of manifest hepatoxicity suggests that the proliferation is a response to mitogenic stimulation rather than
compensatory regeneration to cytotoxicity. Cellular proliferation and other changes have also been
demonstrated in the kidney tubular epithelia of male rats, but not in female rats or mice of either sex,
following short-term oral exposures to doses >150 mg/kg/day (Eldridge et al. 1992; Lake et al. 1997,
Sherman et al. 1998; Umemura et al. 1992). The renal effects are consistent with the induction of
a,,-globulin nephropathy in male rats by similar doses of 1,4-DCB in other acute oral studies
(Charbonneau et al. 1989b; Dietrich and Swenberg 1991; Saito et al. 1996), but are not relevant to
humans. Induction of hepatic microsomal xenobiotic metabolizing enzymes appears to be the most
sensitive effect of acute/short-term exposure to 1,4-DCB (Elovaara 1998). For example, oral exposure to

doses as low as 20 mg/kg/day for 14 days increased the activities of glucuronyl transferase, benzpyrene
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hydroxylase, and enzymes involved in the detoxification of O-ethyl-O-nitrophenyl phenylphos-
phorothionate (EPN) in rats (Carlson and Tardiff 1976). Induction of hepatic microsomal enzymes is not

necessarily adverse, but does indicate that the liver is sensitive to relatively low doses of 1,4-DCB.

The toxicological significance of the hepatic microsomal enzyme changes is unclear and the information
on other liver effects is insufficient to identify a reliable NOAEL or LOAEL for acute/short-term oral
exposure to 1,4-DCB. The lack of adequate data on the threshold of adverse effects precludes derivation

of an MRL for acute duration oral exposure.

Intermediate-Duration Exposure.

e An MRL of 0.07 mg/kg/day has been derived for intermediate-duration (15-364 days) oral
exposure to 1,4-DCB.

Information on the systemic toxicity of intermediate-duration oral exposure to 1,4-DCB is available from
a number of studies conducted in rodents, mainly rats and mice, as well as one study in dogs. Liver and
kidney effects are the most consistently observed, best characterized, and most sensitive findings in these
studies. The lowest observed adverse effect level is for liver toxicity in dogs, although reproductive and
developmental studies in rats indicate that offspring are particularly sensitive to 1,4-DCB toxicity during

the postnatal preweaning period.

Hepatic effects induced by intermediate-duration oral exposures to 1,4-DCB ranged from increased liver
weight and hepatocyte enlargement to hepatocellular degeneration, lesions, necrosis, and tumors in rats,
mice, rabbits, and dogs. Increases in serum levels of enzymes and alterations in other end points (e.g.,
serum cholesterol and triglycerides) indicative of hepatocellular damage or liver dysfunction have also
been induced. Increased liver weight is the most sensitive hepatic end point in intermediate-duration
studies in rats, observed at doses as low as 150 mg/kg/day for 4-13 weeks and 188 mg/kg/day for

192 days (Hollingsworth et al. 1956; Lake et al. 1997; Umemura et al. 1998). There was no indication of
early liver damage in rats exposed to 150 mg/kg/day for 4 weeks using an immunohistochemical marker
of centrilobular hepatocyte injury (Umemura et al. 1998), and increases in liver porphyrins in rats
exposed to 50200 mg/kg/day for 120 days were not considered to be toxicologically significant (Carlson
1977). Hepatocellular hypertrophy and decreased serum triglycerides occurred in rats exposed to

>300 mg/kg/day for 13 weeks (Lake et al. 1997; NTP 1987). Higher dose levels of 1,4-DCB induced

degenerative liver lesions in rats exposed to 376 mg/kg/day for 192 days (slight cirrhosis and focal
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necrosis) (Hollingsworth et al. 1956) or 1,200 mg/kg/day for 13 weeks (hepatocyte degeneration and
necrosis) (NTP 1987). In mice, hepatocellular degeneration was induced at doses >600 mg/kg/day for
13 weeks (NTP 1987), and rabbits had cloudy swelling and minimal focal necrosis in the liver after
exposure to 500 mg/kg/day for 367 days (Hollingsworth et al. 1956). Dogs are more sensitive to hepatic
effects of intermediate-duration 1,4-DCB exposure than the other species because serum enzyme levels
were increased following exposure to doses as low as 50 mg/kg/day for 6 months (Naylor and Stout

1996).

Renal changes, including hyaline droplet accumulation, increased kidney weights, and tubular lesions, are
characteristically observed effects of subchronic and chronic oral exposure to 1,4-DCB in male rats at
doses >75 mg/kg/day (Bomhard et al. 1988; Lake et al. 1997; NTP 1987). These findings are not
considered for MRL derivation because there is a scientific consensus that they are related to the
a,,-globulin nephropathy syndrome, which is specific to male rats and not relevant to humans.
Subchronic studies in female rats found increased kidney weight, but no indications of nephrotoxic action
(i.e., no histopathology or effects on urinary indices of renal function), following exposure to

>188 mg/kg/day for 192 days or 600 mg/kg/day for 13 weeks (Bomhard et al. 1988; Hollingsworth et al.
1956).

Developmental toxicity studies provide no indications that 1,4-DCB is teratogenic in rats at oral doses as
high as 1,000 mg/kg/day during gestation, although fetotoxicity occurred at maternally toxic levels

>500 mg/kg/day (Giavini et al. 1986; Ruddick et al. 1983). Decreased maternal weight gain and
increased incidences of extra ribs, a skeletal variation attributable to the maternal toxicity, occurred in rats
at gestational dose levels >500 mg/kg/day, but not at 250 mg/kg/day (Giavini et al. 1986). In a two-
generation study, reproductive and developmental toxicity were evaluated in male and female rats that
were orally exposed to 30, 90, or 270 mg/kg/day of 1,4-DCB (Bornatowicz et al. 1994). No effects on
mating and fertility indices were observed at any level, although toxicity occurred in the offspring at
doses >90 mg/kg/day. Effects at >90 mg/kg/day included reduced birth weight in F; pups and increased
total number of deaths from birth to postnatal day 4 in F, and F, pups, clinical manifestations of dry and
scaly skin (until approximately postnatal day 7) and tail constriction with occasional partial tail loss
(during postnatal days 4-21) in F; and F, pups, reduced neurobehavioral performance (draw-up reflex
evaluated at weaning) in F, pups, and increased relative liver weight in adult F; males. No exposure-
related changes were found at 30 mg/kg/day, indicating that this is the NOAEL for reproductive and

developmental toxicity in rats.
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As discussed above, liver, kidney, and perinatal developmental toxicity are main effects of concern for
intermediate-duration oral exposure to 1,4-DCB in animals. The dog is the most sensitive tested species,
as liver effects were induced by exposure to doses as low as 50 mg/kg/day for 6 months (Naylor and Stout
1996), which are below subchronic LOAELSs of approximately 150-200 mg/kg/day for liver and kidney
effects in rats and mice. The two-generation study in rats demonstrates that oral exposure to 1,4-DCB can
cause perinatal developmental toxicity, including reduced birth weight and neonatal survival in F; and

F, pups, at doses >90 mg/kg/day (Bornatowicz et al. 1994). Although this finding indicates that perinatal
developmental toxicity is an additional sensitive end point for 1,4-DCB exposure, the lower 50 mg/kg/day

LOAEL for liver effects in dogs (Naylor and Stout 1996) is a more appropriate basis for MRL derivation.

In the dog study, groups of five male and five female beagles were orally administered 1,4-DCB by
capsule in dose levels of 0, 10, 50, or 75 mg/kg/day on 5 days/week for 1 year (Naylor and Stout 1996).
Complete details on the experimental design and results of the study are provided in the section on the
chronic oral MRL for 1,4-DCB. As summarized below, 6-month interim liver enzyme findings are
consistent with liver enzyme, liver weight, and histopathological changes observed at 1 year. Hepatic end
points evaluated at 6 months were limited to clinical chemistry indices, including serum ALT, AST,
GGTP, and AP, whereas the 1-year end-of-study evaluations included liver weight and histology in
addition to clinical chemistry. Effects on serum enzymes included statistically significantly increased AP
in males at 50 mg/kg/day after 6 and 12 months, females at 50 mg/kg/day after 6 and 12 months, and
females at 75 mg/kg/day after 6 and 12 months. Serum AP levels were not statistically significantly
increased in the 75 mg/kg/day males at months 6 or 12, but only three animals were evaluated in this dose
group. As detailed in the chronic MRL summary, the increases in serum AP were similar in magnitude
after 6 and 12 months, ranging from 330 to 761% higher than control values. Other clinical chemistry
findings included significantly increased serum ALT (75 mg/kg/day females at month 12) and GGTP

(75 mg/kg/day females at months 6 and 12), and significantly decreased albumin (50 and 75 mg/kg/day in
males at months 6 and 12, and 75 mg/kg/day in females at month 6). Absolute and relative liver weights
were significantly increased in both sexes at 50 and 75 mg/kg/day (except absolute liver weight in

50 mg/kg/day males). Hepatic lesions included hepatocellular hypertrophy (diffuse or multifocal in all
males and females at 50 and 75 mg/kg/day, and one female at 10 mg/kg/day), hepatocellular pigment
deposition (two males and one female each at 50 and 75 mg/kg/day), bile duct/ductule hyperplasia (one
male and one female at 75 mg/kg/day), and hepatic portal inflammation (periportal accumulation of
neutrophils in one male at 50 mg/kg/day and two males at 75 mg/kg/day). The 50 mg/kg/day dose is a
intermediate-duration LOAEL based on the increases in serum AP at 6 months. This serum enzyme

change is a sufficient indication of intermediate-duration hepatotoxicity because the increases were
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similar in magnitude to those observed after 1 year and associated with increased liver weight and liver
lesions; the latter effects likely developed earlier in the study but could not be detected due to the lack of

organ weight and histology examinations before 1 year.

To derive a point of departure for MRL derivation, BMD analysis was conducted using the Naylor and
Stout (1996) data for changes in serum AP levels in female dogs. Mean serum AP levels in the female
dogs exhibited a dose-response relationship and were significantly increased in the 50 and 75 mg/kg/day
groups. Although significantly increased mean serum AP levels were noted in the 50 mg/kg/day male
dogs, the increase was not significant in the 75 mg/kg/day males; only three males in this dose group were
available for the assessment of serum AP levels. Therefore, the male serum AP data were not modeled.
Continuous variable models in the EPA Benchmark Dose Software (Version 1.3.2) were fit to serum AP
data in the female dogs using a one standard deviation change from the control mean as the BMR. A
summary of the predicted BMDs and BMDLs, as well as details of the BMD modeling, are presented in
Appendix A. The best fit was provided by the polynomial model, which resulted in a BMD;y of

12.48 mg/kg/day and a BMDL g 0f 9.97 mg/kg/day. The BMDL 44 of 9.97 mg/kg/day was adjusted for
intermittent experimental exposure (5 days/7 days) to give a duration-adjusted BMDL 4 of 7 mg/kg/day,
and divided by an uncertainty factor of 100 (10 for animal to human extrapolation and 10 for human

variability) to derive an intermediate-duration oral MRL of 0.07 mg/kg/day for 1,4-DCB.

Chronic-Duration Exposure.

e An MRL of 0.07 mg/kg/day has been derived for chronic-duration (365 days or more) oral
exposure to 1,4-DCB.

Information on the chronic oral effects of 1,4-DCB is available from one study each in rats, mice, rabbits,
and dogs. Observed effects included nephropathy in rats (including tubular degeneration and atrophy in
females) exposed to >150 mg/kg/day on 5 days/week for 103 weeks (NTP 1987), hepatocellular
degeneration and nephropathy in mice exposed to >300 mg/kg/day on 5 days/week for 103 weeks (NTP
1987), and cloudy swelling and minimal focal necrosis in rabbits exposed to 500 mg/kg/day in 263 doses
in 367 days (Hollingsworth et al. 1956). The lowest chronic LOAEL in these studies was 150 mg/kg/day
for kidney effects in female rats (NTP 1987). Liver and kidney effects were induced in dogs at doses
below the LOAELS in the other species. As summarized below, doses as low as 50 mg/kg/day for 1 year
were hepatotoxic in dogs (Naylor and Stout 1996).
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In the dog study, groups of five male and five female beagles were orally administered 1,4-DCB by
capsule in dose levels of 0, 10, 50, or 75 mg/kg/day for 1 year (Naylor and Stout 1996). Based on the
summarized design of a 4-week dose range-finding study, it is presumed that dosing was 5 days/week.
The 75 mg/kg/day dose is a time-weighted average level reflecting dose decreases at the beginning of the
study in response to unexpected severe toxicity. An initial high dose of 150 mg/kg/day was adjusted to
100 mg/kg/day for males during week 3, and a further decrease to 75 mg/kg/day was made for both sexes
at the beginning of week 6. Both high-dose males and females were untreated during weeks 4 and 5 to
allow for recovery. End points evaluated throughout the study included clinical observations (daily),
body weight (weekly), and food consumption (weekly). Ophthalmoscopic examinations were performed
prior to study start and just prior to study completion. Hematology (11 indices, including activated partial
thromboplastin time), clinical chemistry (18 indices, including ALT, AST, GGTP, AP, and creatinine
phosphokinase), and urinalysis (10 indices) were performed at month 6 and study completion (month 12).

Organ weights, gross pathology, and histology were evaluated at month 12.

Mortality occurred the first 25 days of the study before dose reduction; exposure to 150 mg/kg/day caused
one male dog to be sacrificed in extremis on day 12, one male death on day 25, and one female death on
day 24 (Naylor and Stout 1996). A control male died on day 83, but all other dogs survived to the end of
the study. Treatment-related clinical signs were primarily limited to severely affected high-dose dogs and
the control male that died; these included hypoactivity, dehydration, decreased defecation, blood-like
fecal color, emesis, emaciation, and/or pale oral mucosa. There were no significant group differences in
mean body weight at the end of the study. Body weight gain was significantly reduced during the first
month of the study, but recovered following dose reduction and adjustment of food availability. A mild
anemia was observed at month 6 (significantly reduced red blood cells in females and HCT in males) at
75 mg/kg/day, but it resolved by the end of the study. The mild anemia correlated with histologic
findings of bone marrow erythroid hyperplasia in females, and splenic excessive hematopoiesis and
megakaryocyte proliferation in both sexes, indicating a compensatory response to the earlier anemia.
Hepatic effects occurred at >50 mg/kg/day in both sexes as shown by changes in liver enzymes, increased
liver weight, and histopathology. Effects on serum enzyme levels included significantly increased AP in
males at 50 mg/kg/day at months 6 and 12 (731 and 620% higher than controls, respectively), females at
50 mg/kg/day at months 6 and 12 (525 and 330% higher), and females at 75 mg/kg/day at months 6 and
12 months (761 and 680% higher). Serum AP was also increased in males at 75 mg/kg/day after 6 and

12 months, but the changes were not statistically significant, possibly due to a reduced group size of

3 males at 75 mg/kg/day. Other clinical chemistry findings included significantly increased ALT in
females at 75 mg/kg/day at month 12 (253% higher than controls), increased GGTP in females at
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75 mg/kg/day at months 6 and 12 (131 and 161% higher), and decreased albumin in males at 50 and

75 mg/kg/day at month 6 (16 and 18% lower than controls) and females at 75 mg/kg/day at month 6 (19%
lower). Absolute and relative liver weights were significantly increased (40—70% higher than controls) in
both sexes at 50 and 75 mg/kg/day (except absolute liver weight in 50 mg/kg/day males). Hepatocellular
hypertrophy (diffuse or multifocal) occurred in all males and females at 50 and 75 mg/kg/day and in one
female at 10 mg/kg/day. The study authors (Naylor and Stout 1996) considered the hepatocellular
hypertrophy (multifocal) in the single 10 mg/kg/day female dog to be an adaptive response to a xenobiotic
agent rather than a direct treatment related effect. Other liver lesions considered to be treatment-related
included hepatocellular pigment deposition (two males and one female each at 50 and 75 mg/kg/day), bile
duct/ductule hyperplasia (one male and one female at 75 mg/kg/day), and hepatic portal inflammation
(periportal accumulation of neutrophils in one male at 50 mg/kg/day and two males at 75 mg/kg/day).
Kidney effects included collecting duct epithelial vacuolation in one male at 75 mg/kg/day and at all dose
levels in females (one each at 10 and 50 mg/kg/day and two at 75 mg/kg/day). The renal lesion was
considered to be a possible effect of treatment at >50 mg/kg/day, because it was accompanied by
increased relative kidney weight in females at >50 mg/kg/day and grossly observed renal discoloration in
two females at 75 mg/kg/day. The highest chronic NOAEL and lowest LOAEL are 10 and 50 mg/kg/day,
respectively, based on the hepatic effects in dogs (increased liver weight, changes in liver enzymes, and

histopathology).

To derive a point of departure for MRL derivation, BMD analysis was performed on the serum AP level
and relative liver weight data for the female dogs. The incidences of hepatocellular hypertrophy in the
females (0/5, 1/5, 5/5, and 5/5 at 0, 10, 50, and 75 mg/kg/day) and males (0/5, 0/5, 5/5, and 5/5) are
inappropriate for BMD modeling due to actual or effective responses of 0% in the control and low dose
groups and 100% in the higher dose groups. The response in the low-dose female dog is effectively 0%
because the authors implied that the hypertrophy in this single animal was not a hepatotoxic response.
The incidences of the other dog liver lesions were not subjected to BMD analysis due to the low numbers
of responders and group sizes. Continuous variable models in the EPA Benchmark Dose Software
(Version 1.3.2) were fit to serum AP and relative liver weight data in the female dogs using a one
standard deviation change from the control mean as the BMR. A summary of the predicted BMDs and
BMDLs, as well as details of the BMD modeling, are presented in Appendix A. The relative liver weight
data were judged to be unsuitable for BMD analysis due to inadequate modeling of variance. The best fit
for the serum AP data was provided by the polynomial model, which resulted in a BMD,y4 of

15.40 mg/kg/day and a BMDL i of 12.32 mg/kg/day. The BMDL 4 of 12.32 mg/kg/day was rounded to
one significant figure (10 mg/kg/day), adjusted for intermittent experimental exposure (5 days/7 days) to
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give a duration-adjusted BMDLy of 7 mg/kg/day, and divided by an uncertainty factor of 100 (10 for
animal to human extrapolation and 10 for human variability) to derive a chronic-duration oral MRL of

0.07 mg/kg/day for 1,4-DCB.

52
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3.1 INTRODUCTION

The primary purpose of this chapter is to provide public health officials, physicians, toxicologists, and
other interested individuals and groups with an overall perspective on the toxicology of dichlorobenzenes.
It contains descriptions and evaluations of toxicological studies and epidemiological investigations and

provides conclusions, where possible, on the relevance of toxicity and toxicokinetic data to public health.

A glossary and list of acronyms, abbreviations, and symbols can be found at the end of this profile.

3.2 DISCUSSION OF HEALTH EFFECTS BY ROUTE OF EXPOSURE

To help public health professionals and others address the needs of persons living or working near
hazardous waste sites, the information in this section is organized first by route of exposure (inhalation,
oral, and dermal) and then by health effect (death, systemic, immunological, neurological, reproductive,
developmental, genotoxic, and carcinogenic effects). These data are discussed in terms of three exposure

periods: acute (14 days or less), intermediate (15-364 days), and chronic (365 days or more).

Levels of significant exposure for each route and duration are presented in tables and illustrated in
figures. The points in the figures showing no-observed-adverse-effect levels (NOAELSs) or lowest-
observed-adverse-effect levels (LOAELSs) reflect the actual doses (levels of exposure) used in the studies.
LOAELSs have been classified into "less serious" or "serious" effects. "Serious" effects are those that
evoke failure in a biological system and can lead to morbidity or mortality (e.g., acute respiratory distress
or death). "Less serious" effects are those that are not expected to cause significant dysfunction or death,
or those whose significance to the organism is not entirely clear. ATSDR acknowledges that a
considerable amount of judgment may be required in establishing whether an end point should be
classified as a NOAEL, "less serious" LOAEL, or "serious" LOAEL, and that in some cases, there will be
insufficient data to decide whether the effect is indicative of significant dysfunction. However, the
Agency has established guidelines and policies that are used to classify these end points. ATSDR
believes that there is sufficient merit in this approach to warrant an attempt at distinguishing between

"less serious" and "serious" effects. The distinction between "less serious" effects and "serious" effects is
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considered to be important because it helps the users of the profiles to identify levels of exposure at which
major health effects start to appear. LOAELs or NOAELSs should also help in determining whether or not
the effects vary with dose and/or duration, and place into perspective the possible significance of these

effects to human health.

The significance of the exposure levels shown in the Levels of Significant Exposure (LSE) tables and
figures may differ depending on the user's perspective. Public health officials and others concerned with
appropriate actions to take at hazardous waste sites may want information on levels of exposure
associated with more subtle effects in humans or animals (LOAELSs) or exposure levels below which no
adverse effects (NOAELSs) have been observed. Estimates of levels posing minimal risk to humans

(Minimal Risk Levels or MRLs) may be of interest to health professionals and citizens alike.

Levels of exposure associated with carcinogenic effects (Cancer Effect Levels, CELs) of

dichlorobenzenes are indicated in Tables 3-1 and 3-5 and Figures 3-1 and 3-5.

A User's Guide has been provided at the end of this profile (see Appendix B). This guide should aid in
the interpretation of the tables and figures for Levels of Significant Exposure and the MRLs.

3.2.1 Inhalation Exposure

Descriptive data are available from reports of humans exposed to 1,2- and 1,4-DCB by inhalation (and
possibly dermal contact). It is important to note that the case studies discussed in this section should be
interpreted with caution since they reflect incidents in which individuals have reportedly been exposed to
1,2- and 1,4-DCB, and they assume that there has been no other exposure to potentially toxic or infectious
agents. There is usually little or no verification of these assumptions, and often no estimate of the level of
exposure which may have occurred. With only rare exceptions, case studies in general are not
scientifically equivalent to carefully designed epidemiological studies or to adequately controlled and
monitored laboratory experiments. Thus, the case studies described below should be considered only as
providing supplementary evidence that 1,2- and 1,4-DCB may cause the reported human effects. The
highest NOAEL and all reliable LOAEL values after inhalation exposure to 1,2- and 1,4-DCB are
recorded in Tables 3-1 and 3-2, respectively, and plotted in Figures 3-1 and 3-2, respectively. No LSE

tables or figures were generated for 1,3-DCB due to a lack of inhalation data.
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3.2.1.1 Death

1,2-Dichlorobenzene. No studies were located regarding death in humans following inhalation exposure
to 1,2-DCB.

Inhalation LCs values of 1,532 and 1,236 ppm were determined for rats and mice, respectively, that were
exposed to 1,2-DCB for 6 hours and observed for the following 14 days (Bonnet et al. 1982). No
mortality was observed in rats that were exposed to 1,2-DCB in concentrations of 977 ppm for 0.5—-1 hour

or 539 ppm for 3 hours (Hollingsworth et al. 1958).

1,3-Dichlorobenzene. No studies were located regarding death in humans or animals following

inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. Only one report of human death attributed to 1,4-DCB inhalation exposure has
been located in the literature. A 60-year-old man and his wife died within months of each other due to
acute yellow atrophy of the liver (also known as massive hepatic necrosis or fulminant hepatitis;
diagnosis was not verified histologically) (Cotter 1953). Their home had been "saturated" with 1,4-DCB
moth ball vapor for a period of about 3—4 months, but no air measurements were available. Clinical
symptoms included severe headache, diarrhea, numbness, clumsiness, slurred speech, weight loss

(50 pounds in 3 months in the case of the husband), and jaundice. The wife died within a year of the
initial exposure; however, it was not clear if 1,4-DCB was the primary cause of death. This case study
did not address whether these individuals consumed excessive amounts of alcohol or had previous

medical problems, such as a chronic liver infection.

Several studies were located regarding death in animals after inhalation exposure to 1,4-DCB. In an
acute-duration study, two of six male CD-1 mice exposed to 1,4-DCB at an air concentration of 640 ppm,
6 hours/day for 5 days died on the fifth day; no deaths were reported at an exposure level of 320 ppm
(Anderson and Hodge 1976).

Mortality data were also reported in intermediate-duration studies using rats, guinea pigs, and rabbits. In
studies performed by Hollingsworth et al. (1956), rats, guinea pigs, and rabbits were exposed to 1,4-DCB
vapors for 9-12 weeks at an air concentration of 798 ppm, 8 hours/day, 5 days/week. In that study, 4 of
34 rats, 2 of 23 guinea pigs, and 4 of 16 rabbits died during the study period. The exact number of

exposures that resulted in death was not specified.
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In a chronic-duration study, there was no evidence of a treatment effect on mortality in Wistar rats
exposed to 1,4-DCB at concentrations up to 490-499 ppm for 5 hours/day, 5 days/week for 76 weeks
(Riley et al. 1980a).

Another chronic study found that survival was significantly reduced in male rats (F344/DuCrj) that were
exposed 300 ppm 1,4-DCB for 6 hours/day, 5 days/week for 104 weeks (Aiso et al. 2005b; Japan
Bioassay Research Center 1995). Survival in the male rats was noticeably lower than controls beginning
at approximately study week 80, and terminal survival in the 0, 20, 75, and 300 ppm groups of the study
were 66% (33/50), 68% (34/50), 58% (29/50), and 36% (18/50), respectively. There were no effects on
survival in similarly exposed female rats. Male mice (Crj:BDF;) that were similarly exposed to the same
levels of 1,4-DCB had slightly reduced survival at all levels of exposure (80% [39/49], 63% [31/49], 64%
[32/50], and 61% [30/49] at 0, 20, 75, and 300 ppm, respectively), but the decreases were not

significantly different from controls or dose-related. Survival in female mice was similar to controls.

3.2.1.2 Systemic Effects

Respiratory Effects.

1,2-Dichlorobenzene. Periodic industrial hygiene surveys and medical examinations were conducted in a
plant where an unreported number of men were exposed to 1,2-DCB at an average level of 15 ppm (range
1-44 ppm) for an unreported duration (Hollingsworth et al. 1958). No nasal or eye irritation was
attributable to exposure. Additionally, Hollingsworth et al. (1958) noted that his researchers detected
1,2-DCB odor at a concentration of 50 ppm without eye or nasal irritation during repeated vapor
inhalation experiments on animals. An earlier source (Elkins 1950) referenced by Hollingsworth (1958)
reported that occupational exposure to 100 ppm of 1,2-DCB caused irritation of the eyes and respiratory

passages.

No changes in absolute lung weight or lung histology were reported in rats (20/sex), guinea pigs (8/sex),
rabbits (2/sex), or monkeys (2 females) exposed to 93 ppm 1,2-DCB for 7 hours/day, 5 days/week for 6—
7 months, or in mice (10 females) similarly exposed to 49 ppm 1,2-DCB (Hollingsworth et al. 1958).
Relative lung weight was not determined. The scope of histological evaluations was not specifically

reported; organs that were weighed are inferred to have been histologically examined.



DICHLOROBENZENES 79

3. HEALTH EFFECTS

Histological examinations of the upper and lower respiratory tract were conducted in groups of 10 male
Swiss OF1 mice that were exposed to 1,2-DCB in actual mean concentrations of 0, 64, or 163 ppm (0,
385, or 980 mg/m’) for 6 hours/day, 5 days/week for 4, 9, or 14 days (Zissu 1995). Histological
examinations were performed on the upper and lower respiratory tracts. Nonrespiratory tissues were not
evaluated. Histopathologic lesions were observed in the olfactory epithelium of the nasal cavity at

>64 ppm. The olfactory epithelial lesions were graded as very severe following the 4-day exposure and
moderate after the 14-day exposure, indicating to the authors that a repair mechanism may take place
despite continued exposure. The more severe cases were characterized by a complete loss of olfactory
epithelium, which left only the partially denuded basement membrane. No histological alterations were
observed in the respiratory epithelium of the nasal cavity, or in the trachea or lungs. The results suggest

that the upper respiratory tract is a target for inhalation exposures to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding respiratory effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. A case of pulmonary granulomatosis was reported to have occurred in a 53-year-
old woman who, for 12—15 years, had been inhaling 1,4-DCB crystals that were scattered on a weekly
basis on the carpets and furniture of her home. A lung biopsy revealed the presence of 1,4-DCB crystals
with the surrounding lung parenchyma being distorted by fibrosis, thickening of the alveolar walls, and
marked infiltrates of lymphocytes and mononuclear phagocytes. Also, there was some thickening of the
muscular walls of small arteries and focal fibrous thickening of the pleura (Weller and Crellin 1953).
These effects are most likely related to the physical interaction of 1,4-DCB crystals (or any crystals when
inhaled) with lung tissue, rather than to chemical toxicity. This conclusion by the authors of the study
was based on exposure history of the patient, radiography, and histological examination of the lung tissue

which showed the presence of birefringent crystals and a clear granulatomous reaction.

A study of 58 men occupationally exposed for 8 hours/day, 5 days/week, continually or intermittently, for
8 months to 25 years (average, 4.75 years) to 1,4-DCB found that the odor was faint at 15-30 ppm and
strong at 30—60 ppm (Hollingsworth et al. 1956). Painful irritation of the nose and eyes was usually
experienced at 50-80 ppm, although the irritation threshold was higher (80—-160 ppm) in workers
acclimated to exposure. At levels >160 ppm, the air was considered not breathable for unacclimated
persons. The results of this study indicate that nose and eye irritation are critical effects of acute and

repeated exposures to 1,4-DCB in humans. Because odor detection is a warning property expected to
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prevent irritation caused by 1,4 DCB (Hollingsworth et al. 1956), 15 ppm was designated a NOAEL for

irritant effects and used to derive an MRL of 2 ppm for acute inhalation exposure to 1,4-DCB.

Associations between blood concentrations of 1,4-DCB and 10 other volatile organic compounds (VOCs)
and pulmonary function were evaluated in 953 adult participants in the Third National Health and
Nutrition Examination Survey (NHANES III) (1988—1994) of the general population who had both blood
VOC and pulmonary function measurements (Elliot et al. 2006). The mean age of the subjects was

36.6 years (range 20-59), 43.1% were female, and 26.3% were current smokers. Pulmonary function
measures included forced expiratory volume at 1 second (FEV,), forced vital capacity (FVC), peak
expiratory flow rate (PEFR), and maximum mid-expiratory flow rate (MMEFR). Least squares
regression models were used to evaluate the association between each VOC and each pulmonary function
outcome. The models used natural log transformations of VOC concentrations, and were adjusted for
race/ethnicity, age, standing height, body mass index, sex, smoking, and emphysema to account for
differences in pulmonary function based on these characteristics. In the models unadjusted for smoking
variables, reductions in at least one pulmonary function outcome were statistically significant for
1,4-DCB, benzene, ethylbenzene, styrene, and toluene. When the models were adjusted for smoking
variables, 1,4-DCB was the only VOC that was statistically significantly associated with reduced
pulmonary function. Among all 1,4-DCB participants (n=846), there was a statistically significant
(p<0.05) inverse relationship between 1,4-DCB level and FEV, and MMEFR. The linear regression
coefficient (§) was -96 mL (95% CI -182 to -11) for FEV, and -198 mL/sec (95% CI -388 to -8) for
MMEFR. The B coefficient estimates the expected change in lung function as the concentration of
1,4-DCB increases from the 10™ to 90™ percentile (3.76 pg/L) on the natural log scale. Analysis by race
and sex showed statistically significant results for FEV, in non-Hispanic white females [f=-266 mL (95%
CI -488 to -43)] and African-American males [f=-282 mL (95% CI -497 to -66)]. Analyses conducted in
534 subjects using urinary concentrations of 1,4-DCB and its major metabolite, 2,5-dichlorophenol,
showed statistically significant B coefficients for FEV, for both 1,4-DCB (-96 mL, 95% CI not reported)
and 2,5-dichlorophenol (-134 mL, 95% CI not reported). Analyses were also performed using non-
logarithmically transformed blood concentrations of 1,4-DCB that were categorized into deciles. Tests
for linear trend across deciles were statistically significant for FEV; and MMEFR. Compared with
subjects in the lowest decile of 1,4-DCB concentration (0.10 ppb), subjects in the highest decile

(>4.40 ppb) had FEV, decrements of -153 mL (95% CI -297 to -8) and MMEFR decrements of

-346 mL/sec (95% CI -667 to -24). The authors concluded that the findings of this study suggest that

exposure to 1,4-DCB at levels found in the general population may result in decreases in lung function.
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In pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air concentrations of 74.7, 198.6, or
508.4 ppm, 6 hours/day on gestation days (Gd) 6—15 produced no adverse clinical or pathological signs in
the lung tissues of the dams (Hodge et al. 1977). Mild histopathological changes of interstitial edema,
congestion, and alveolar hemorrhage were observed in the lungs of male (but not female) rats, female
guinea pigs, and one female rabbit after 16 days of exposure to 1,4-DCB at 173 ppm (Hollingsworth et al.
1956). Congestion and emphysema were also reported in the lungs of two rabbits exposed to 798 ppm for
12 weeks (Hollingsworth et al. 1956). These observations were derived from a large study using several
species of laboratory animals; however, interspecies comparisons are difficult to make due to the various
experimental designs used in this study. For example, at 798 ppm, 10 male rats, 15 female rats, 16 male
guinea pigs, seven female guinea pigs, and 8 rabbits of each sex were exposed up to 62 times; at 173 ppm,
five rats of each sex, five guinea pigs of each sex, and one rabbit of each sex were exposed for 16 days.
These reported observations provide only qualitative evidence of respiratory effects as a result of

intermediate-duration inhalation exposure to 1,4-DCB.

An intermediate-duration study was conducted in which F344 rats and BDF; mice were chamber—exposed
to 25, 55, 120, 270, or 600 ppm of 1,4-DCB for 6 hours/day, 5 days/week for 13 weeks (Aiso et al.
2005a). No histological changes in the respiratory tract were reported. This study apparently conformed
to (OECD) (1981) testing guidelines for a 90-day inhalation toxicity study, indicating that the histological

examinations included naso-pharyngeal tissues and lungs.

In a chronic-duration study, male and female Wistar rats were exposed to 1,4-DCB at air concentrations
of 75 or 490-499 ppm, 5 hours/day, 5 days/week for 76 weeks (Riley et al. 1980a). Rats in the high-
exposure group showed a small but significant increase in absolute lung weight at termination of the
study (112 weeks). This response was not observed in rats sacrificed on week 76 or in rats exposed to
75 ppm 1,4-DCB for 112 weeks. No treatment-related histological alterations were observed in the

larynx, trachea, or lungs in this study.

Another chronic inhalation study was conducted in which groups of 50 male and female F344/DuCrj rats,
and 50 male and 50 female Crj:BDF; mice, were exposed to 1,4-DCB in concentrations of 0, 20, 75, or
300 ppm for 6 hours/day, 5 days/week for 104 weeks (Aiso et al. 2005b; Japan Bioassay Research Center
1995). Histological examinations of the respiratory tract (nasal cavity, trachea, and lung) showed nasal
epithelial effects in rats and mice. The nasal lesions in rats mainly included eosinophilic changes of
moderate or greater severity in the olfactory epithelium in male rats at 300 ppm and female rats at

>75 ppm. Incidences of this lesion at 0, 20, 75, and 300 ppm were 1/50, 2/50, 2/50, and 7/50 in the male
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rats, and 28/50, 29/50, 39/50, and 47/50 in the female rats. The increases were significantly (p<0.05)
different than the control values and there was a trend of increasing response with increasing dose in both
sexes. Additionally observed were significantly increased incidences of eosinophilic changes of the
respiratory epithelium and respiratory metaplasia in the 300 ppm female rats only. The nasal lesions in
mice included significantly increased incidences of respiratory metaplasia in the nasal gland (moderate
severity) in males at 75 ppm (9/49, 12/49, 18/50, 11/49) and olfactory epithelium (slight severity) in
males at 75 ppm (23/49, 30/49, 37/50, 22/49) and females at 300 ppm (7/50, 6/50, 2/49, 20/50), but the
effects in the males were not dose-related (i.e., incidences were increased at 75 ppm but not at 300 ppm).
The nasal lesions in female rats, the more sensitive species and sex, were selected as the critical effect for

deriving a chronic-duration inhalation MRL of 0.01 ppm for 1,4-DCB.

Cardiovascular Effects.

1,2-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans following

inhalation exposure to 1,2-DCB.

No changes in absolute heart weight or heart histology were reported for rats (20/sex), guinea pigs
(8/sex), rabbits (2/sex), or monkeys (2 females) following exposure to 93 ppm 1,2-DCB for 7 hours/day,
5 days/week for 67 months, or in mice (10 females) that were similarly exposed to 49 ppm 1,2-DCB
(Hollingsworth et al. 1958). Relative heart weight was not determined. The scope of histological
evaluations was not specifically reported; organs that were weighed are inferred to have been

histologically examined.

1,3-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans following

inhalation exposure to 1,4-DCB.

Limited information is available regarding cardiovascular effects in animals. No alterations in relative
heart weight were observed in rats or guinea pigs exposed to 1,4-DCB at an air concentration of 173 ppm,
7 hours/day, 5 days/week for up to 12 exposures (Hollingsworth et al. 1956). Similar results were

reported after approximately 130 exposures to 1,4-DCB at an air concentration of 96 ppm using the same
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exposure protocol (Hollingsworth et al. 1956); no other cardiovascular end points were evaluated in this

study.

In pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air concentrations of 74.7, 198.6, or
508.4 ppm, 6 hours/day from Gd 6 to 15 produced no adverse clinical or pathological signs in the heart
tissues of the dams (Hodge et al. 1977).

A significant increase in absolute heart weight was reported in male and female rats exposed to 1,4-DCB
at air concentrations of 490-499 ppm, 5 hours/day, 5 days/week for 76 weeks and allowed to recover until
week 112 (Riley et al. 1980a). This effect was not seen at the 76-week interim sacrifice or at the lower-
exposure concentration of 75 ppm. Examination of the heart and aorta at interim sacrifices or at

termination of the study revealed no significant histological alterations related to 1,4-DCB treatment.

Gastrointestinal Effects.

1,2-Dichlorobenzene. No studies were located regarding gastrointestinal effects in humans or animals

following inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding gastrointestinal effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. Two case reports provide evidence of gastrointestinal effects in humans after
exposure to unknown concentrations of 1,4-DCB. A 60-year-old man who had been exposed to vapors of
1,4-DCB in his home for 3—4 months reported having several bowel movements a day with loose tarry
stools for 10 days before being admitted to a hospital (Cotter 1953). The second case is that of a 34-year-
old woman who had been exposed to vapors of 1,4-DCB at work and became acutely ill with nausea and
vomiting, and was hospitalized with hemorrhage from the gastrointestinal tract (Cotter 1953). The
physical and chemical findings led to the diagnosis of subacute yellow atrophy and cirrhosis of the liver

from 1,4-DCB exposure. No further information was located.

Limited information regarding gastrointestinal effects in animals is provided in a chronic-duration study.
In that study (Riley et al. 1980a), the investigators found no effect on the organ weight or on gross and

histopathological appearance of the caecum, colon, duodenum, jejunum, esophagus, pancreas, and
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stomach in male and female Wistar rats exposed to 1,4-DCB at air concentrations of up to 490-499 ppm,

5 hours/day, 5 days/week for 76 weeks.

Hematological Effects.

1,2-Dichlorobenzene. Periodic industrial hygiene surveys and medical examinations were conducted in a
plant where an unreported number of men were exposed to 1,2-DCB at an average level of 15 ppm (range
1-44 ppm) for an unreported duration (Hollingsworth et al. 1958). No effects on clinical hematology
indices (red blood cell count, total and differential white blood cell counts, hemoglobin, hematocrit, and

mean corpuscular volume) were attributable to exposure.

Red blood cell (RBC), total white blood cell (WBC), and leucocyte differential cell counts were assessed
in groups of five male Sprague-Dawley rats that were exposed to 0, 5, 10, 16, or 29 ppm 1,2-DCB for

4 hours (Brondeau et al. 1990). Total WBC counts were significantly (p<0.05) reduced at >10 ppm
without any changes in WBC differential or RBC counts. The effect of 1,2-DCB on total WBC count
was further assessed in groups of 10 male Sprague-Dawley rats that were normal or adrenalectomized and
exposed to 0 or 24 ppm for 4 hours. Adrenalectomy caused a significant increase in total WBCs (39.9%
higher than normal controls), although exposure did not significantly affect WBC count in the
adrenalectomized rats. Because the adrenal-dependent leucopenia was similar to that observed after
exposure to various irritant stressors, and is thought to be a secondary manifestation of increased secretion
of glucocorticosteroids, the authors considered the effect to be an associative response to sensory

irritation.

No hematological changes were reported in rabbits (2/sex) or monkeys (2 females) that were exposed to
93 ppm 1,2-DCB for 7 hours/day, 5 days/week for 6—7 months (Hollingsworth et al. 1958). The

hematology end points that were evaluated were not specified.

1,3-Dichlorobenzene. No studies were located regarding hematological effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. Two reports of hematological effects in humans after inhalation exposure to
1,4-DCB were located in the literature. Based on results from blood counts, anemia was diagnosed in two
men; one had been exposed to unknown concentrations of 1,4-DCB vapors at home for 3—4 months and

the other had been in a storage plant saturated with 1,4-DCB vapor. A woman exposed in a similar
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manner was diagnosed with borderline anemia (Cotter 1953). Early industrial hygiene surveys found no
evidence of adverse hematological effects attributable to exposure to 1,4-DCB in workers at air
concentrations ranging from 10 to 550 ppm for 8 months to 25 years (average 4.75 years) (Hollingsworth

etal. 1956).

Information regarding hematological effects in animals is scant. No hematologic effects (specific tests
not provided) were observed in rats and rabbits exposed to 1,4-DCB vapors at concentrations of 96 or
158 ppm, respectively, dosed for durations of 7 hours/day, 5 days/week for 5—7 months (Hollingsworth et
al. 1956). In another intermediate-duration study, F344 rats and BDF, mice were chamber-exposed to 25,
55, 120, 270, or 600 ppm of 1,4-DCB for 6 hours/day, 5 days/week for 13 weeks (Aiso et al. 2005a).
Hematological changes suggestive of microcytic anemia occurred in the male rats; effects included
significantly decreased RBC count and hemoglobin concentration at >120 ppm, hematocrit at >270 ppm,
and MCV and MCH at 600 ppm. The effects were not accompanied by any anemia-associated
histopathological changes in hematopoietic tissues (e.g., increased extramedullary hematopoiesis or
hemosiderosis in the spleen) and did not occur in the female rats or mice of either sex, leading the
investigators to suggest that they were secondary to male rat-specific a,,-globulin nephropathy-related

effects on erythropoietin synthesis in the renal tubules.

A chronic-duration study reported that some changes in blood chemistry and hematologic parameters
were seen in rats exposed 5 hours/day, 5 days/week to 1,4-DCB at air concentrations of up to 490—
499 ppm for 76 weeks; however, the reported changes showed no consistent trend with dose, sex, or

exposure duration that would indicate treatment-related effects (Riley et al. 1980a).

Musculoskeletal Effects.

1,2-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans following

inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans after

inhalation exposure to 1,4-DCB.
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One study was located that examined the musculoskeletal effects in laboratory animals after inhalation
exposure to 1,4-DCB. No gross or histological alterations in skeletal muscle (unspecified parameters)
were detected in rats exposed to 1,4-DCB at air concentrations of up to 490-499 ppm, 5 hours/day,

5 days/week for 76 weeks (Riley et al. 1980a).

Hepatic Effects.

1,2-Dichlorobenzene. No studies were located regarding hepatic effects in humans following inhalation

exposure to 1,2-DCB.

Increased liver weight and marked central lobular necrosis occurred in rats that were exposed to 1,2-DCB
at a concentration of 977 ppm for 0.5 or 1 hour, but not to 539 ppm for 3 hours (Hollingsworth et al.
1958). No changes in absolute liver weight or hepatic histology were reported for rats (20/sex), guinea
pigs (8/sex), rabbits (2/sex), or monkeys (2 females) exposed to 93 ppm 1,2-DCB for 7 hours/day,

5 days/week for 67 months, or in mice (10 females) similarly exposed to 49 ppm 1,2-DCB
(Hollingsworth et al. 1958).

1,3-Dichlorobenzene. No studies were located regarding hepatic effects in humans or animals following

inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. Hepatic effects have been reported in humans following long-term exposure to
1,4-DCB via inhalation. A 60-year-old man and his wife who were exposed to moth ball vapor that
"saturated" their home for 3—4 months both died of liver failure (acute liver atrophy) within a year of the
initial exposure (Cotter 1953). Yellow atrophy and cirrhosis of the liver were reported in a 34-year-old
woman who demonstrated 1,4-DCB products in a department store and in a 52-year-old man who used
1,4-DCB occupationally in a fur storage plant for about 2 years (Cotter 1953). Duration of exposure was
not estimated for the 34-year-old woman, but was indicated in the report to be >1 year. No estimates of
the 1,4-DCB exposure levels (other than the use of the term “saturated”) were provided in any of these
reports, nor was it verified that 1,4-DCB exposure was the only factor associated with the observed
effects. History of alcohol consumption or prior liver disease factors were not mentioned for any of the
cases reported by Cotter (1953). These case studies indicate that the liver is a target organ for 1,4-DCB in

humans, but they do not provide quantitative information.
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In an acute-duration study using pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air
concentrations of 74.7, 198.6, or 508.4 ppm, 6 hours/day from Gd 6 to 15 produced no adverse clinical or
pathological signs in the hepatic tissues of the dams (Hodge et al. 1977). In a similar study, New Zealand
White rabbits exposed whole-body to 1,4-DCB 6 hours/day on Gd 6—18 experienced no adverse effects

on absolute or relative maternal liver weights at air concentrations up to 800 ppm (Hayes et al. 1985).

An intermediate-duration study was conducted in which F344 rats and BDF; mice were chamber-exposed
to 0, 25, 55, 120, 270, or 600 ppm of 1,4-DCB for 6 hours/day, 5 days/week for 13 weeks (Aiso et al.
2005a). Hepatic effects in the rats included increases in absolute and relative liver weight (>10%) in
males at >270 ppm and females at 600 ppm, serum total cholesterol and phospholipid in males at

>270 ppm and females at 600 ppm, serum albumin in females at >270 ppm and males at 600 ppm, total
protein in both sexes at 600 ppm, and centrilobular hepatocellular hypertrophy in males at 600 ppm.
Hepatic effects in the mice included increases in absolute and relative liver weight (>10%) in males at
>270 ppm and females at 600 ppm, serum ALT in males at >270 ppm and females at 600 ppm, serum
AST in males at 600 ppm, serum total cholesterol and total protein in both sexes at 600 ppm, and
centrilobular hepatocellular hypertrophy in males at >270 ppm and females at 600 ppm. The mouse liver
was more responsive to 1,4-DCB than the rat liver as shown by the histological and serum enzyme
changes. Hepatocellular hypertrophy occurred at a lower exposure level in the mice (270 ppm compared
to 600 ppm in rats); incidences in the 0, 25, 120, 270, and 600 ppm male mice were 0/10, 0/10, 0/10,
0/10; 10/10 and 10/10, respectively. At 600 ppm, the severity of the hepatocellular hypertrophy was
classified as moderate in the mice and slight in the rats. Affected hepatocytes in the mice were
characterized by cell enlargement, varying nuclear size and shape, and coarse chromatin and inclusion
bodies in the nucleus, whereas such nuclear changes were not observed in the hypertrophic hepatocytes of
the rats. Additionally, the hepatocellular hypertrophy in the mice was accompanied by single cell
necrosis (both sexes, incidence not reported) and focal necrosis (2/10 males) at 600 ppm, as well as the
increases in serum ALT at >270 ppm and AST at 600 ppm, whereas none of these indicators of

hepatocellular damage occurred in the rats.

In a cross-species comparative study, exposure to 1,4-DCB at air concentrations up to 158 ppm,

7 hours/day, 5 days/week for 5—7 months produced no treatment-related effects on liver weight or
microscopic appearance in male and female mice; in contrast, various hepatic effects were noted in rats,
guinea pigs, and rabbits exposed to 1,4-DCB at various levels and durations of exposure (Hollingsworth
et al. 1956). There was considerable variability in the species of animals exposed at each dose, the

number of animals exposed, and the total number of exposures. When rats and rabbits inhaled 173—
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798 ppm of 1,4-DCB intermittently for 2—12 weeks, several hepatic effects were observed. Relative liver
weight was increased in rats exposed to 173 ppm; histopathological examination at this exposure level
revealed slight congestion and granular degeneration in female rats. At 798 ppm, liver changes included
cloudy swelling and central necrosis in both sexes of rats and rabbits. In the same study, when rats
inhaled 158-341 ppm 1,4-DCB intermittently for 5—7 months, male and female rats displayed cloudy
swelling and central zone degeneration of the hepatic parenchymal cells in the liver, and increased
relative liver weights at 158 ppm. These changes were not seen at a concentration of 96 ppm. In the
same study, guinea pigs that were exposed to 341 ppm for a comparable duration or to 798 ppm for 2—
4.5 weeks had focal necrosis and slight cirrhosis (in some animals) as well as hepatocyte swelling and

degeneration.

In a 2-generation study of the effects of inhalation exposure to 1,4-DCB in Sprague-Dawley rats, males
and females were exposed to 0, 66.3, 211, or 538 ppm 1,4-DCB 6 hours/day for 10 weeks prior to mating.
The females were also exposed during mating, and on Gd 0—19 and postnatal days 5-27; males were
exposed throughout the study. Marked hepatocellular hypertrophy, localized in the centrilobular area,
was noted in Fgand F; males and females in the 538 ppm dose group; no such effects were seen in the
low- and mid-dose groups. Liver weights were significantly elevated in Fymales at the 211 and 538 ppm
doses and in F, females at the 538 ppm dose; liver weights were also significantly elevated in F; males
and females at the 538 ppm dose (Tyl and Neeper-Bradley 1989). The increased liver weight in Fomale
rats was selected as the critical effect for deriving an intermediate-duration inhalation MRL of 0.2 ppm

for 1,4-DCB.

In a long-term inhalation study in rats, exposure to 1,4-DCB at air concentrations of 490—499 ppm

5 hours/day, 5 days/week for 76 weeks resulted in an increase in absolute liver weight throughout the
study in males and at weeks 27 and 112 in females (Riley et al. 1980a). This effect was not accompanied
by histological alterations or by increased serum transaminase activities. No hepatic effects were noted at
75 ppm. None of the adverse hepatic effects reported at lower concentrations of 1,4-DCB for shorter

durations (Hollingsworth et al. 1956), as described above, were identified in the 76-week study.

In another chronic study, groups of 50 male and female F344/DuCrj rats and 50 male and 50 female
Crj:BDF, mice were exposed to 1,4-DCB in concentrations of 0, 20, 75, or 300 ppm for 6 hours/day,
5 days/week for 104 weeks (Aiso et al. 2005b; Japan Bioassay Research Center 1995). Histological

examinations showed liver changes only in the high-dose male mice. The incidence of centrilobular
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hepatocellular hypertrophy was significantly increased in male mice at 300 ppm, as shown by incidences

of 0/49, 0/49, 0/50, and 34/49 in the control to high dose groups.

Renal Effects.

1,2-Dichlorobenzene. Periodic industrial hygiene surveys and medical examinations were conducted in a
plant where an unreported number of men were exposed to 1,2-DCB at an average level of 15 ppm (range
1-44 ppm) for an unreported duration (Hollingsworth et al. 1958). No effects on clinical renal indices

(blood urea nitrogen, sedimentation rate, or urinalysis) were attributable to exposure.

No changes in absolute kidney weight or kidney histology were reported for rats (20/sex), guinea pigs
(8/sex), rabbits (2/sex), or monkeys (2 females) exposed to 93 ppm 1,2-DCB for 7 hours/day,

5 days/week for 6-7 months, or in mice (10 females) similarly exposed to 49 ppm 1,2-DCB
(Hollingsworth et al. 1958). Relative kidney weight was not determined. The scope of histological
evaluations was not specifically reported; organs that were weighed are inferred to have been
histologically examined. Limited urinalysis was performed in the species exposed to 93 ppm; BUN

determinations and qualitative tests for sugar, albumin, sediment, and blood showed no abnormalities.

1,3-Dichlorobenzene. No studies were located regarding renal effects in humans or animals following

inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding renal effects in humans after inhalation

exposure to 1,4-DCB.

In an acute-duration study using pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air
concentrations of 74.7, 198.6, or 508.4 ppm, 6 hours/day from Gd 6 to 15 produced no adverse clinical or
pathological signs in the kidney tissues of the dams (Hodge et al. 1977). In a similar study, pregnant New
Zealand White rabbits exposed whole-body to 1,4-DCB 6 hours/day on Gd 6—18 experienced no adverse
effects with regard to either absolute or relative maternal kidney weights at air concentrations up to

800 ppm (Hayes et al. 1985).

In an intermediate-duration study, F344 rats and BDF; mice were chamber-exposed to 25, 55, 120, 270,
or 600 ppm of 1,4-DCB for 6 hours/day, 5 days/week for 13 weeks (Aiso et al. 2005a). Histological

effects included kidney lesions indicative of o »,-globulin nephropathy (hyaline droplets, granular casts,
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tubular cell necrosis, cytoplasmic basophila, and papillary mineralization) in the male rats at >270 ppm.
There were no histological changes in the kidneys of the female rats or mice of either sex. Other renal
effects included increased relative and/or absolute kidney weights in male rats and male mice at

>270 ppm and female rats and female mice at 600 ppm, and increased serum BUN in male rats and male

mice at 600 ppm.

In rats, mice, and rabbits exposed by inhalation to 1,4-DCB at air concentrations ranging from 96 to

798 ppm, 7 or 8 hours/day, for periods as long as 7 months, no renal effects were noted in mice or rabbits,
while both male and female rats experienced increased relative kidney weights at the 173 ppm dose level.
In addition, a slight cloudy swelling of the tubular epithelium was noted in female rats exposed to

798 ppm. In the same study, inhalation of 1,4-DCB at 158 or 341 ppm intermittently for 5—7 months by
rats caused a slight increase in relative kidney weight in males but not females (Hollingsworth et al.
1956). This effect was not observed in groups of guinea pigs, in one monkey, or in two rabbits under the
same experimental conditions (Hollingsworth et al. 1956). The findings in this study are consistent with

those reported by Riley et al. (1980a) in a 76-week study in rats, described below.

In a 2-generation study of the effects of inhalation exposure to 1,4-DCB in Sprague-Dawley rats, males
and females were exposed to 0, 66.3, 211, or 538 ppm 1,4-DCB 6 hours/day for 10 weeks prior to mating.
The females were also exposed during mating, and on Gd 0-19 and postnatal days 5-27; males were
exposed throughout the study. An increased incidence of nephrosis was seen in Fomales of all dose
groups and in F; males of the 211 and 538 ppm dose groups; lesions consisted of hyaline droplets, tubular
protein nephrosis, granular cast formation, and interstitial nephritis. No renal lesions were noted in F, or
F, females. Kidney weights were significantly elevated in Fomales at all doses and in F; males at the

538 ppm dose. In females, kidney weights were significantly elevated in the F generation at the 538 ppm
dose, but were not elevated in the F, generation (Tyl and Neeper-Bradley 1989).

In a chronic-duration inhalation study in Wistar rats, exposure to 1,4-DCB at air concentrations of 490—
499 ppm, 5 hours/day, 5 days/week for 76 weeks resulted in an increase in absolute kidney weight in
males throughout the study and in females at weeks 27 and 112 weeks. Exposure to 75 ppm 1,4-DCB had
no effect on kidney weight, and neither exposure level caused histopathological alterations in the kidneys
(Riley et al. 1980a). In another chronic study, groups of 50 male and female F344/DuCrj rats and 50 male
and 50 female Crj:BDF; mice were exposed to 1,4-DCB in concentrations of 0, 20, 75, or 300 ppm for

6 hours/day, 5 days/week for 104 weeks (Aiso et al. 2005b; Japan Bioassay Research Center 1995).

Histological examinations showed kidney changes only in male rats at 300 ppm, where incidences of
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mineralization of the renal papilla and hyperplasia of the urothelium were significantly increased. In
general, the renal effects observed in inhalation studies of 1,4-DCB are mild in contrast with the severe

renal effects observed in oral studies as described in Section 3.2.2.2.

Endocrine Effects.

1,2-Dichlorobenzene. No studies were located regarding endocrine effects in humans or animals

following inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding endocrine effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding endocrine effects in humans following

inhalation exposure to 1,4-DCB.

The only information regarding endocrine effects in animals after inhalation exposure to 1,4-DCB is from
a chronic-duration study in rats. In that study (Riley et al. 1980a), no gross or histopathological effects
were observed in the adrenal, thyroid, or pituitary glands of male or female rats exposed to 1,4-DCB at air
concentrations up to 490-499 ppm, 5 hours/day, 5 days/week for 76 weeks. No further information

regarding endocrine effects was located.

Dermal Effects.

1,2-Dichlorobenzene. No studies were located regarding dermal effects in humans or animals following

inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding dermal effects in humans or animals following

inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. Dermal effects resulting from 1,4-DCB exposure were reported in a 69-year-old
man who had been exposed for approximately 3 weeks to 1,4-DCB used in his home, including on a chair
on which he had been sitting. He gradually developed petechiae (small red spots), purpura (purple or
brownish-red spots), and swelling of his hands and feet. His sensitivity to 1,4-DCB was established by an
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indirect basophil degranulation test that showed a strongly positive reaction (degenerative changes in 62%
of his basophils when tested with 1,4-DCB, compared with a 6% reaction of normal serum with 1,4-DCB)
(Nalbandian and Pearce 1965). The authors suggested that these effects were probably immunologically
mediated. In a study of 58 men occupationally exposed to up to 725 ppm 1,4-DCB, 8 hours/day,

5 days/week continually or intermittently for 8 months to 25 years (average: 4.75 years), medical

examinations revealed no evidence of dermatological effects (Hollingsworth et al. 1956).

No studies were located regarding dermal effects in animals after inhalation exposure to 1,4-DCB.

Ocular Effects.

1,2-Dichlorobenzene. Periodic industrial hygiene surveys and medical examinations were conducted in a
plant where an unreported number of men were exposed to 1,2-DCB at an average level of 15 ppm (range
1-44 ppm) for an unreported duration (Hollingsworth et al. 1958). No eye or nasal irritation was
attributable to exposure. Additionally, Hollingsworth et al. (1958) noted that his researchers detected
1,2-DCB odor at a concentration of 50 ppm without eye or nasal irritation during repeated vapor
inhalation experiments on animals. An earlier source (Elkins 1950) referenced by Hollingsworth (1958)
reported that occupational exposure to 100 ppm of 1,2-DCB caused irritation of the eyes and respiratory

passages.

1,3-Dichlorobenzene. No studies were located regarding ocular effects in humans or animals following

inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. In a report on 58 men who had worked for 8 months to 25 years (average exposure
4.75 years) in a plant that used 1,4-DCB, painful irritation of the nose and eyes were reported at levels
ranging from 80 to 160 ppm (Hollingsworth et al. 1956). At levels >160 ppm, the air was considered
unbreathable by unacclimated persons. Neither cataracts nor any other lens changes were found upon

examination of their eyes.

There is no clear, quantitative evidence of ocular effects resulting from inhalation exposure to 1,4-DCB in
animal studies. Ocular effects, described as reversible, nonspecific eye ground changes (changes in the
fundus or back of the eye), were seen in two rabbits exposed to 1,4-DCB at 798 ppm, 8 hours/day,

5 days/week for 12 weeks (Hollingsworth et al. 1956). In the same study, no lens changes were observed

in rats or guinea pigs exposed to 798 ppm 1,4-DCB, but eye irritation was reported in the three species
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tested. Ocular effects occurring during and/or after exposure to chemicals in air are likely to be due to

direct contact of the chemical with the eye.

A chronic-duration inhalation study in male and female Wistar rats reported no histopathological
alterations in the eyes of rats exposed to 1,4-DCB at air concentrations up to 490-499 ppm, 5 hours/day,
5 days/week for 76 weeks (Riley et al. 1980a). No further data were located.

Body Weight Effects.

1,2-Dichlorobenzene. Groups of male and female albino rats (20/sex) were exposed to 0, 49, or 93 ppm
(0, 290, or 560 mg/m’, respectively) of 1,2-DCB (99% pure) vapor for 7 hours/day, 5 days/week for 6—

7 months (Hollingsworth et al. 1958). No compound related effects were found at 49 ppm. Effects
observed at 93 ppm consisted of statistically significant (p<0.05) decreased final body weight in the males
(8.9% lower than controls). There were no body weight changes in guinea pigs (8/sex), rabbits (2/sex), or
monkeys (2 females) similarly exposed to 93 ppm 1,2-DCB, or in mice (10 females) similarly exposed to

49 ppm 1,2-DCB (Hollingsworth et al. 1958).

1,3-Dichlorobenzene. No studies were located regarding body weight effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. A 60-year-old man who was exposed to vapors of 1,4-DCB in his home for 3—

4 months was reported to have lost approximately 50 pounds in body weight in 3 months (Cotter 1953).
His wife, who received similar exposure, also lost weight. A third case reported by the same author
(Cotter 1953) is that of a 52-year-old man who was exposed to 1,4-DCB by using the chemical for
preserving raw furs. On examination, this individual was described as being emaciated. Information
regarding food consumption was not available in any of these cases. In the case of the 60-year-old man,

persistent diarrhea may have contributed to the weight loss.

In an acute-duration study using pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air
concentrations of 74.7, 198.6, or 508.4 ppm, 6 hours/day from Gd 6 to 15 had no effect on maternal body
weight gain (Hodge et al. 1977).

Body weight data are available for various animal species after exposure to 1,4-DCB 7-8 hours/day,

5 days/week, for periods ranging from 2 weeks to 6 months (Hollingsworth et al. 1956). Rats, rabbits,
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and guinea pigs experienced weight loss when exposed to 798 ppm, 8 hours/day, 5 days/week. Rats
exposed to up to 341 ppm 1,4-DCB for 5—7 months grew at a rate similar to that of unexposed controls.
Similar results were obtained in rabbits exposed to 173 ppm for 16 days or to 158 ppm for about

200 days. Slight growth depression was observed in male and female guinea pigs exposed to 158 ppm
1,4-DCB for 157 days, but only males showed a slight delay in growth when the exposure level was

341 ppm for 6 months. In male and female mice and in one female monkey, there were no effects on
body weight after exposure to 1,4-DCB at air concentrations up to 158 ppm for as long as 7.1 months. In
another intermediate-duration study, there were no effects on body weight gain in F344 rats and

BDF, mice that were exposed to 25, 55, 120, 270, or 600 ppm of 1,4-DCB for 6 hours/day, 5 days/week
for 13 weeks (Aiso et al. 2005a).

In a 2-generation study of the effects of inhalation exposure to 1,4-DCB in Sprague-Dawley rats, males
and females were exposed to 0, 66.3, 211, or 538 ppm 1,4-DCB 6 hours/day for 10 weeks prior to mating.
The females were also exposed during mating, and on Gd 0—19 and postnatal days 5-27; males were
exposed throughout the study. Male Fybody weight and body weight gain were significantly reduced in
the 538 ppm group. Body weight gain was also significantly reduced in the 211 ppm group; however, the
effect was seen at fewer observation periods. Female Fybody weights were equivalent across all
treatment groups during the entire prebreeding period. The F; generation males and females exposed to
538 ppm 1,4-DCB had lower body weights than did controls; however, these decreases were accompanied

by decreased food consumption (Tyl and Neeper-Bradley 1989).
A chronic-duration inhalation study in male and female Wistar rats found that body weight was not
significantly altered after exposure to 1,4-DCB at air concentrations up to 490-499 ppm, 5 hours/day,

5 days/week for 76 weeks (Riley et al. 1980a).

Other Systemic Effects.

1,2-Dichlorobenzene. No studies were located regarding other systemic effects in humans or animals

following inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding other systemic effects in humans or animals

following inhalation exposure to 1,3-DCB.
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1,4-Dichlorobenzene. No studies were located regarding other effects in humans following inhalation
exposure to 1,4-DCB. Ascites, esophageal varices, hemorrhoids, and tarry stools are all secondary effects

of subacute, yellow atrophy and cirrhosis of the liver (Cotter 1953).

A chronic-duration inhalation study in male and female Wistar rats found that food and water
consumption was not significantly altered after exposure to 1,4-DCB at air concentrations up to 490—

499 ppm, 5 hours/day, 5 days/week for 76 weeks (Riley et al. 1980a).

In a 2-generation study of the effects of inhalation exposure to 1,4-DCB in Sprague-Dawley rats, males
and females were exposed to 0, 66.3, 211, or 538 ppm 1,4-DCB 6 hours daily for 10 weeks prior to
mating. The females were also exposed during mating, and on Gd 0-19 and postnatal days 5-27; males
were exposed throughout the study. Exposure of the Fyand F; generations to 538 ppm 1,4-DCB resulted
in clinical signs of toxicity such as decreased grooming, unkempt appearance, decreased food

consumption, and dehydration (Tyl and Neeper-Bradley 1989).

3.2.1.3 Immunological and Lymphoreticular Effects

1,2-Dichlorobenzene. No studies were located regarding immunological effects in humans following

inhalation exposure to 1,2-DCB.

No changes in absolute spleen weight or spleen histology were reported for rats (20/sex) or guinea pigs
(8/sex) that were exposed to 93 ppm 1,2-DCB for 7 hours/day, 5 days/week for 67 months
(Hollingsworth et al. 1958). Relative spleen weight was not determined. The scope of histological

evaluations was not specifically reported; organs that were weighed appear to have been examined.

1,3-Dichlorobenzene. No studies were located regarding immunological effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. As mentioned in Section 3.2.1.2, dermal effects observed in a 69-year-old man
who had been exposed to 1,4-DCB in his home for approximately 3 weeks (Nalbandian and Pearce 1965)
may have been mediated by immunological mechanisms. In addition to petechiae, purpura, and swelling
of his hands and feet, his serum showed a strong positive reaction to 1,4-DCB in an indirect basophil
degranulation test. The authors stated that, to their knowledge, this was the first reported case of allergic

(anaphylactoid) purpura induced by exposure to 1,4-DCB. Enlargement of the spleen was reported in a
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woman who had been exposed to 1,4-DCB in her home for 3—4 months and in a man who used 1,4-DCB
to preserve raw furs (Cotter 1953). This, however, was most likely a secondary response to

hematological disturbances rather than an immunological effect.

A slight decrease in relative spleen weight was observed in male guinea pigs exposed to 1,4-DCB at an
air concentration of 173 ppm, 7 hours/day, 5 days/week for 16 days (Hollingsworth et al. 1956); no effect
was seen in rats under the same experimental conditions. In a chronic-duration inhalation study, groups
of male and female Wistar rats exposed to 1,4-DCB 5 hours/day, 5 days/week for 76 weeks exhibited no
gross or histopathological alterations in the cervical, thoracic, and mesenteric lymph nodes; spleen; or
thymus at air concentrations up to 500 ppm (Riley et al. 1980a). No other immunological end points were

evaluated.

No effects were found in an immunotoxicity study in which groups of 10 male SPF Hartley guinea pigs
were exposed to 1,4-DCB by inhalation in concentrations of 0, 2, or 50 ppm for 12 weeks (schedule not
specified) (Suzuki et al. 1991). The animals were sensitized with ovalbumin after 4 and 8 weeks of
exposure to evaluate effects on antibody production. Determinations of serum IgE titers (passive
cutaneous anaphylaxis test) and serum IgG and IgM titers (enzyme-linked immunosorbent assay) against
ovalbumin, performed 1 and 2 weeks after the first sensitization and 1, 2, and 4 weeks after the second
sensitization, showed no significant differences between the exposed and control groups. The passive
cutaneous anaphylaxis test was also conducted with antiserum from the 50 ppm exposure group (collected
1 and 2 weeks after the first sensitization and 1, 2, and 4 weeks after the second sensitization) to
determine if IgE antibodies were produced against 1,4-DCB; no antibodies against the compound were
detected. Active systemic anaphylaxis was also evaluated in the 0 and 50 ppm exposure groups. An
antigen mixture of 1,4-DCB and guinea pig serum albumin did not cause an anaphylactic reaction when
intravenously injected in the animals 14 days after the last exposure. This study was reported in the

Japanese literature; relevant information was obtained from the English abstract and data tables.

3.2.1.4 Neurological Effects

1,2-Dichlorobenzene. No studies were located regarding neurological effects in humans or animals

following inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding neurological effects in humans or animals

following inhalation exposure to 1,3-DCB.
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1,4-Dichlorobenzene. Information regarding neurological effects in humans exposed to 1,4-DCB via
inhalation is limited to several case reports. A 60-year-old man whose home had been saturated with
1,4-DCB moth ball vapor for 3 or 4 months complained of persistent headache, numbness, clumsiness,
and a burning sensation in his legs (consistent with peripheral nerve damage); he also showed slurred
speech (Cotter 1953). In a more recent case study, a 25-year-old woman was exposed to high
concentrations of 1,4-DCB from her bedroom, bedding, and clothing. She had used this compound
liberally as an insect repellant for 6 years. The subject sought medical assistance because of severe
ataxia, speech difficulties, and moderate weakness of her limbs. Brainstem auditory-evoked potentials
(BAEPs) showed marked delays of specific brainwave patterns. Her symptoms gradually improved over
the next 6 months after cessation of exposure and the BAEPs examined 8 months later had returned to
normal. This study suggests that there may be measurable but reversible neurological effects associated
with human inhalation exposure to 1,4-DCB (Miyai et al. 1988). The level of 1,4-DCB exposure was
neither known nor estimated in either of the human case studies. In addition, there is no certainty that

exposure to 1,4-DCB was the only factor associated with the toxic effects reported.

Neurological signs including marked tremors, weakness, and loss of consciousness were observed in rats,
rabbits, and guinea pigs exposed to 798 ppm 1,4-DCB 8 hours/day, 5 days/week (Hollingsworth et al.
1956). In a chronic-duration study in rats, exposure to up to 500 ppm 1,4-DCB 5 hours/day, 5 days/week
for 76 weeks did not cause gross or histological alterations in the brain, sciatic nerve, or spinal cord, but
absolute brain weight was slightly decreased at the termination of the study (Riley et al. 1980a). Adult
rats exposed 6 hours/day for 10 weeks to 538 ppm 1,4-DCB during a 2-generation study displayed
symptoms associated with compound neurotoxicity, including tremors, ataxia, and hyperactivity (Tyl and
Neeper-Bradley 1989). The animals also decreased their grooming behavior and developed an unkempt
appearance. At sacrifice, the relative brain weights of the males, but not the females, were significantly

increased compared to the controls.

3.2.1.5 Reproductive Effects

1,2-Dichlorobenzene. No studies were located regarding reproductive effects in humans or animals

following inhalation exposure to 1,2-DCB.

A 2-generation inhalation reproduction study was conducted in which groups of Charles River CD

(Sprague-Dawley derived) rats (30/sex/generation) were exposed to 1,2-DCB at levels of 0, 50, 150, or
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394 ppm (Bio/dynamics 1989). F,adults were exposed for 6 hours/day, 7 days/week for a 10-week
premating period and during mating. Following mating, Fo males were exposed 6 hours/day, 7 days/week
until sacrifice at 3—4 weeks postmating. Bred F, females were exposed for 6 hours/day on gestation days
0-19 and lactation days 5-28, then sacrificed postweaning. F;pups (29 days old) received similar
exposures throughout an 11-week premating period, mating, gestation, and lactation. There were no

exposure-related effects on reproductive performance or fertility indices in either generation.

No changes in absolute testicular weight or testicular histology were reported for male rats or guinea pigs
that were exposed to 93 ppm 1,2-DCB for 7 hours/day, 5 days/week for 67 months (Hollingsworth et al.
1958). Relative testicular weight was not determined. The scope of histological evaluations in this study

was not specifically reported; organs that were weighed also appear to have been examined.

1,3-Dichlorobenzene. No studies were located regarding reproductive effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding reproductive effects in humans after inhalation

exposure to 1,4-DCB.

In an acute-duration study using pregnant Alderley-Park rats, whole-body exposure to 1,4-DCB at air
concentrations up to 508.4 ppm, 6 hours/day from Gd 6 to 15 did not adversely affect the number of
implantations, resorptions, viable fetuses, corpora lutea, or sex ratios (Hodge et al. 1977). A similar study
in inseminated New Zealand White rabbits exposed whole-body to 1,4-DCB at air concentrations of 100,
300, or 800 ppm, 6 hours/day on Gd 6—18 found no differences between treated and control groups in the
mean number of corpora lutea per dam, the mean number of implantation sites per dam, the mean number
of resorptions per litter, or the number of totally resorbed litters. At 300 ppm, there was a significant
increase (p<0.05) in the percentage of resorbed implantations per litter and in the number of litters with
resorptions; however, the results at 800 ppm were comparable to controls, and the percentage of litters
with resorptions reported in the 300 ppm group was within the range reported for historical controls,

suggesting this effect was not chemical- or dose-related (Hayes et al. 1985).

Exposure of rats and guinea pigs to 1,4-DCB at an air concentration of 173 ppm, 7 hours/day,
5 days/week for 2 weeks did not significantly alter relative testis weight. The same results were obtained
after intermittently exposing rats and guinea pigs to 1,4-DCB at air concentrations up to 158 ppm for 5—

7 months (Hollingsworth et al. 1956). There were no treatment-related effects on the reproductive organs
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of male or female Wistar rats exposed to 1,4-DCB at concentrations up to 490-499 ppm, 5 hours/day,
5 days/week for 76 weeks (Riley et al. 1980a). The evaluation of reproductive end points included organ

weights and histopathology.

In another chronic inhalation study, groups of 50 male and female F344/DuCrj rats and 50 male and

50 female Crj:BDF; mice were exposed to 1,4-DCB in concentrations of 0, 20, 75, or 300 ppm for

6 hours/day, 5 days/week for 104 weeks (Aiso et al. 2005b; Japan Bioassay Research Center 1995).
Histological examinations included reproductive system tissues in both sexes (testis, epididymis, seminal
vesicle, prostate, ovary, uterus, vagina, and mammary gland), but there were no exposure-related adverse

findings in either species or sex (Aiso 20006).

The effects of 1,4-DCB vapors on the reproductive performance of Sprague-Dawley rats was assessed in
a 2-generation study in which animals of both sexes were exposed before and during mating (Tyl and
Neeper-Bradley 1989). The females were then exposed on Gd 0—19 and postnatal days 5-27. Effects on
body weight, liver and kidney weight, and hepatocellular hypertrophy were found in the adult rats at
exposure concentrations of 211 and 538 ppm and were indicative of toxicity to the breeding animals.
These effects did not occur with the 66.3 ppm exposure concentration. Both generations of offspring
exposed to the 538 ppm concentration had lower body weights than the controls at lactation day 4;
average litter size and survival rates were decreased. When selected animals from the first filial
generation were allowed to recover from the 1,4-DCB exposure for a 5-week period, body weights of the
538 ppm exposure group remained lower than those for the controls. The authors concluded that parental
toxicity was the cause of the increased risk to offspring rather than inherent effects of 1,4-DCB on
reproductive processes. In addition, no reduction in reproductive performance (as measured by the
percentage of males successfully impregnating females) was observed in an inhalation study in which
male mice were exposed to 1,4-DCB at 75450 ppm for 6 hours/day for 5 days before being mated with
virgin females (Anderson and Hodge 1976). These data are consistent with the data from the males used

in the 2-generation study discussed above.

3.2.1.6 Developmental Effects

1,2-Dichlorobenzene. No studies were located regarding developmental effects in humans or animals

following inhalation exposure to 1,2-DCB.
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1,3-Dichlorobenzene. No studies were located regarding developmental effects in humans or animals

following inhalation exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding developmental effects in humans after

inhalation exposure to 1,4-DCB.

Exposure of pregnant Alderley-Park rats to 1,4-DCB via inhalation at levels up to 508 ppm for
6 hours/day on Gd 615 did not result in developmental effects in the offspring (Hodge et al. 1977). End
points examined included the number of viable fetuses, fetal weight, litter weight, sex ratio, external

abnormalities, and skeletal and visceral abnormalities.

In a 2-generation study of the effects of inhalation exposure to 1,4-DCB in Sprague-Dawley rats, males
and females that were exposed to 0, 66.3, 211, or 538 ppm 1,4-DCB 6 hours daily for 10 weeks prior to
mating were assessed. The females were also exposed during mating, and on Gd 0-19 and postnatal days
5-27; males were exposed throughout the study. F,and F,pup body weights in the 538 ppm group were
significantly reduced from postnatal day 0 to 28. The number of F, and F, pups that died during the
perinatal period was significantly elevated in the 538 ppm group (Tyl and Neeper-Bradley 1989).

The developmental effects of 1,4-DCB have been evaluated in New Zealand White rabbits (Hayes et al.
1985). Pregnant rabbits were exposed to 1,4-DCB by inhalation at 800 ppm for 6 hours/day on Gd 6-18.
At 300 ppm, there was a significant increase in the number of litters with resorptions and the percentages
of resorbed implantations per litter; however, this effect was not seen at 800 ppm and was thus probably
not treatment-related. An increased incidence of retroesophageal right subclavian artery present in the
offspring was noted; it was not considered to constitute a teratogenic response to exposure to 1,4-DCB,

but was considered only a minor variation.

3.2.1.7 Cancer

1,2-Dichlorobenzene. No studies were located regarding cancer in humans or animals following

inhalation exposure to 1,2-DCB.

1,3-Dichlorobenzene. No studies were located regarding cancer in humans or animals following

inhalation exposure to 1,3-DCB.
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1,4-Dichlorobenzene. No studies were located regarding cancer in humans after inhalation exposure to

1,4-DCB.

No evidence of carcinogenicity was observed in a long-term inhalation study in rats that were exposed to
1,4-DCB at 75 or 500 ppm intermittently for 76 weeks (Riley et al. 1980a). The reported lack of
extensive organ toxicity in this study (compared with results seen in oral studies described in

Section 3.2.2.2) strongly suggests that a maximum tolerated dose (MTD) was not achieved. In addition, a
less-than-lifetime dosing regimen was used. The experimental design limitations preclude reliable

evaluation of potential inhalation carcinogenicity based on this study.

The carcinogenicity of 1,4-DCB was more recently evaluated in groups of 50 male and female
F344/DuCrj rats, and 50 male and 50 female Crj:BDF, mice, following exposure to concentrations of 0,
20, 75, or 300 ppm for 6 hours/day, 5 days/week for 104 weeks (Aiso et al. 2005b; Japan Bioassay
Research Center 1995). Comprehensive histological evaluations (including nasal cavity, trachea, and
lungs) showed no compound-related neoplastic changes in rats, although incidences of liver and lung
tumors were elevated in mice. The liver tumors were induced in mice of both sexes, generally increased
only at 300 ppm, and were comprised of several tumor types. Liver tumors reported to be significantly
increased (p<0.05, Fisher’s Exact test) in male mice were hepatocellular carcinoma (12/49, 17/49, 16/50,
38/49; p<0.01 at high dose), hepatoblastoma (0/49, 2/49, 0/50, 8/49; p<0.01 at high dose) and hepatic
histiocytic sarcoma (0/49, 3/49, 1/50, 6/49; p<0.05 at high dose). Liver tumors reported to be
significantly increased in female mice were hepatocellular carcinoma (2/50, 4/50, 2/49, 41/50; p<0.01 at
high dose), hepatocellular adenoma (2/50, 10/50, 6/49, 20/50; p<0.05 at low and high doses),
hepatocellular carcinoma or adenoma (4/50, 13/50, 7/49, 45/50; p<0.05 at low and high doses), and
hepatoblastoma (0/50, 0/50, 0/49, 6/50; p<0.05 at high dose). Although the hepatocellular adenomas
were increased in female mice at 20 and 300 ppm, the relevance of the increase at 20 ppm is unclear
given the lack of significant change at 75 ppm. Lung bronchoalveolar adenoma and carcinoma were
significantly increased in female mice (1/50, 4/50, 2/49, 7/50; p<0.05 at high dose). Except for
hepatoblastoma, all of the aforementioned liver and lung tumor incidences were reported to have a

significant positive linear trend by the Peto test and/or Cochran-Armitage test.

3.2.2 Oral Exposure

Most of the data described in this section were derived from laboratory studies in which 1,2-, 1,3-, and

1,4-DCB were administered to test animals via gavage. In addition, two human case studies of 1,4-DCB



DICHLOROBENZENES 102

3. HEALTH EFFECTS

consumption are described. Case studies are not generally scientifically equivalent to well-conducted
epidemiologic studies or laboratory experiments and should be viewed only as providing contributory
evidence that 1,4-DCB may have caused the reported effects. The available case studies do not provide
unequivocal proof that 1,4-DCB is solely responsible for the reported toxicological effects in humans.
The highest NOAEL and all reliable LOAEL values after oral exposure to 1,2-, 1,3-, and 1,4-DCB are
recorded in Tables 3-3, 3-4, and 3-5, respectively, and plotted in Figures 3-3, 3-4, and 3-5, respectively.

3.2.2.1 Death

1,2-Dichlorobenzene. No studies were located regarding death in humans after oral exposure to
1,2-DCB.

Single-dose LDsq values of 500 and 1,516 mg/kg have been reported for 1,2-DCB in rats administered the
compound in oil by gavage (Ben-Dyke et al. 1970; Monsanto 1989). Rats that were gavaged with a 25%
solution of 1,2-DCB in peanut oil at a dose of 675 mg/kg/day for 3 days were considered unlikely to
survive further exposures (DuPont 1982). Guinea pigs that were treated with a single gavage dose of
1,2-DCB as a 50% solution in olive oil had no deaths at 800 mg/kg and 100% mortality at 2,000 mg/kg
(Hollingsworth et al. 1958).

Rats that were administered 1,2-DCB in oil by gavage for 14 consecutive days and observed until

day 20 experienced 100% mortality at 1,000 mg/kg/day and no deaths at 500 mg/kg/day and lower doses
(NTP 1985). Mice that were similarly treated with 1,2-DCB for 14 days had 80% mortality in both sexes
at 250 mg/kg/day (lowest tested dose) and 80—100% mortality at >500 mg/kg/day (NTP 1985). The
reliability of the 14-day findings is uncertain because there were no clear effects of gavage exposure to
1,2-DCB in oil on survival in rats or mice exposed to <500 mg/kg/day, 5 days/week for 13 weeks (NTP
1985), rats exposed to 400 mg/kg/day on 7 days/week for 90 days (Robinson et al. 1991), or rats or mice
exposed to <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985). Information in the longer-term
NTP (1985) studies suggests that gavage error might have contributed to some of the deaths in the 14-day

studies.

1,3-Dichlorobenzene. No studies were located regarding death in humans after oral exposure to
1,3-DCB.
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Acute oral LDsyvalues of 1,200 and 1,000 mg/kg were determined in male and female Sprague-Dawley
rats, respectively, administered a single dose of 1,3-DCB by gavage and observed for the following

14 days (Monsanto 1980).

No mortality or overt signs of toxicity occurred in male or female Sprague-Dawley rats that were exposed
to 1,3-DCB in com oil by gavage in doses as high as 735 mg/kg/day for 10 consecutive days, or
588 mg/kg/day for 90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. No studies were located regarding death in humans after oral exposure to
1,4-DCB.

Animal mortality data for 1,4-DCB are available from acute-, intermediate-, and chronic-duration studies.
In acute-duration animal studies, a single dose by gavage in olive oil of 1,000 mg/kg to rats and

1,600 mg/kg to guinea pigs resulted in no deaths, while a single dose of 4,000 mg/kg to rats and

2,800 mg/kg to guinea pigs resulted in 100% mortality (Hollingsworth et al. 1956). Similar results were
seen in groups of adult male albino rats administered various doses of 1,4-DCB in corn oil once daily for
14 days; administration of 1,4-DCB at doses up to 600 mg/kg did not result in any deaths (Carlson and
Tardiff 1976). Oral LDs, (lethal dose, 50% kill) values for adult Sherman rats administered 1,4-DCB in
peanut oil were calculated to be 3,863 and 3,790 mg/kg for males and females, respectively (Gaines and
Linder 1986). In contrast, groups of male F344 rats (n=1/group) were administered 13—-27,900 mg/kg
body weight in corn oil via gavage. Twenty-four hours after dosing, the animals were weighed and

exsanguinated. No mortality among the 1,4-DCB-treated rats was observed (Allis et al. 1992).

In one series of studies (NTP 1987), the lethality data for 1,4-DCB, when administered for 14 days by
gavage in corn oil to F344 rats and B6C3F; mice, were rather inconsistent. In one of these studies, no
1,4-DCB-related deaths occurred in rats of either sex that received doses up to 1,000 mg/kg/day; however,
in the second rat study, four of five females (80%) at 1,000 mg/kg/day died, and all rats dosed at

>2,000 mg/kg/day died. In one 14-day study in mice, no 1,4-DCB-related deaths occurred in either sex at
levels up to 1,000 mg/kg/day; however, in a second 14-day mouse study, 70% of mice at 1,000 mg/kg/day
died, and all mice that received 4,000 mg/kg/day died within 4 days. At 1,200 mg/kg/day, 5 of 10 male
and 1 of 10 female rats died. No deaths occurred at 600 mg/kg/day.

In 13-week gavage studies, 17 of 20 rats (8 of 10 males and 9 of 10 females) dosed with 1,4-DCB in corn
oil 5 days/week at 1,500 mg/kg/day died. When dosed in like manner with 1,200 mg/kg/day, 5 of
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10 male and 1 of 10 female rats died. No deaths occurred at doses of <600 mg/kg/day (NTP 1987).
Mortality rates in mice were somewhat lower; 8 of 20 (3 of 10 males and 5 of 10 females) animals dosed
with 1,500 mg/kg/day 1,4-DCB in corn oil 5 days/week died. No deaths occurred in males or females at
doses up to 900 and 1,000 mg/kg/day, respectively (NTP 1987).

High mortality was reported in male rats that received 1,4-DCB 5 days/week by gavage in corn oil in a
2-year study (NTP 1987). At 300 mg/kg/day, 26 of 50 males (52%) died; however, survival of female
rats at 600 mg/kg/day was comparable to controls. There was no excess mortality in mice of either sex
that received 1,4-DCB 5 days/week by gavage in corn oil for 2 years at levels up to 600 mg/kg/day (NTP
1987). The high rate of mortality in male rats was probably related, in part, to the severe nephrotoxic
effects and renal tumors that were reported in these animals and are described in more detail in

Sections 3.2.2.2 and 3.2.2.7.

Groups of five male and five female Beagle dogs were administered 1,4-DCB by capsule in dose levels of
0, 10, 50, or 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996). The 75 mg/kg/day dose is a
time-weighted average level reflecting decreases from an initial high level of 150 mg/kg/day in response
to severe toxicity. The main early effect was mortality during the first 25 days of the study; exposure to
150 mg/kg/day caused one male dog to be sacrificed in extremis on day 12, one male death on day 25, and
one female death on day 24. With the exception of one control male that died on day 83, all remaining

dogs survived exposure to 75 mg/kg/day.

3.2.2.2 Systemic Effects

Respiratory Effects.

1,2-Dichlorobenzene. No studies were located regarding respiratory effects in humans after oral

exposure to 1,2-DCB.

No gross or histological changes were observed in the respiratory tract (nasal cavity, trachea, lungs,
and/or bronchi) of Sprague-Dawley or F344 rats that were administered 1,2-DCB in corn oil by gavage in
doses of 300 mg/kg/day for 10 consecutive days (Robinson et al. 1991), 400 mg/kg/day for

90 consecutive days (Robinson et al. 1991), <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or
<120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985). There were no gross or histological effects in
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the respiratory system of B6C3F | mice that were similarly treated with <500 mg/kg/day, 5 days/week for
13 weeks (NTP 1985), or <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding respiratory effects in humans after oral

exposure to 1,3-DCB.

No gross or histological changes were observed in the respiratory tract (nasal cavity and turbinates, lungs,
and lower half of trachea) in male or female Sprague-Dawley rats that were exposed to 1,3-DCB in corn
oil by gavage in doses of 735 mg/kg/day for 10 consecutive days or 588 mg/kg/day for 90 consecutive
days (McCauley et al. 1995).

1,4-Dichlorobenzene. No studies were located regarding respiratory effects in humans after oral

exposure to 1,4-DCB.

In a series of dose range-finding studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks
(NTP 1987). At sacrifice, animals were examined grossly and major tissues were examined
histologically. No compound-related effects were observed in the lungs at any dose up to 900 mg/kg/day,
while rats treated with 1,200 mg/kg/day or higher exhibited epithelial necrosis of the nasal turbinates
(NTP 1987). In parallel studies, B6C3F, mice were administered 1,4-DCB at concentrations ranging from
84.4 to 1,800 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks. No compound-related effects
were observed in the lungs at any dose level (NTP 1987).

In 2-year exposure studies in F344 rats, no respiratory effects were reported in males or females that
received 1,4-DCB by gavage in corn oil at levels up to 300 or 600 mg/kg/day, respectively (NTP 1987).
In similarly dosed B6C3F; mice, no respiratory effects were reported in either sex at doses up to

600 mg/kg/day (NTP 1987).

Cardiovascular Effects.

1,2-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans after oral

exposure to 1,2-DCB.
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Mutifocal mineralization of the myocardial fibers of the heart (as well as skeletal muscle) was found in
B6C3F; mice that were administered 500 mg/kg/day of 1,2-DCB in corn oil by gavage 5 days/week for

13 weeks (NTP 1985); this effect does not appear to have occurred in controls or lower dose groups
(<250 mg/kg/day). No gross or histological changes were observed in the heart of B6C3F; mice that were
similarly treated with <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985), or in Sprague-Dawley or
F344 rats that were similarly treated with 300 mg/kg/day for 10 consecutive days (Robinson et al. 1991),
400 mg/kg/day for 90 consecutive days (Robinson et al. 1991), <500 mg/kg/day, 5 days/week for

13 weeks (NTP 1985), or <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans after oral

exposure to 1,3-DCB.

No gross or histological changes in the aorta were observed in male or female Sprague-Dawley rats that
were exposed to 1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for 10 consecutive days or

588 mg/kg/day for 90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. No studies were located regarding cardiovascular effects in humans after oral

exposure to 1,4-DCB.

In a series of dose range-finding studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks
(NTP 1987). At sacrifice, animals were examined grossly and major tissues were examined
histologically. No compound-related cardiovascular effects were observed at any dose level. In parallel
studies, B6C3F, mice were administered 1,4-DCB at concentrations ranging from 84.4 to

1,800 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks. As with the rats, no compound-related

cardiovascular effects were observed in mice at any of the doses used (NTP 1987).

In 2-year exposure studies in F344 rats, no cardiovascular effects were reported in males or females that
received 1,4-DCB by gavage in corn oil at levels up to 300 or 600 mg/kg/day, respectively (NTP 1987).
In similarly dosed B6C3F; mice, no cardiovascular effects were reported in either sex at doses up to

600 mg/kg/day (NTP 1987).
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No gross or histological changes were found in the aorta or heart of Beagle dogs (5/sex/level) that were
administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor and
Stout 1996).

Gastrointestinal Effects.

1,2-Dichlorobenzene. No studies were located regarding gastrointestinal effects in humans after oral

exposure to 1,2-DCB.

No gross or histological changes were observed in the gastrointestinal tract (esophagus, stomach, small
intestine, colon, and/or other tissues) of Sprague-Dawley or F344 rats that were administered 1,2-DCB in
corn oil by gavage in doses of 300 mg/kg/day for 10 consecutive days (Robinson et al. 1991),

<500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or <120 mg/kg/day, 5 days/week for 103 weeks
(NTP 1985). Additionally, there were no gross or histological effects in the gastrointestinal tract of
B6C3F; mice that were similarly treated with <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or
<120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding gastrointestinal effects in humans after oral

exposure to 1,3-DCB.

No gross or histological changes were observed in the gastrointestinal tract (esophagus, stomach,
duodenum, jejunum, ileum, colon, cecum, rectum, tongue) in male or female Sprague-Dawley rats that
were exposed to 1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for 10 consecutive days, or
588 mg/kg/day for 90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. No studies were located regarding gastrointestinal effects in humans after oral

exposure to 1,4-DCB.

In a series of dose range-finding studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks
(NTP 1987). At sacrifice, animals were examined grossly and major tissues were examined
histologically. Gastrointestinal effects were observed at doses of 1,200 mg/kg/day or more and consisted
of epithelial necrosis and villar bridging of the mucosa of the small intestines. No gastrointestinal effects

were noted in rats treated with 1,4-DCB at doses of 900 mg/kg/day or less (NTP 1987). In parallel
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studies with B6C3F, mice, no compound-related gastrointestinal effects were observed after
administration of 1,4-DCB at concentrations ranging from 84.4 to 1,800 mg/kg/day by gavage in corn oil
5 days/week for 13 weeks (NTP 1987).

In 2-year exposure studies in Fischer 344 rats, no gastrointestinal effects were reported in males or
females that received 1,4-DCB by gavage in corn oil at levels up to 300 or 600 mg/kg/day, respectively
(NTP 1987). In similarly dosed B6C3F; mice, no gastrointestinal effects were reported in either sex at
doses up to 600 mg/kg/day (NTP 1987).

No gross or histological changes were found in the gastrointestinal tract of Beagle dogs (5/sex/level) that
were administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor

and Stout 1996). Nine regions of the gastrointestinal tract were examined.

Hematological Effects.

1,2-Dichlorobenzene. No studies were located regarding hematological effects in humans after oral

exposure to 1,2-DCB.

No hematological changes were observed in Sprague-Dawley or F344 rats that were administered
1,2-DCB in corn oil by gavage in doses of <300 mg/kg/day for 10 consecutive days (Robinson et al.
1991), <400 mg/kg/day for 90 consecutive days (Robinson et al. 1991), or <500 mg/kg/day, 5 days/week
for 13 weeks (NTP 1985). Additionally, there were no hematological effects in B6C3F; mice that were
similarly treated with <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding hematological effects in humans after oral

exposure to 1,3-DCB.

No hematological changes (numbers of erythrocytes and leukocytes, hemoglobin level, hematocrit, or
mean corpuscular volume) were observed in male or female Sprague-Dawley rats that were exposed to
1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for 10 consecutive days, or 588 mg/kg/day for
90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. A 21-year-old pregnant woman who had eaten 1-2 blocks of 1,4-DCB toilet air

freshener per week throughout pregnancy developed severe microcytic, hypochromic anemia with
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excessive polychromasia and marginal nuclear hypersegmentation of the neutrophils. Heinz bodies were
seen in a small number of the red cells. After she discontinued this practice (at about 38 weeks of
gestation), her hemoglobin levels began to rise steadily. She gave birth to a normal infant with no
hematological problems, and her own red blood cells were again normal at the final check 6 weeks after
delivery (Campbell and Davidson 1970). Acute hemolytic anemia and were reported to have occurred in
a 3-year-old boy who had played with 1,4-DCB crystals (Hallowell 1959). It is not clear whether this
child had actually ingested any of the 1,4-DCB crystals.

Hematological effects reported in animal studies mainly concern effects on red cells in rats and on white
cells in mice. Groups of male F344 rats (n=1/group) were administered 13-2,790 mg/kg body weight of
1,4-DCB once via corn oil gavage. Twenty-four hours after dosing, the animals were weighed and

exsanguinated. No hematological alterations were noted in any of the treated rats (Allis et al. 1992).

No adverse effects on hemoglobin levels or hematocrit were seen in adult male albino rats dosed with

1,4-DCB by gavage in corn oil at levels up to 40 mg/kg/day for 90 days (Carlson and Tardiff 1976).

In F344 rats administered 1,4-DCB by gavage in corn oil, 7 days/week for 13 weeks at doses of 75—

600 mg/kg/day, no compound-related hematological effects were noted (Bomhard et al. 1988). In a series
of experiments performed by Hollingsworth et al. (1956), male rats were administered 1,4-DCB by
gavage in olive oil at doses of 10-500 mg/kg/day, 5 days/week for 4 weeks; female rats received
1,4-DCB in like manner at doses of 18.8-376 mg/kg/day, 5 days/week for 192 days; and male and female
rabbits received 500 mg/kg/day 1,4-DCB, 5 days/week for 367 days. Administration of 1,4-DCB

produced no hematological effects at any dose.

In another 13-week study in F344 rats, male rats that received 1,4-DCB at 300 mg/kg/day and above had
decreased hematocrit levels, red blood cell counts, and hemoglobin concentrations (NTP 1987). None of
these hematologic effects were consistently seen in female rats at the same dosage level; however, a
decrease in mean corpuscular volume was noted in females at doses of 600 mg/kg/day or more. In a
parallel study in male and female B6C3F; mice dosed with 84.4-900 mg/kg/day 1,4-DCB for 13 weeks,
no hematological effects were noted in male or female mice at doses up to 900 mg/kg/day (NTP 1987);
however, in another study, B6C3F, mice dosed with 600—1,800 mg/kg/day 1,4-DCB for 13 weeks showed
hematologic effects including 34-50% reductions in the white cell counts in all male dose groups; these
decreases were accompanied by 26-33% decreases in lymphocytes and 69—82% decreases in neutrophils.

No hematological effects were noted in female B6C3F; mice at doses up to 1,800 mg/kg/day (NTP 1987).
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No hematologic effects were reported in 2-year studies in which male F344 rats received 1,4-DCB at
levels up to 300 mg/kg/day/day and female rats received levels up to 600 mg/kg/day (NTP 1987). Similar
results were reported in B6C3F, mice of both sexes exposed to 600 mg/kg/day 1,4-DCB for 2 years (NTP
1987).

Hematology was evaluated in groups of five male and five female Beagle dogs that were administered
1,4-DCB by capsule in doses of 0, 10, 50, or 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout
1996). Ten routine indices and one blood clotting measurement (activated partial thromboplastin time)
were evaluated at 6 and 12 months. A mild anemia, as indicated by significantly reduced red blood cell
count in females and hematocrit in males, was observed after 6 months at 75 mg/kg/day, but resolved by
the end of the study. Histological findings in the bone marrow (erythroid hyperplasia in females) and
spleen (excessive hematopoiesis and megakaryocyte proliferation in both sexes) at 75 mg/kg/day

indicated a compensatory response to the earlier anemia.

Musculoskeletal Effects.

1,2-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans after oral

exposure to 1,2-DCB.

Mutifocal mineralization of the myocardial fibers of the heart and skeletal muscle was found in

B6C3F; mice (3/10 males, 8/10 females) that were administered 500 mg/kg/day of 1,2-DCB in corn oil by
gavage 5 days/week for 13 weeks (NTP 1985); this effect does not appear to have occurred in controls or
lower dose mice (<250 mg/kg/day). No gross or histological changes were observed in muscle of
B6C3F; mice that were similarly treated with <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985),
or in Sprague-Dawley or F344 rats that were similarly treated with 300 mg/kg/day for 10 consecutive
days (Robinson et al. 1991), <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or <120 mg/kg/day,
5 days/week for 103 weeks (NTP 1985).

No gross or histological changes in bone were observed in any of the rat or mouse 10-day, 13-week, or

103-week studies summarized above (NTP 1985; Robinson et al. 1991).

1,3-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans after oral

exposure to 1,3-DCB.
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No gross or histological changes were observed in thigh muscle or sternebrae in male or female Sprague-
Dawley rats that were exposed to 1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for
10 consecutive days or 588 mg/kg/day for 90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. No studies were located regarding musculoskeletal effects in humans after oral

exposure to 1,4-DCB.

In a series of dose range-finding studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks. At
sacrifice, animals were examined grossly and major tissues were examined histologically. No
musculoskeletal effects were noted in any of the 1,4-DCB-treated rats. In parallel studies with

B6C3F; mice, no compound-related musculoskeletal effects were observed after administration of
1,4-DCB at concentrations ranging from 84.4 to 1,800 mg/kg/day by gavage in corn oil 5 days/week for
13 weeks (NTP 1987).

In 2-year exposure studies in F344 rats, no musculoskeletal effects were reported in males or females that
received 1,4-DCB by gavage in corn oil at levels up to 300 or 600 mg/kg/day, respectively. In similarly
dosed B6C3F | mice, no musculoskeletal effects were reported in either sex at doses up to 600 mg/kg/day

(NTP 1987).

No gross or histological changes were found in skeletal muscle or bone of Beagle dogs (5/sex/level) that
were administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor
and Stout 1996).

Hepatic Effects.

1,2-Dichlorobenzene. No studies were located regarding hepatic effects in humans after oral exposure to
1,2-DCB.

The liver is a main target of toxicity in animals following oral exposure to 1,2-DCB. Necrosis and other
degenerative hepatic changes were observed in acute-duration studies in which 1,2-DCB was
administered in oil by gavage. A single 1,500 mg/kg dose (a lethal level) caused central necrosis of the

liver in rats (number and gender not reported) (DuPont 1982). Severe liver damage, characterized by
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intense necrosis and fatty changes, occurred in three male rats administered 455 mg/kg/day for

15 consecutive days (Rimington and Ziegler 1963). Other hepatic effects in this study included
porphyria, manifested as increased mean peak urinary levels of coproporphyrin, uroporphyrin,
porphobilinogen (PBG), and y-aminolevulinic acid (ALA) that were approximately 10-fold higher than
levels in controls. Liver changes in other acute-duration studies included necrosis and increased serum
ALT in rats given 300 mg/kg/day for 10 consecutive days (Robinson et al. 1991). The necrosis was slight
in severity and significantly (p=0.04) increased in males at 300 mg/kg/day [4/10 compared to 0/10 in
controls; incidences in lower dose groups (37.5, 75, and 150 mg/kg/day) were not specifically reported
and are assumed to be 0/10]. Incidences of other hepatic lesions were not significantly increased but
included inflammation (characterized by lymphocyte and macrophage infiltrates) and degeneration of
hepatocytes (characterized varying degrees of fibrillar or vacuolated cytoplasm and swelling with intact
cell membranes). Liver weight was increased in females at >150 mg/kg/day and males at 300 mg/kg/day;
the increased liver weight in female rats in this study (Robinson et al. 1991) was selected as the critical
effect for deriving an acute-duration oral MRL of 0.7 mg/kg/day for 1,2-DCB. No liver histopathology
was observed in male or female rats that were given doses as high as 500 or 1,000 mg/kg/day for

14 consecutive days (NTP 1985). The inconsistency between these findings and those of Robinson et al.
(1991) might be due to a small number of animals (5 rats/sex/dose level) in the NTP (1985) study and
mild response (low incidence and severity of lesions) in the Robinson et al. (1991) study. Hepatic
degeneration and necrosis were observed in mice exposed to 250 or 500 mg/kg/day for 14 consecutive

days (NTP 1985), but this study is also limited by small numbers of animals (3—4 mice/sex/group).

Liver histopathology was also the predominant finding in intermediate-duration studies of rats and mice
exposed to 1,2-DCB (Hollingsworth et al. 1958; NTP 1985; Robinson et al. 1991). The compound was
administered in oil vehicle by gavage in all of these studies. Slight to moderate cloudy swelling of the
liver was found in female rats (strain not specified) dosed with 376 mg/kg/day, 5 days/week for 138 doses
in 192 days, but not at lower dose levels of 18.8 or 188 mg/kg/day (Hollingsworth et al. 1958). The
incidence of the lesion was not reported. Liver weight was increased at >188 mg/kg/day, but it is unclear
whether this is an adaptive change or adverse effect due to the lack of histological or other evidence of

tissue damage.

Administration of 400 mg/kg/day for 90 consecutive days caused significantly increased incidences of
lesions in Sprague-Dawley rats, including centrilobular degeneration, centrilobular hypertrophy, and
single cell necrosis in 10/10, 9/10, and 7/10 males, respectively, and 8/10, 10/10, and 5/10 females,

respectively (Robinson et al. 1991). Histology was not evaluated at other dose levels (25 or
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100 mg/kg/day), although no lesions occurred in controls of either sex. Absolute and relative liver
weights and serum levels of ALT were significantly increased at >100 mg/kg/day, but the increases in
ALT were not dose-related and other liver-associated enzymes (AST, LDH, AP) were not increased. The
400 mg/kg/day dose is a LOAEL for hepatic effects based on histopathology. A reliable NOAEL cannot
be identified because histology was not evaluated at lower doses, the increase in serum ALT was not
dose-related or supported by changes in other serum indicators of liver damage, and an increase in liver

weight without clear evidence of tissue damage is considered to be an adaptive response.

NTP (1985) conducted subchronic studies in F344/N rats and B6C3F; mice to determine doses to be used
in chronic bioassays. Groups of 10 males and 10 females of each species were administered 1,2-DCB in
doses of 0, 30, 60, 125, 250, or 500 mg/kg/day, 5 days/week for 13 weeks. Histology examinations of the
liver were limited to the control and three highest dose groups. Degenerative lesions were significantly
(p<0.05) increased in both species at >250 mg/kg/day. Changes in the rats included necrosis of individual
hepatocytes at >250 mg/kg/day and centrilobular degeneration at 500 mg/kg/day; total incidences of these
lesions at 0, 125, 250, and 500 mg/kg/day were 0/10, 1/10, 4/9, and 8/10 in males, respectively, and 0/10,
3/10, 5/10, and 7/8 in females, respectively. Relative liver weight was significantly increased at

>125 mg/kg/day in both sexes, but there were no increases in serum levels of liver enzymes (ALT, AP, or
gamma-glutamyltranspeptidase [GGPT]) at any dose. Serum cholesterol was significantly increased in
males at >30 mg/kg/day (50.0, 17.6, 26.5, 70.6, and 109% higher than controls in the low to high dose
groups, not significant at 42.9 mg/kg/day) and females at >125 mg/kg/day (12.2, 12.2, 32.6, 26.5, and
51.0%). Urinary concentrations of uroporphyrin and coproporphyrin were 3—5 times higher than controls
in the 500 mg/kg/day males and females, but this increase was not considered indicative of porphyria
because total porphyrin concentration in the liver was not altered at any dose level and no pigmentation
indicative of porphyria was observed by ultraviolet light at necropsy. The increases in relative liver
weight seen in male and female rats at 125 mg/kg/day are believed to represent the beginning of adverse
hepatic effects, indicating that 125 mg/kg/day is a minimal LOAEL for this study. The increased liver
weight in the female rats in this study (NTP 1985) was selected as the critical effect for deriving an
intermediate-duration oral MRL of 0.6 mg/kg/day for 1,2-DCB. In the mice, no compound-related
histopathological changes were observed in either sex at 0 and 125 mg/kg/day, or in females at

250 mg/kg/day. Lesions that were significantly increased included necrosis of individual hepatocytes,
hepatocellular degeneration and/or pigment deposition in 4/10 males at 250 mg/kg/day, and centrilobular
necrosis, necrosis of individual hepatocytes, and/or hepatocellular degeneration in 9/10 males and

9/10 females at 500 mg/kg/day. Relative liver weights were significantly increased at 500 mg/kg/day in

both sexes, but there were no exposure-related changes in serum levels of ALT, AP, or GGPT in either
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sex at any dose (no other clinical chemistry indices were examined in the mice). The hepatic
histopathology findings indicate that the NOAEL and LOAEL for liver effects in mice are 125 and
250 mg/kg/day, respectively.

In the NTP (1985) chronic study, groups of 50 male and 50 female F344/N rats and B6C3F; mice were
administered 1,2-DCB in corn oil by gavage in doses of 0, 60, or 120 mg/kg/day, 5 days/week for

103 weeks. Histopathological examinations were performed in all animals, although liver weights and
clinical chemistry indices were not evaluated. There were no exposure-related nonneoplastic liver lesions
in either species, indicating that 125 mg/kg/day is the chronic NOAEL for liver effects in both rats and

mice.

1,3-Dichlorobenzene. No studies were located regarding hepatic effects in humans after oral exposure to
1,3-DCB.

Liver toxicity was evaluated in groups of 10 male and 10 female Sprague-Dawley rats that were exposed
to 1,3-DCB in corn oil by daily gavage, in doses of 0, 37, 147, 368, or 735 mg/kg/day for 10 consecutive
days, or 9, 37, 147, or 588 mg/kg/day for 90 consecutive days (McCauley et al. 1995). Study end points
included serum chemistry indices (AP, AST, ALT, LDH, cholesterol), liver weight, and gross appearance
and histology of the liver. As discussed below, hepatic changes were found at >147 mg/kg/day in the
10-day study and >9 mg/kg/day in the 90-day study.

Hepatic effects in the 10-day rat study included significantly (p<0.05) increased relative liver weight in
males at >147 mg/kg/day and females at >368 mg/kg/day (absolute organ weight not reported), and
histopathology at >368 mg/kg/day in both sexes. Increased liver weight in this study (McCauley et al.
1995) was selected as the critical effect for deriving an acute-duration oral MRL of 0.4 mg/kg/day for
1,3-DCB. The main hepatic histological change was dose-related centrilobular hepatocellular
degeneration, characterized by varying degrees of cytoplasmic vacuolization and swelling with intact
membranes. Respective incidences of this lesion at 368 and 735 mg/kg/day were 2/10 and 9/10 in males,
and 6/10 and 10/10 females; incidences in the other groups were not reported, but are presumed to be
0/10. Other hepatic alterations included hepatocellular necrosis that was sporadically noted in the 147,
368, and 735 mg/kg/day groups. This change was usually minimal to mild, and tended to increase in
incidence and severity in the males in a dose-related manner; however, incidences were not reported.

Cholesterol was the only serum end point that had values exceeding the reference range. Serum
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cholesterol was significantly increased at 368 and 735 mg/kg/day in both sexes, but this change could be
pituitary-related (see discussion of the 90-day study in Endocrine Effects).

Hepatic effects in the 90-day study included significantly increased relative liver weight (absolute weight
not reported) and histopathological changes at >147 mg/kg/day in both sexes. The liver lesions included
inflammation, hepatocellular alterations (characterized by spherical, brightly eosinophilic homogeneous
inclusions), and hepatocellular necrosis. Liver lesions that were significantly increased included
hepatocellular cytoplasmic alterations of minimal to mild severity in males at >147 mg/kg/day
(incidences in the control to high dose groups were 1/10, 2/10, 1/10, 6/10, and 7/9) and females at

588 mg/kg/day (0/10, 2/10, 0/10, 1/10, and 7/9), and necrotic hepatocyte foci of minimal severity in both
sexes at 588 mg/kg/day (1/10, 2/10, 1/10, 2/10, and 5/9 in males, and 0/10, 0/10, 0/10, 3/10, and 5/9 in
females). Other statistically significant liver-associated effects included significantly increased serum
AST levels (90-100% higher than controls) in males at >9 mg/kg/day and females at >37 mg/kg/day.
Serum LDH levels were also reduced in males at >9 mg/kg/day, but the biological significance of a
decrease in liver enzymes is unclear. Serum cholesterol values were significantly increased in males at
>9 mg/kg/day and females at >37 mg/kg/day, but this change could be pituitary-related (see Endocrine
Effects).

1,4-Dichlorobenzene. A single case study was located regarding hepatic effects in humans after oral
exposure to 1,4-DCB. In this case report, the author describes a 3-year-old boy who had been playing
with crystals containing 1,4-DCB for 45 days before being admitted to the hospital. On admission, the
boy was jaundiced and his mucous membranes were pale. After a blood transfusion, the child gradually

improved. It was unclear whether the boy actually ingested any of the 1,4-DCB (Hallowell 1959).

The acute hepatotoxicity and response of hepatic cytochrome P-450 in response to dosing with 1,4-DCB
were evaluated in groups of male F344 rats (n=1/group) given one dose of 13-2,790 mg/kg body weight
by corn oil gavage. Twenty-four hours after dosing, the animals were weighed and sacrificed. Serum
was collected and analyzed for total bilirubin, cholesterol, AST, alanine aminotransferase (ALT), and
alkaline phosphatase. The liver was weighed and slices examined histopathologically. Liver microsomes
were prepared and assayed for P-450, in addition to liver protein determinations. 1,4-DCB did not
produce liver necrosis at any dose. There was also no effect observed on serum levels of ALT and AST.
Hepatic cytochrome P-450 levels were increased about 30% by 1,4-DCB beginning at 380 mg/kg and

remaining elevated at all higher doses. No consistent pattern of change was found for indicators of
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hepatobiliary damage, serum cholesterol, serum alkaline phosphatase, and total bilirubin (Allis et al.

1992).

The effects of 1,4-DCB were compared in male F344 rats given 0 (corn oil control), 25, 75, 150, and

300 mg/kg/day 1,4-DCB (n=6—8/group/time) by daily oral gavage 5 days/week for 1 week. Replicative
DNA synthesis was studied using subcutaneously implanted osmotic pumps containing 5-bromo-
2'-deoxyuridine (BrdU) to determine the hepatocyte labeling index. Livers were removed, weighed, and
then immunostained. Morphological examination of the liver sections from all lobes was performed from
control and 300 mg/kg group rats. 1,4-DCB treatment for 1 week did not produce morphological changes
in the rat livers. 1,4-DCB produced significant dose-related increases in relative liver weight in the rats,
which were also associated with mild centrilobular hypertrophy. At 300 mg/kg, relative liver weight was
significantly increased. Significant dose-related increases in microsomal cytochrome P-450 content were
observed in rats given 150 and 300 mg/kg 1,4-DCB for 1 week, with a significant dose-related induction
of microsomal 7-pentoxyresorufin O-depentylase activity observed in rats given 75-300 mg/kg 1,4-DCB.
The hepatocyte labeling index values were only increased in animals given 300 mg/kg 1,4-DCB (225% of
controls) (Lake et al. 1997).

In a series of experiments, Eldridge et al. (1992) studied the acute hepatotoxic effects of 1,4-DCB and the
role of cell proliferation in hepatotoxicity in B6C3F; mice and F344 rats. Mice and rats received a single
dose of 1,4-DCB by gavage in corn oil of 600, 900, or 1,200 mg/kg/day. At 1,2, 4, and 8 days after
1,4-DCB treatment, selected animals were injected intraperitoneally with BrdU 2 hours prior to sacrifice
to monitor cell proliferation. Other groups of mice and rats were sacrificed 24 or 48 hours after dosing,
blood was collected for liver enzyme analysis, and liver sections were collected for histopathology. In
mice dosed with 600 mg/kg/day 1,4-DCB, liver weights were significantly increased 48 hours after
dosing. Labeling index (LI), indicative of cell proliferation, peaked 24 hours after dosing in females and
48 hours in males. Activities of serum enzymes associated with liver damage (ALT, AST, LDH, sorbitol
dehydrogenase) were not affected by 1,4-DCB. Twenty-four and 48 hours after administration of
1,4-DCB, the livers of males showed periportal hepatocytes with vacuolated cytoplasm and centrilobular
hepatocytes with granulated basophilic cytoplasm; the severity of these changes was dose-related at

48 hours, but not at 24 hours. Similar but less pronounced effects were seen in females at 24 hours. In
rats, liver weights were significantly increased at all time points after administration of 600 mg/kg/day
1,4-DCB. The LI peaked 24 hours after dosing and was still elevated after 48 hours. Necrosis was not

observed in the livers of mice or rats after treatment with 1,4-DCB.
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In pregnant CD rats administered 1,4-DCB in corn oil at doses of 250—1,000 mg/kg/day on Gd 615, no
differences in maternal liver weight were noted (Giavini et al. 1986); however, hepatic effects have been
reported in other oral studies in which 1,4-DCB has been administered to test animals by gavage
(discussed below). These effects have ranged from temporary elevation of hepatic enzymes to hepatic

degeneration and necrosis.

The effects of 1,4-DCB were compared in male B6C3F; mice given 0 (corn oil control), 300, and

600 mg/kg/day 1,4-DCB (n=6-8/group/time) by daily oral gavage 5 days/week for 1 week. Replicative
DNA synthesis was studied using subcutaneously implanted osmotic pumps containing BrdU to assess
the hepatocyte labeling index. Livers were removed, weighed, and immunostained. Morphological
examination of the liver sections was performed for control and 600 mg/kg groups. Biochemical analysis
of liver whole homogenates was performed. 1,4-DCB produced significant dose-related increases in
relative liver weight, which were associated with marked centrilobular hypertrophy. Relative liver
weights were increased for mice in both the 300 and 600 mg/kg groups at all time points, with minimal
centrilobular hypertrophy observed in 600 mg/kg group mice. No other histological abnormalities were
observed in the liver sections. Administration of 1,4-DCB also produced a sustained induction of
microsomal cytochrome P-450 content and 7-pentoxyresorufin O-depentylase activity. Significant dose-
related induction of microsomal cytochrome P-450 content was induced in mice given 600 but not

300 mg/kg 1,4-DCB. Microsomal 7-pentoxyresorufin O-depentylase activity was significantly induced in
mouse liver microsomes at doses of 300 and 600 mg/kg 1,4-DCB. Western immunoblotting studies
demonstrated that 1,4-DCB induced CYP2B isoenzyme(s) in mouse liver microsomes at 300 and

600 mg/kg 1,4-DCB. The hepatocyte labeling index values were also significantly increased in mice

given 300 and 600 mg/kg 1,4-DCB (Lake et al. 1997).

In male B6C3F,; mice, single doses of 600, 1,000, or 1,800 mg/kg/day 1,4-DCB administered by gavage
in corn oil resulted in significantly elevated BrdU labeling of hepatocytes at the 1,000 and

1,800 mg/kg/day doses. In addition, single doses of 1,800 mg/kg resulted in a 4.5-fold increase in serum
ALT activity and severe centrilobular hepatocyte swelling. In a companion time-course study, single
doses of 1,800 mg/kg 1,4-DCB administered by gavage in corn oil resulted in significantly elevated BrdU
labeling in hepatic samples on days 2, 3, and 4, but not days 1 or 7. ALT activity was significantly
elevated in 1,4-DCB-treated mice on day 2 only. In all other aspects, hepatic toxicity was not evident in

mice dosed with 1,800 mg/kg 1,4-DCB (Umemura et al. 1996).
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1,4-DCB has been shown to produce disturbances in porphyrin metabolism after high-level/acute-duration
exposure. Increased excretion of porphyrins, especially coproporphyrin and uroporphyrin, are considered
to be indicators of liver damage. Administration of 1,4-DCB in liquid paraffin to male rats at gradually
increasing doses, until a dose level of 770 mg/kg/day was maintained for 5 days, resulted in high
porphyrin excretion (Rimington and Ziegler 1963). Mean peak values of urinary coproporphyrin
increased to about 10—15-fold above levels in controls. A 37-100-fold increase in urinary uroporphyrin
levels occurred; porphobilinogen levels increased 200—530-fold; and a 10-fold increase in
d-aminolevulinic acid (6-ALA) levels was observed. In the liver itself, coproporphyrin levels were
similar to controls, uroporphyrin levels were increased 46-fold, and protoporphyrin levels were increased
6-fold. These dramatic increases, which suggest severe damage to the liver, were not observed when
1,4-DCB was administered to rats at higher levels (850 mg/kg/day) in 1% cellofas (Rimington and
Ziegler 1963) or at lower levels for a longer period of time in another study (Carlson 1977), as discussed
below. Also, Trieff et al. (1991) have used animal data on porphyrogenicity from various chlorinated

benzenes to perform a QSAR study allowing prediction of ambient water criteria.

Changes in other markers of liver function including cytochrome P-450 levels, and activities of some
drug-metabolizing enzymes (aminopyrine N-demethylase and aniline hydroxylase) were investigated in
rats treated with of 1,4-DCB by gavage at 250 mg/kg/day for up to 3 days (Ariyoshi et al. 1975). Activity
of 3-ALA synthetase, an enzyme used in synthesis of the heme moiety found in cytochromes, was
increased 42% by treatment with 1,4-DCB. However, the cytochrome P-450 content did not change,
although the microsomal protein content of liver preparations was increased. The toxicological
significance of these findings is not clear since 3-ALA synthetase activity did not correlate with

cytochrome P-450 concentration.

Effects on hepatic enzyme activities were reported to have occurred in adult male rats that were given
1,4-DCB by gavage for 14 days (Carlson and Tardiff 1976). Significant decreases in hexobarbital
sleeping time and a 6.5-fold increase in serum isocitrate dehydrogenase activity were observed after a
14-day treatment regimen at 650 mg/kg/day. In addition, even at considerably lower levels (20 or

40 mg/kg/day), increases were observed in the activities of hepatic microsomal xenobiotic metabolic
systems including levels of glucuronyl transferase, and benzpyrene hydroxylase and O-ethyl-O-nitro-
phenyl phenylphosphorothionate (EPN) detoxification to nitrophenol. In a 90-day study at the same
dosage levels, significant increases were seen in EPN detoxification, benzpyrene hydroxylase, and
azoreductase levels. The former two levels were still elevated at 30 days after the cessation of

administration of the compound. Most increases were noted at 20 mg/kg/day and above as in the 14-day
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studies; however, azoreductase levels were elevated even at 10 mg/kg/day (Carlson and Tardiff 1976).
These observations are important because they demonstrate that hepatic effects occur at levels of

1,4-DCB that are far below those associated with severe histopathology.

The effects of 1,4-DCB were compared in male F344 rats given 0 (corn oil control), 25, 75, 150, and

300 mg/kg/day 1,4-DCB (n=6—8/group/time) by daily oral gavage 5 days/week for 4 and 13 weeks.
Replicative DNA synthesis was studied using subcutaneously implanted osmotic pumps containing BrdU
during study weeks 3—4 and 12—-13. Livers were removed, weighed, and then immunostained.
Morphological examination of the liver sections was performed from control and 300 mg/kg group rats in
the 13-week exposure group. 1,4-DCB treatment produced a mild centrilobular hypertrophy seen in rats
given 300 mg/kg 1,4-DCB for 13 weeks. No other histological abnormalities were observed in the liver
sections. 1,4-DCB produced significant dose-related increases in relative liver weight in the rats, which
were associated with mild centrilobular hypertrophy. At 300 mg/kg, relative liver weight was
significantly increased. Significant increases in relative liver weight were observed in rats given 75 and
150 mg/kg 1,4-DCB for 4 weeks and 150 mg/kg 1,4-DCB for 13 weeks. Administration of 1,4-DCB also
produced a sustained induction of microsomal cytochrome P-450 content and 7-pentoxyresorufin
O-depentylase activity. Significant dose-related increases in microsomal cytochrome P-450 content were
observed in rats given 25-300 mg/kg 1,4-DCB for 4 weeks and 75-300 mg/kg 1,4-DCB for 13 weeks. A
significant dose-related induction of microsomal 7-pentoxyresorufin O-depentylase activity was observed
in rats given 75-300 mg/kg 1,4-DCB for 4 weeks and 25-300 mg/kg 1,4-DCB for 13 weeks. Western
immunoblotting studies demonstrated that 1,4-DCB induced CYP2B isoenzyme(s) in rat liver
microsomes at 75 and 300 mg/kg 1,4-DCB (Lake et al. 1997).

Histopathological effects in the liver, including cloudy swelling and centrilobular necrosis, were observed
after gavage administration of 1,4-DCB in rats (two per group) at 500 mg/kg/day for 4 weeks; similar
results (cloudy swelling, focal caseous necrosis) were obtained in rabbits (five per group) given 92 doses
of 1,000 mg/kg/day 1,4-DCB in olive oil over a 219-day period (Hollingsworth et al. 1956). The
interpretation of this study is limited by the size of the test groups and the fact that observations in
controls were not presented. Histopathological changes were also reported in a 13-week study in which
rats received 1,4-DCB by gavage (NTP 1987). Doses of 1,200 or 1,500 mg/kg/day produced
degeneration and necrosis of hepatocytes. Serum cholesterol levels were increased by doses of

600 mg/kg/day or more in male rats and by >900 mg/kg/day in female rats, while serum triglycerides and
protein levels were reduced at doses of >300 mg/kg/day in male rats. Urinary porphyrins were increased

in both sexes at >1,200 mg/kg/day. However, these increases were modest and considered by the authors
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to indicate mild porphyrinuria rather than hepatic porphyria. Liver porphyrins were not increased at any
dose. In a second 13-week study in the same laboratory, hepatic effects were not observed in rats at

dosage levels up to 600 mg/kg/day (NTP 1987).

Similar hepatic effects were reported in two 13-week gavage studies in mice (NTP 1987). Hepatocellular
degeneration was observed in both sexes at all doses (600—1,800 mg/kg/day). Serum cholesterol levels
were increased in male mice at doses of 900 mg/kg/day or more, and serum protein and triglycerides were
increased at doses of 1,500 mg/kg/day or more. These changes were thought by the authors to reflect the
hepatic effects of this compound. Hepatic porphyria was not found in mice at any dose level in this study.
Because hepatic effects were seen in mice in all dose groups in the first 13-week study, a second 13-week
study was conducted at lower dosage levels. Hepatocellular cytomegaly was observed in mice at doses of
675 mg/kg/day and above. The lowest level at which hepatic effects were observed in mice was

600 mg/kg/day (in the first study).

Other intermediate-duration oral studies with 1,4-DCB have reported liver toxicity. In female rats dosed
with 1,4-DCB by gavage for about 6 months, doses of 188 mg/kg/day and above resulted in increased
liver weights. At 376 mg/kg/day, slight cirrhosis and focal necrosis of the liver were also observed

(Hollingsworth et al. 1956). No effects on the liver were seen at a dose of 18.8 mg/kg/day.

The ability of 1,4-DCB to induce porphyria was investigated in female rats that were administered
1,4-DCB by gavage for up to 120 days (Carlson 1977). Slight but statistically significant increases in
liver porphyrins were seen in all dosed rats (50-200 mg/kg/day) at 120 days. Urinary excretion of
d-ALA, porphobilinogen, or porphyrins was not increased over control levels. These results indicated
that 1,4-DCB had only a slight potential for causing porphyria at these doses in female rats compared with
the far more pronounced porphyrinogenic effects reported earlier in male rats that received

770 mg/kg/day for 5 days in a study by Rimington and Ziegler (1963). However, sex-related differences
in susceptibility to 1,4-DCB's effects on these parameters cannot be ruled out in a comparison of these

two studies.

The role of cell proliferation in liver toxicity induced by 1,4-DCB was examined in groups of mice (5—

7 per sex per dose level) administered 0 (vehicle only), 300, or 600 mg/kg 1,4-DCB in corn oil by gavage
5 days/week for 13 weeks (Eldridge et al. 1992). The liver toxicity induced by 1,4-DCB was also
examined in groups of female rats (5—7 per dose level) administered 0 (vehicle only) or 600 mg/kg

1,4-DCB in corn oil by gavage 5 days/week for 13 weeks. At various times during the study, mice were
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implanted with osmotic pumps to deliver BrdU. Liver weights were significantly increased in high-dose
male and female mice and in female rats throughout the 13-week study. Treated male mice showed a
centrilobular pattern of labeled hepatocytes, whereas females were labeled throughout the lobules. At the
lower-dose level, liver weight was increased in male and female mice at weeks 6 and 13. In a group of
mice in which treatment with 600 mg/kg/day ceased after 5 weeks and the animals were allowed to
recover for 1 week, liver weight returned to control values. The authors concluded that 1,4-DCB induced
a mitogenic stimulation of cell proliferation in the liver rather than a regenerative response following
cytotoxicity. This was evidenced by an increase in liver weight without increase in liver-associated

plasma enzymes (Eldridge et al. 1992).

The effects of 1,4-DCB were determined in male B6C3F; mice given 0 (corn oil control), 300, and

600 mg/kg/day 1,4-DCB (n=6—8/group/time) by daily oral gavage 5 days/week for 4 and 13 weeks.
Replicative DNA synthesis was studied using subcutaneously implanted osmotic pumps containing BrdU
during study weeks 3—4 and 12—13. Livers were removed, weighed, and immunostained. Morphological
examination of the livers was performed for control and 600 mg/kg group mice at 13 weeks. Biochemical
analysis of liver whole homogenates was also performed. 1,4-DCB produced significant dose-related
increases in relative liver weight in the mice, which were associated with marked centrilobular
hypertrophy. Relative liver weights were increased for mice in both the 300 and 600 mg/kg groups at all
time points. At 13 weeks, a marked centrilobular hypertrophy was observed in the 600 mg/kg group. No
other histological abnormalities were observed in the liver. Administration of 1,4-DCB also produced a
sustained induction of microsomal cytochrome P-450 content and 7-pentoxyresorufin O-depentylase
activity. Significant dose-related induction of microsomal cytochrome P-450 content was induced in
mice given 600 but not 300 mg/kg 1,4-DCB for treatments of 4 and 13 weeks. Microsomal
7-pentoxyresorufin O-depentylase activity was significantly induced in mouse liver microsomes at doses
of 300 and 600 mg/kg 1,4-DCB. Western immunoblotting studies demonstrated that 1,4-DCB induced
CYP2B isoenzyme(s) in mouse liver microsomes at 300 and 600 mg/kg 1,4-DCB. Hepatocyte labeling
index values were significantly increased in mice given 300 and 600 mg/kg 1,4-DCB for 4 weeks

(420 and 395% of controls, respectively) (Lake et al. 1997).

A 1-year study in dogs indicates that this species is more sensitive than rats or mice to hepatic effects of
1,4-DCB. Groups of five male and five female Beagle dogs were administered 1,4-DCB by capsule in
dose levels of 0, 10, 50, or 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996). Liver effects
occurred after 6 and 12 months at >50 mg/kg/day in both sexes as shown by changes in liver enzymes,

increased liver weight, and/or histopathology. Serum levels of ALT, AST, GGT, and AP were measured



DICHLOROBENZENES 170

3. HEALTH EFFECTS

after 6 and 12 months. Statistically significant increases were found for serum AP in males at

50 mg/kg/day, and females at 50 and 75 mg/kg/day, at months 6 and 12 (330-761% higher than controls);
ALT in females at 75 mg/kg/day and month 12 (253% higher than controls); and GGT in females at

75 mg/kg/day and months 6 and 12 (131-161% higher than controls). Serum albumin was significantly
decreased in males at >50 mg/kg/day (months 6 and 12) and females at 75 mg/kg/day (month 6).
Absolute and relative liver weights were significantly increased in both sexes at 50 and 75 mg/kg/day
(except absolute liver weight in 50 mg/kg/day males). Hepatic lesions included hepatocellular
hypertrophy in all males and females at 50 and 75 mg/kg/day (as well as one female at 10 mg/kg/day),
hepatocellular pigment deposition at 50 and 75 mg/kg/day (two males and one female at each level), bile
duct/ductule hyperplasia at 75 mg/kg/day (one male and one female), and hepatic portal inflammation at
50 and 75 mg/kg/day (periportal accumulation of neutrophils in an unspecified number of males). The
6- and 12-month increased serum AP levels in dogs (Naylor and Stout 1996) were used to derive

intermediate- and chronic-duration oral MRLs of 0.07 mg/kg/day for 1,4-DCB.

Studies of the hepatic effects of chronic 1,4-DCB exposure are sparse. The toxicity of 1,4-DCB was
evaluated in a group of seven rabbits administered 1,4-DCB in olive oil at a dose of 500 mg/kg/day a total
of 263 times over a 367-day period. Slight changes in the liver (cloudy swelling and a few areas of focal

caseous necrosis) were noted at sacrifice (Hollingsworth et al. 1956).

In the only study of lifetime oral exposure to 1,4-DCB in laboratory animals, groups of male and female
F344 rats were administered 1,4-DCB by gavage in corn oil 5 days/week for 103 weeks at doses of 150 or
300 mg/kg/day (males) or 300 or 600 mg/kg/day (females). Groups of male and female B6C3F, mice
were administered 1,4-DCB at doses of 300 or 600 mg/kg/day by gavage in corn oil, 5 days/week for

103 weeks. No hepatic effects were seen in rats; in mice, the incidence of hepatocellular degeneration
was greatly increased in treated mice (in males: 0/50 control, 36/49 low-dose, 39/50 high-dose; in
females 0/50 control, 8/48 low-dose, 36/50 high-dose). The primary degenerative change was cellular
swelling with clearing or vacuolation of the cytoplasm. Individual hepatocytes had pyknotic or
karyorrhectic nuclei and condensed eosinic cytoplasm. Some necrotic hepatocytes formed globular

eosinophilic masses in the sinusoids (NTP 1987).

Renal Effects.

1,2-Dichlorobenzene. No studies were located regarding renal effects in humans after oral exposure to

1,2-DCB.
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A single 1,500 mg/kg gavage dose of 1,2-DCB in peanut oil (a lethal level) caused accumulation of
albuminous fluid and casts in the renal tubules of rats (number and gender not reported) (DuPont 1982).
Sprague-Dawley rats (10/sex/level) that were administered 1,2-DCB in corn oil by gavage in doses of
300 mg/kg/day for 10 consecutive days or 400 mg/kg/day for 90 consecutive days (Robinson et al. 1991).
In subchronic studies performed by NTP (1985), F344 rats and B6C3F; mice (10/sex/level/species) were
administered 1,2-DCB in doses of 0, 30, 60, 125, 250, or 500 mg/kg/day in corn oil by gavage

5 days/week for 13 weeks. Histology examinations of the kidneys were limited to the 0 and

>125 mg/kg/day dose groups in the rats and 0 and 500 mg/kg/day groups in the mice. Renal effects
occurred only in the 500 mg/kg/day male rats; these included tubular degeneration (6/10 incidence
compared to 0/10 in lower dose and control groups) and increased urine volume (57% higher than
controls). There were no exposure-related increases in BUN in either species. In chronic studies
performed by NTP (1985), there were no nonneoplastic tissue changes in the kidneys of male or female
F344 rats (50/sex/level) exposed to 0, 60, or 120 mg/kg/day in corn oil by gavage for 5 days/week for
103weeks. In similarly-exposed B6C3F, mice (50/sex/level) exposure to 120 mg/kg/day, but not to

60 mg/kg/day, resulted in a significantly increased incidence of renal tubular regeneration (controls:
8/48; low dose: 12/50; high dose: 17/49) relative to controls. The incidence data for renal tubular
regeneration in mice (NTP 1985) were used to derive a chronic-duration oral MRL of 0.3 mg/kg/day for

1,2-DCB. Renal end points other than histology were not assessed in the chronic studies.

1,3-Dichlorobenzene. No studies were located regarding renal effects in humans after oral exposure to

1,3-DCB.

No gross or histological changes were observed in the kidneys or urinary bladder in male or female
Sprague-Dawley rats that were exposed to 1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for
10 consecutive days or 588 mg/kg/day for 90 consecutive days (McCauley et al. 1995). Blood urea
nitrogen (BUN) and kidney weight was measured in both studies, although only relative organ weights
were reported. There was a statistically significant increase in relative kidney weight at >147 mg/kg/day
in males and 735 mg/kg/day in females in the 90-day study, but this is not considered to be an adverse

effect due to decreases in body weight gain and lack of changes in BUN and renal histology.

1,4-Dichlorobenzene. No studies were located regarding renal effects in humans after oral exposure to

1,4-DCB.



DICHLOROBENZENES 172

3. HEALTH EFFECTS

The role of cell proliferation in kidney toxicity induced by 1,4-DCB was examined in groups of male and
female B6C3F, mice and F344 rats (Umemura et al. 1992). Mice were administered 300 or 600 mg/kg
1,4-DCB; in rats, males received 150 or 300 mg/kg 1,4-DCB while females received 300 or 600 mg/kg
1,4-DCB. All doses were administered by gavage in corn oil for 4 consecutive days. Cell proliferation
was evaluated by means of immunohistochemical measurement of BrdU-labeled cells. In mice, kidney
weights and cell proliferation in the kidney tubules were not altered by 1,4-DCB treatment; in rats, kidney
weight was significantly increased in male rats at both dose levels, but was not affected in females. Cell
proliferation was greatly increased in the proximal convoluted tubule from high-dose males. A lesser
increase was seen in the proximal straight tubule from high-dose males; no increase was observed in the

distal tubule from males or in any kidney region from treated female rats.

The effects of 1,4-DCB were compared in male F344 rats given 0 (corn oil control), 25, 75, 150, and
300 mg/kg/day 1,4-DCB (n=6-8/group/time) and male B6C3F; mice given 0 (corn oil control), 300, and
600 mg/kg/day 1,4-DCB (n=6-8/group/time) by daily oral gavage 5 days/week for 1 week. Replicative
DNA synthesis was studied using subcutaneously implanted osmotic pumps containing 5-bromo-
2'-deoxyuridine during study weeks 0—1, 3—4, and 12—13. After sacrifice, the kidneys were removed,
weighed, and immunostained. In rats, significant increases in relative kidney weight were observed in
those rats administered 150 and 300 mg/kg 1,4-DCB for 4 and 13 weeks. 1,4-DCB treatment produced
significant increases in rat renal P1/P2 proximal tubule cell labeling index values at all time points.
Significant increases were seen in the following groups: 75 mg/kg 1,4-DCB at 4 weeks (250% of
controls); 150 mg/kg 1,4-DCB at 4 and 13 weeks (400 and 440% of controls, respectively); and

300 mg/kg 1,4-DCB at 1, 4, and 13 weeks (170, 475, and 775% of controls, respectively). A significant
increase in rat P3 renal proximal tubule cell labeling index values was observed in 300 mg/kg 1,4-DCB
group rats at weeks 4 (185% of controls) and 13 (485% of controls). In contrast, some reduction in rat
P3 renal proximal tubule cell labeling index values was observed in 75-300 mg/kg 1,4-DCB group rats at
1 week. In contrast, 1,4-DCB treatment produced little effect on mouse renal P1/P2 proximal tubule cell
labeling index values at all time points tested. No significant increase was seen in 300 or 600 mg/kg
1,4-DCB groups for 1 and 13 weeks, but significant increases were seen at 4 weeks (205 and 170% of
controls, respectively). Neither 300 nor 600 mg/kg 1,4-DCB for 1, 4, or 13 weeks had much effect on

mouse P3 renal proximal tubule cell labeling index values (Lake et al. 1997).

In a study that examined the role of the protein a,-globulin in 1,4-DCB-induced nephrotoxicity in male
rats, NCI-Black-Reiter (NBR) rats, known not to synthesize the hepatic form of the o,,-globulin, were

administered 500 mg/kg/day 1,4-DCB by gavage in corn oil for 4 consecutive days. Positive controls
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consisted of F344 male rats treated with lindane; the results were also compared with those obtained in a
group of female F344 rats treated with lindane. End points examined consisted of kidney lesions and
protein droplet evaluation. a,,-Globulin was detected in kidney sections from male F344 rats, but not in
male NBR or female F344 rats. No lesions or hyaline droplets were detected in treated or control male

NBR and female F344 rats (Dietrich and Swenberg 1991).

Renal tubular degeneration has been observed in male but not female F344 rats in two 13-week gavage
studies (NTP 1987). These effects were severe in male rats receiving >300 mg/kg/day in the first study,
but in the second study, only slight changes were seen at 300 mg/kg/day, while moderate tubular
degeneration was present at 600 mg/kg/day. Renal effects reported in another intermediate-duration
gavage study in rats included increased renal weights at doses of >188 mg/kg/day (Hollingsworth et al.
1956). Renal effects were not observed in mice in either of two 13-week gavage studies using dosage

regimens of 600—1,800 and 84.4-900 mg/kg/day (NTP 1987).

In a study designed to investigate the mechanism of renal toxicity for 1,4-DCB reported in the NTP
(1987) studies, 1,4-DCB administered by gavage to male F344 rats at 7 daily doses of 120 or

300 mg/kg/day significantly increased the level of protein droplet formation in the kidneys of males but
not females (Charbonneau et al. 1987). Administration of a single dose of '*C-1,4-DCB by gavage at
500 mg/kg gave similar results. An analysis of the renal tissue of animals administered radio-labeled
1,4-DCB indicated that it was reversibly associated with the protein a,-globulin. In a study designed to
correspond to the experimental conditions of the 13-week NTP (1987) study in rats, 1,4-DCB was
administered to F344 rats by gavage at 75600 mg/kg/day for 13 weeks; interim sacrifices were
performed at 4 weeks (Bomhard et al. 1988). At 4 weeks, females had no structural damage to the
kidneys, while males experienced damage at the corticomedullary junction at doses of 150 mg/kg or
more; damage consisted of dilated tubules with granular and crystalline structures, hyaline droplets, and
desquamated epithelia. At all dose levels in the males, hyaline bodies were seen in the proximal tubule
epithelial cells. At 13 weeks, males exhibited an increase urinary excretion of LDH and of epithelial cells
over the entire dose range tested. These changes did not always appear to be dose-related. No signs of
structural damage were seen in the females' kidneys. In males, a dose-dependent incidence of hyaline
droplets in the cortical tubular epithelium was seen at 75 mg/kg/day and above. At>150 mg/kg/day,
single-cell necrosis was observed, and at 300 and 600 mg/kg/day, epithelial desquamation of longer parts

of the tubules were occasionally seen.
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In the only available study of chronic-duration oral exposure to 1,4-DCB, renal effects were observed to
occur preferentially in male rats. Male F344 rats exposed to 1,4-DCB at 150 and 300 mg/kg/day by
gavage for 2 years exhibited the following effects with greater severity and in greater numbers:
nephropathy, epithelial hyperplasia of the renal pelvis, mineralization of the collecting tubules in the renal
medulla, and focal hyperplasia of renal tubular epithelium (NTP 1987). There was also increased
incidence of nephropathy in female rats dosed with 1,4-DCB at 300 and 600 mg/kg/day, but there was
minimal hyperplasia of the renal pelvis or tubules. Administration of 1,4-DCB at 300 and 600 mg/kg/day
for 2 years also increased the incidence of nephropathy in male B6C3F; mice. Renal tubular degeneration
was noted in female mice, but these changes occurred at a lower frequency and were qualitatively

different from those in male rats (NTP 1987).

In a study with dogs, groups of five male and five female Beagles were administered 1,4-DCB by capsule
in dose levels of 0, 10, 50, or 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996).
Histopathological changes were observed in the kidneys that included collecting duct epithelial
vacuolation in one male at 75 mg/kg/day, and in females at all dose levels (one at 10 mg/kg/day, one at
50 mg/kg/day, and two at 75 mg/kg/day). This renal lesion was considered to be a possible effect of
treatment at >50 mg/kg/day where it was accompanied by increased relative kidney weight (50 mg/kg/day
females) and gross observed renal discoloration (two females at 75 mg/kg/day). No gross or histological

changes were found in the urinary bladder.

Endocrine Effects.

1,2-Dichlorobenzene. No studies were located regarding endocrine effects in humans after oral exposure

to 1,2-DCB.

No gross or histological changes were observed in the adrenal or pancreas of Sprague-Dawley rats that
were administered 1,2-DCB in corn oil by gavage in a dose of 300 mg/kg/day for 10 consecutive days, or
in the adrenal (pancreas not examined) in rats similarly exposed to 400 mg/kg/day for 90 consecutive
days (Robinson et al. 1991). No gross or histological changes were observed in the adrenal, pancreas,
thyroid, parathyroid, or pituitary of F344 rats or B6C3F; mice that were treated with 1,2-DCB in corn oil
by gavage in doses <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or <120 mg/kg/day,

5 days/week for 103 weeks (NTP 1985).
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1,3-Dichlorobenzene. No studies were located regarding endocrine effects in humans after oral exposure

to 1,3-DCB.

Gross and histological examinations of adrenals, pancreas, pituitary, thyroid, parathyroids, and gonads
were performed in groups of 10 male and 10 female Sprague-Dawley rats that were exposed to 1,3-DCB
in oil by daily gavage, in doses of 0 or 735 mg/kg/day for 10 consecutive days or 588 mg/kg/day for

90 consecutive days (McCauley et al. 1995). The 90-day study additionally included examinations of
thyroid and pituitary at lower dose levels of 9, 37, and 147 mg/kg/day. No compound-related endocrine
effects were observed in the 10-day study. As discussed below, the 90-day study found histological
effects in the thyroid at >9 mg/kg/day and the pituitary at >147 mg/kg/day. The only other tissue with
histological changes in the 90-day study was the liver (see Hepatic Effects).

Inflammatory and degenerative lesions in the McCauley et al. (1995) 90-day study were graded on a
relative scale from one to four depending on severity (minimal, mild, moderate, or marked). In the
thyroid, colloidal density in the follicular cells was significantly (p<0.05) increased in male rats at

>9 mg/kg/day and female rats at >37 mg/kg/day. The incidences of this lesion in the 0, 9, 37, 147, and
588 mg/kg/day dose groups were 2/10, 8/10, 10/10, 8/9, and 8/8 in males and 1/10, 5/10, 8/10, 8/10, and
8/9 in females. Depletion of colloid density in the thyroid was characterized by decreased follicular size
with scant colloid and follicles lined by cells that were cuboidal to columnar. The severity of the colloid
density depletion generally ranged from mild to moderate, increased with dose level, and was greater in
males than females. For example, in the 147 and 588 mg/kg/day groups, severity was classified as
moderate in males and mild for the females. Incidences of male rats with thyroid colloidal density
depletion of moderate or marked severity were significantly increased at >147 mg/kg/day (0/10, 0/10,
2/10, 5/9, and 6/8). The lowest tested dose, 9 mg/kg/day, is considered to be a minimal LOAEL because
the morphological alterations (reduced colloidal density in follicles) are unlikely to be associated with
functional changes in the thyroid. The pituitary effect was cytoplasmic vacuolization in the pars distalis
and only found in the male rats. Incidences of this lesion were significantly (p<0.05) increased in males
at >147 mg/kg/day (2/10, 6/10, 6/10, 10/10, and 7/7); incidences in the 9 and 37 mg/kg/day groups were
marginally increased (p=0.085). The vacuoles were variably sized, irregularly shaped, and often poorly
defined, and severity (number of cells containing vacuoles) ranged from minimal to mild. The severity of
the lesions generally increased with increasing dose level, and incidences of male rats with pituitary
cytoplasmic vacuolization of moderate or marked severity were significantly increased at 588 mg/kg/day
(1/10, 0/10, 2/10, 3/9, and 7/7). The pituitary lesion was reported to be similar to “castration cells” found

in gonadectomized rats, and considered to be an indicator of gonadal deficiency. No compound-related



DICHLOROBENZENES 176

3. HEALTH EFFECTS

pituitary lesions were observed in female rats. The incidences of pituitary lesions in male rats (McCauley
et al. 1995) were used to derive an intermediate-duration oral MRL of 0.02 mg/kg/day for 1,3-DCB.
Other effects in this 90-day study included significant increases in serum cholesterol in males at

>9 mg/kg/day and females at >37 mg/kg/day, and serum calcium in both sexes at >37 mg/kg/day. The
study authors suggested that these serum chemistry changes might reflect a disruption of hormonal
feedback mechanisms, or target organ effects on the pituitary, hypothalamus, and/or other endocrine

organs.

1,4-Dichlorobenzene. No studies were located regarding endocrine effects in humans after oral exposure

to 1,4-DCB.

In a series of dose range-finding studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks. At
sacrifice, animals were examined grossly and major tissues were examined histologically. No endocrine
organs were affected in any of the 1,4-DCB-treated rats. In parallel studies with B6C3F; mice, no
compound-related endocrine effects were observed after administration of 1,4-DCB at concentrations

ranging from 84.4 to 1,800 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks (NTP 1987).

In the only study of lifetime oral exposure to 1,4-DCB in laboratory animals (NTP 1987), groups of male
and female F344 rats were administered 1,4-DCB by gavage in corn oil, 5 days/week for 103 weeks at
doses of 150 or 300 mg/kg/day (males) or 300 or 600 mg/kg/day (females). Groups of male and female
B6C3F; mice were administered 1,4-DCB at doses of 300 or 600 mg/kg/day by gavage in corn oil,

5 days/week for 103 weeks. In the F344 rats, an increased incidence of parathyroid hyperplasia was
observed in males (4/42 controls, 13/42 low-dose, 20/38 high-dose), while no effect was seen in females.
In mice, the incidence of thyroid follicular cell hyperplasia increased with dose in males (1/47 control,
4/48 low-dose, 10/47 high-dose), but not in females. The incidence of adrenal medullary hyperplasia and
focal hyperplasia of the adrenal gland capsule also increased with dose in males (controls, 11/47; low-

dose, 21/48; high-dose, 28/49).

No gross or histological changes were found in the adrenal, thyroid, parathyroid, pancreas, or pituitary
glands of Beagle dogs (5/sex/level) that were administered 1,4-DCB by capsule in doses as high as
75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996).
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Dermal Effects.

1,2-Dichlorobenzene. No studies were located regarding dermal effects in humans after oral exposure to

1,2-DCB.

No gross or histological changes were observed in the skin of Sprague-Dawley or F344 rats that were
administered 1,2-DCB in corn oil by gavage in doses of 300 mg/kg/day for 10 consecutive days
(Robinson et al. 1991), <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or <120 mg/kg/day,

5 days/week for 103 weeks (NTP 1985). Additionally, there were no gross or histological effects in the
skin of B6C3F, mice that were similarly treated with <500 mg/kg/day, 5 days/week for 13 weeks (NTP
1985) or <120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding dermal effects in humans after oral exposure to

1,3-DCB.

No gross or histological changes were observed in the skin in male or female Sprague-Dawley rats that
were exposed to 1,3-DCB in corn oil by gavage in doses of 735 mg/kg/day for 10 consecutive days or

588 mg/kg/day for 90 consecutive days (McCauley et al. 1995).

1,4-Dichlorobenzene. A 19-year-old black woman who had been eating 4-5 moth pellets made of
1,4-DCB daily for 2.5 years developed symmetrical, well demarcated areas of increased pigmentation in a
bizarre configuration over various parts of her body. After she discontinued this practice, the skin

discolorations gradually disappeared over the next 4 months (Frank and Cohen 1961).

In laboratory animals, groups of F344 rats were administered 1,4-DCB at concentrations ranging from
37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks. No dermal effects were noted
in any of the 1,4-DCB-treated rats. In parallel studies with B6C3F, mice, no compound-related dermal
effects were observed after administration of 1,4-DCB at concentrations ranging from 84.4 to

1,800 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks (NTP 1987).

In the only study of lifetime oral exposure to 1,4-DCB in laboratory animals (NTP 1987), groups of male
and female F344 rats were administered 1,4-DCB by gavage in corn oil, 5 days/week for 103 weeks at
doses of 150 or 300 mg/kg/day (males) or 300 or 600 mg/kg/day (females). Groups of male and female
B6C3F; mice were administered 1,4-DCB at doses of 300 or 600 mg/kg/day by gavage in corn oil,
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5 days/week for 103 weeks. No dermal effects have been reported in rats or mice at any of the studied

doses.

No gross or histological changes were found in the skin of Beagle dogs (5/sex/level) that were
administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor and
Stout 1996).

Ocular Effects.

1,2-Dichlorobenzene. No studies were located regarding ocular effects in humans after oral exposure to
1,2-DCB. Opthalmoscopic examinations showed no effects in Sprague-Dawley rats that were dosed with
400 mg/kg/day of 1,2-DCB in corn oil by gavage for 90 consecutive days (Robinson et al. 1991). No
gross or histological changes were observed in eyes of F344 rats or B6C3F, mice that were similarly
exposed to <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985) or <120 mg/kg/day, 5 days/week for
103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding ocular effects in humans or animals after oral

exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding the ocular effects in humans after oral exposure

to 1,4-DCB.

In a series of intermediate-duration studies, groups of F344 rats were administered 1,4-DCB at
concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil 5 days/week for 13 weeks.
Ocular discharge was noted prior to death in males dosed with 1,200 mg/kg and in all rats exposed to
1,500 mg/kg. In parallel studies with B6C3F; mice, no compound-related ocular effects were observed
after administration of 1,4-DCB at concentrations ranging from 84.4 to 1,800 mg/kg/day by gavage in
corn oil 5 days/week for 13 weeks (NTP 1987).

The ocular effects of oral administration of 1,4-DCB were examined in groups of white (strain not
reported) female rats and male and female rabbits. Rats received 1,4-DCB in olive oil at doses of 18.8—
376 mg/kg/day, 5 days/week for 192 days; rabbits received 1,4-DCB in olive oil at a dose of

1,000 mg/kg/day for 219 days. Under the study conditions, administration of 1,4-DCB did not produce

cataracts in either species (Hollingsworth et al. 1956).
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In chronic-duration toxicity studies in laboratory animals, Hollingsworth et al. (1956) found no evidence
of cataract formation in rabbits administered a total of 263 doses of 500 mg/kg/day 1,4-DCB in olive oil
over a 367-day period.

In two lifetime oral exposure studies (NTP 1987), groups of male and female F344 rats were administered
1,4-DCB by gavage in corn oil, 5 days/week for 103 weeks at doses of 150 or 300 mg/kg/day (males) or
300 or 600 mg/kg/day (females); groups of male and female B6C3F, mice were administered 1,4-DCB at
doses of 300 or 600 mg/kg/day by gavage in corn oil, 5 days/week for 103 weeks. In both species, no

ocular effects were noted at any of the studied doses.

Opthalmoscopic examination showed no ocular effects in Beagle dogs (5/sex/level) that were
administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor and
Stout 1996).

Body Weight Effects.

1,2-Dichlorobenzene. No studies were located regarding body weight effects in humans after oral

exposure to 1,2-DCB.

Gavage exposure to 1,2-DCB in oil has adversely affected body weight gain in rodent at doses that also
caused other signs of toxicity. Decreases in body weight gain in the range of 10-20% were observed in
rats exposed to 300 mg/kg/day for 10 consecutive days (Robinson et al. 1991), 400 mg/kg/day for

90 consecutive days (Robinson et al. 1991), 1,000 mg/kg/day for 14 consecutive days (NTP 1985), and
500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), as well as in mice exposed to 500 mg/kg/day,

5 days/week for 13 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding body weight effects in humans after oral

exposure to 1,3-DCB.

Body weight was measured in groups of 10 male and 10 female Sprague-Dawley rats that were exposed
to 1,3-DCB in corn oil by daily gavage, in doses of 0, 37, 147, 368, or 735 mg/kg/day for 10 consecutive
days, or 9, 37, 147, or 588 mg/kg/day for 90 consecutive days (McCauley et al. 1995). Decreases in body
weight gain occurred in both sexes at the high dose in both studies. In the 10-day study, final body
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weights at 735 mg/kg/day were 20 and 13% lower than controls in males and females, respectively. The
weight loss was progressive throughout the exposure period and, in males, accompanied by significantly
reduced food consumption (12%, normalized by body weight). In the 90-day study, final body weights at
588 mg/kg/day were 24 and 10% lower than controls in males and females, respectively. The weight loss
was progressive throughout the exposure period, and occurred despite increased food and water

consumption.

1,4-Dichlorobenzene. No studies were located regarding body weight effects in humans after oral
exposure to 1,4-DCB.

The effects of acute exposure to 1,4-DCB on body weight were examined in female Wistar rats given
1,4-DCB suspended in 2% tragacanth gum solution (a suspending agent obtained from the dried gummy
exudation of Astragalus gummifer) at a dose of 250 mg/kg/day for 3 days. Under these conditions, no
effects on body weight were seen (Ariyoshi et al. 1975). Male and female mice and female rats dosed
once with 600 mg/kg/day 1,4-DCB also showed no discernible changes in body weight (Eldridge et al.
1992). Male rats administered 770 mg/kg/day of 1,4-DCB once a day for 5 days showed no changes in
body weight (Rimington and Ziegler 1963). Pregnant CD rats that were administered 250—

1,000 mg/kg/day 1,4-DCB in corn oil on Gd 6—15 experienced a reversible loss in maternal body weight
(Giavini et al. 1986).

Body weight changes were observed in three studies in rats and mice (NTP 1987). In the first, both sexes
of mice and female rats dosed at concentrations up to 1,000 mg/kg/day for 14 days by gavage
demonstrated no changes in body weight during the test period. Male rats dosed at 500 mg/kg/day also
showed no changes in body weight; however, a 7-12% decrease in body weight was noted in the

1,000 mg/kg/day dose group. In the second study (same route and duration as the first), male mice
experienced a 13.3% decrease in body weight at the 250 mg/kg/day dose and a 14.7% decrease in body
weight at the 2,000 mg/kg/day dose; however, results of intermediate doses demonstrated that there was
no observable dose-response relationship for body weight changes. Neither male nor female rats dosed
with 500 mg/kg/day showed any effects on body weights; however, a dose of 1,000 mg/kg/day resulted in
a 13.5% decrease in weight for males and a 16.7% decrease in females. In the third study, male rats
gavaged with 0, 25, 75, or 150 mg/kg of 1,4-DCB in corn oil for 7 days showed no changes in body
weight; however, rats dosed at 300 mg/kg showed an approximately 10% decrease in body weight gain
(Lake et al. 1997). The same study in male mice dosed with 0, 300, or 600 mg/kg of 1,4-DCB in corn oil
for 7 days showed no changes in body weight at any dose level (Lake et al. 1997).
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In intermediate-duration studies, no compound-related effects on weight gain were noted in albino or
F344 rats administered 1,4-DCB by gavage in corn oil at doses up to 600 mg/kg/day, 7 days/week for

13 weeks (Bomhard et al. 1988; Carlson and Tardiff 1976). Male rats gavaged with 0 or 25 mg/kg of
1,4-DCB in corn oil for 7 days showed no changes in body weight; however, rats dosed at 75, 150, or

300 mg/kg showed an approximately 10% decrease in body weight gain (Lake et al. 1997). The same
study in male mice dosed with 0, 300, or 600 mg/kg of 1,4-DCB in corn oil for 7 days showed no changes
in body weight at any dose level (Lake et al. 1997). Male and female mice and female rats dosed with
concentrations of 600 mg/kg/day 1,4-DCB 5 days/week for 13 weeks also showed no discernible changes
in body weight (Eldridge et al. 1992). In a series of dose range-finding studies, groups of F344 rats were
administered 1,4-DCB at concentrations ranging from 37.5 to 1,500 mg/kg/day by gavage in corn oil,

5 days/week for 13 weeks (NTP 1987). In the first of these studies, there were no treatment-related
effects on body weight at doses up to 600 mg/kg/day. In the second study, final body weight was
decreased by 11% in low-dose males (300 mg/kg/day) relative to controls; in high-dose males

(1,500 mg/kg/day), the reduction was 32%. The effect was less marked in females (6% reduction at

900 mg/kg/day; 11% reduction at 1,200 mg/kg/day). In parallel studies with B6C3F; mice, no compound-
related effects on body weight were observed after administration of 1,4-DCB at concentrations up to

900 mg/kg/day; however, in the second study, final body weight was reduced in all males receiving
1,4-DCB (11.4% at 1,500 mg/kg/day to 13.9% at 600 mg/kg/day) and in females at 600 mg/kg/day
(10.3%) (NTP 1987).

In two lifetime oral exposure studies, groups of male and female F344 rats and B6C3F; mice were
administered 1,4-DCB by gavage in corn oil, 5 days/week for 103 weeks. Fischer 344 rats were
administered 1,4-DCB at doses of 150 or 300 mg/kg/day (males) or 300 or 600 mg/kg/day (females);
mice were administered 1,4-DCB at doses of 300 or 600 mg/kg/day (NTP 1987). In mice, no effects on
body weight attributable to treatment with 1,4-DCB were observed at doses up to 600 mg/kg/day. In rats,
body weight gain was depressed by 12.5% in high-dose males (300 mg/kg/day) and by 12.4% in high-

dose females (600 mg/kg/day) relative to vehicle controls.

There were no adverse body weight changes in Beagle dogs (5/sex/level) that were administered 1,4-DCB

by capsule in doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996).
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3.2.2.3 Immunological and Lymphoreticular Effects

1,2-Dichlorobenzene. No studies were located regarding immunological or lymphoreticular effects in

humans after oral exposure to 1,2-DCB.

Immunological function has not been assessed in animals orally exposed to 1,2-DCB. No gross or
histological changes were observed in the spleen, thymus, or lymph nodes of male or female Sprague-
Dawley rats that were administered 1,2-DCB in corn oil by gavage in doses of 300 mg/kg/day for

10 consecutive days or 400 mg/kg/day for 90 consecutive days (Robinson et al. 1991). Gross and
histological examinations of lymph nodes, spleen, thymus, and bone marrow were performed in F344 rats
and B6C3F, mice that were exposed to 1,2-DCB in corn oil by gavage 5 days/week in doses

<500 mg/kg/day for 13 weeks or <120 mg/kg/day for 103 weeks (NTP 1985). The only changes in these
tissues occurred at 500 mg/kg/day in the 13-week study; effects included lymphoid depletion in the
thymus (4/10 male rats, 2/10 male mice, 2/10 female mice) and spleen (4/10 male mice, 2/10 female

mice).

1,3-Dichlorobenzene. No studies were located regarding immunological or lymphoreticular effects in

humans after oral exposure to 1,3-DCB.

Immunological function has not been assessed in animals orally exposed to 1,3-DCB. No gross or
histological changes were observed in the spleen, thymus, or mandibular and mesenteric lymph nodes of
male or female Sprague-Dawley rats that were exposed to 1,3-DCB in corn oil by gavage in doses of
735 mg/kg/day for 10 consecutive days, or 588 mg/kg/day for 90 consecutive days (McCauley et al.
1995). Spleen and thymus weight was measured in both studies, although only relative organ weights
were reported. In the 10-day study, relative spleen weight was significantly decreased in females at
>368 mg/kg/day and males at 735 mg/kg/day, and relative thymus weight was significantly decreased in
both sexes at 735 mg/kg/day. These changes are not considered adverse because body weight gain was

decreased and they were not observed after 90 days or accompanied by histological alterations.

1,4-Dichlorobenzene. No studies were located regarding immunological effects in humans after oral
exposure to 1,4-DCB. Symmetrical lesions with a bizarre pattern of skin pigmentation over most of her
body were reported in the case study of a 19-year-old black woman who ingested 4-5 moth pellets of
1,4-DCB per day for a 2.5-year period (Frank and Cohen 1961). The lesion disappeared 4 months after
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cessation. The described lesions may have been the result an immunological response to 1,4-DCB.

However, this possibility was not addressed by the authors.

Groups of F344 rats were administered 1,4-DCB at concentrations ranging from 300 to 1,500 mg/kg/day
by gavage in corn oil, 5 days/week for 13 weeks (NTP 1987). Treatment-related immunological and
lymphoreticular effects noted in the study included hypoplasia of the bone marrow and lymphoid
depletion of the spleen and thymus in males and females at doses of 1,200 mg/kg/day and above. In
parallel studies with B6C3F, mice administered 1,4-DCB at concentrations ranging from 300 to

1,500 mg/kg/day, lymphoid necrosis in the thymus, lymphoid depletion in the spleen, and hematopoietic
hypoplasia of the spleen and bone marrow were noted in both males and females at doses of

1,500 mg/kg/day and above (NTP 1987).

Minimal lymphoreticular changes were noted in a chronic-duration study (NTP 1987). Male rats
administered doses of 150 or 300 mg/kg/day and female rats given 300 or 600 mg/kg/day of 1,4-DCB by
gavage 5 days/week for 2 years showed no discernible changes in the lymphoreticular system; however,
mice dosed in a similar fashion and at a dose of 600 mg/kg/day showed an increased incidence of lymph

node hyperplasia.

No gross or histological changes were found in spleen, thymus, or lymph nodes of Beagle dogs
(5/sex/level) that were administered 1,4-DCB by capsule in doses as high as 75 mg/kg/day, 5 days/week
for 1 year (Naylor and Stout 1996).

3.2.2.4 Neurological Effects

1,2-Dichlorobenzene. No studies were located regarding neurological effects in humans after oral

exposure to 1,2-DCB.

Neurobehavioral function has not been assessed in animals orally exposed to 1,2-DCB. Ataxia and clonic
contractions were observed in a small group of rats (three males) administered 1,2-DCB in liquid paraffin
by gavage in a porphyrinogenic dose regimen of 455 mg/kg/day for 15 consecutive days (Rimington and
Ziegler 1963). No clinical signs of neurotoxicity or histological changes in the brain were found in
Sprague-Dawley or F344 rats that were administered 1,2-DCB in corn oil by gavage in doses of

300 mg/kg/day for 10 consecutive days (Robinson et al. 1991), 400 mg/kg/day for 90 consecutive days
(Robinson et al. 1991), <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985), or <120 mg/kg/day,



DICHLOROBENZENES 184

3. HEALTH EFFECTS

5 days/week for 103 weeks (NTP 1985). The 10-day rat study also found no histological changes in
sciatic nerve tissue, and the 90-day rat study also found no changes in absolute or relative brain weight
(Robinson et al. 1991). Additionally, there were no signs of neurotoxicity or histological effects in the
brain of B6C3F; mice that were gavaged with <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985) or
<120 mg/kg/day, 5 days/week for 103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding immunological effects in humans after oral

exposure to 1,3-DCB.

Neurobehavioral function has not been assessed animals orally exposed to 1,3-DCB. No clinical signs of
neurotoxicity, or histological changes in the nervous system (brain or sciatic nerve), occurred in male or
female Sprague-Dawley rats that were exposed to 1,3-DCB in corn oil by gavage in doses of

735 mg/kg/day for 10 consecutive days, or 588 mg/kg/day for 90 consecutive days (McCauley et al.
1995).

1,4-Dichlorobenzene. Two case studies have reported neurological effects in humans exposed to
1,4-DCB via ingestion have been reported in two case studies. A 21-year-old pregnant woman developed
pica (a craving for unnatural substances) for 1,4-DCB toilet bowl deodorizer blocks, which she consumed
at the rate of 1-2/week throughout pregnancy (Campbell and Davidson 1970). Reported neurological
effects included fatigue, dizziness, and mild anorexia. These effects, however, are common general
symptoms that occur in many women during normal pregnancy. A 19-year-old black woman who
ingested 45 pellets of 1,4-DCB daily for about 2.5 years developed tremors and unsteadiness after she
stopped eating this chemical. However, in the opinion of the neurologist who evaluated the woman in
this case report, the effects were considered to be psychological rather than the physiological effects of

withdrawal from 1,4-DCB (Frank and Cohen 1961).

Two studies in laboratory animals indicate that oral exposure to 1,4-DCB may result in adverse
neurological effects. In a study performed by Rimington and Ziegler (1963), three male albino rats were
administered daily doses of 1,4-DCB in liquid paraffin at gradually increasing doses until a dose was
reached (770 mg/kg/day), which resulted in high porphyrin excretion with very few fatalities; this dose
was given for 5 days. Clinical symptoms associated with highly porphyric rats included extreme
weakness, ataxia, clonic contractions, and slight tremors (a rarity). One rat receiving 1,4-DCB developed
left-sided hemiparesis. In F344 rats administered 1,4-DCB by gavage in corn oil 5 days/week for

13 weeks, tremors and poor motor response were observed in males at 1,200 mg/kg/day and above, and in
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both sexes at 1,500 mg/kg/day. However, administration of 1,4-DCB had no effect on brain weight or on

the microscopical appearance of the brain, sciatic nerve, or spinal cord (NTP 1987).

In a chronic-duration study (NTP 1987), no neurological effects were noted either in rats dosed with
300 mg/kg/day of 1,4-DCB, 5 days/week for 2 years, or in mice dosed with 600 mg/kg/day, 5 days/week

for 2 years.

No gross or histological changes were found in the brain, spinal cord (three levels), or peripheral or optic
nerves of Beagle dogs (5/sex/level) that were administered 1,4-DCB by capsule in doses as high as

75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996).

3.2.2.5 Reproductive Effects

1,2-Dichlorobenzene. No studies were located regarding reproductive effects in humans after oral

exposure to 1,2-DCB.

Reproductive function has not been assessed in animals orally exposed to 1,2-DCB. No gross or
histological changes were observed in the testes, seminal vesicles, prostate, or ovaries of Sprague-Dawley
rats that were administered 1,2-DCB in corn oil by gavage in a dose of 300 mg/kg/day for 10 consecutive
days (Robinson et al. 1991). There were no changes in testis or ovary weight (absolute or relative) or
histology in Sprague-Dawley rats that were similarly exposed to 400 mg/kg/day for 90 consecutive days
(Robinson et al. 1991). Additionally, no gross or histological changes occurred in reproductive tissues of
male (prostate, testes) or female (ovaries, uterus) F344 rats and B6C3F; mice that were similarly exposed
to <500 mg/kg/day, 5 days/week for 13 weeks (NTP 1985) or <120 mg/kg/day, 5 days/week for

103 weeks (NTP 1985).

1,3-Dichlorobenzene. No studies were located regarding reproductive effects in humans after oral

exposure to 1,3-DCB.

Reproductive function has not been assessed in animals orally exposed to 1,3-DCB. No histological
changes occurred in male or female reproductive tissues (testes, seminal vesicles, prostate, preputial
gland, clitoral gland, ovaries, or mammary gland).of Sprague-Dawley rats that were exposed to 1,3-DCB
in corn oil by gavage in doses of 735 mg/kg/day for 10 consecutive days or 588 mg/kg/day for

90 consecutive days (McCauley et al. 1995). Testis and ovary weight was measured in both studies,
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although only relative organ weights were reported. There was a statistically significant but small
decrease (10.6% less than controls) in relative testes weight at 735 mg/kg/day in the 10-day study, but this
is not considered to be an adverse effect because the magnitude of change was small, body weight gain

was decreased, and there were no accompanying testicular histological alterations.

1,4-Dichlorobenzene. No studies were located regarding reproductive effects in humans after oral
exposure to 1,4-DCB.

1,4-DCB was administered to female CD rats by gavage in corn oil on Gd 6—15 in a developmental
toxicity study (Giavini et al. 1986). Doses up to 1,000 mg/kg/day had no adverse effect on the mean
number of corpora lutea, mean number of implantations, mean percentage of pre- or postimplantation
losses, or mean percentage of dams with resorptions (Giavini et al. 1986). In another developmental
toxicity study of 1,4-DCB, female Wistar rats were exposed to a reported estimated dietary dose of

2 mg/kg/day from gestation day (Gd) 1 to postnatal day (Pnd) 21 for a total of 42 days (Makita 2005).
There were no exposure-related effects on fertility, litter size, or sex ratio, and examinations of the pups at
6 weeks of age showed no changes in serum levels of reproductive hormones (leutinizing hormone [LH]
and follicle stimulating hormone [FSH] in both sexes, testosterone in males) or weight or histology of

reproductive tissues (testes, epididymides, prostate, seminal vesicles, ovaries, and uterus).

Intermediate- and chronic-duration toxicity studies were conducted in which F344/N and B6C3F, mice
were treated with 1,4-DCB in corn oil by gavage 5 days/week (NTP 1987). No gross or histological
changes were observed in reproductive tissues (testis, ovary, uterus, or mammary gland) of rats exposed
to <1,500 mg/kg/day for 13 weeks or <300 mg/kg/day for 103 weeks, or mice exposed to

<1,800 mg/kg/day for 13 weeks or <600 mg/kg/day for 103 weeks. No gross or histological changes
were found in the testes, ovaries, or uterus of Beagle dogs that were administered 1,4-DCB by capsule in

doses as high as 75 mg/kg/day, 5 days/week for 1 year (Naylor and Stout 1996).

In a 2-generation study, 1,4-DCB was administered by daily gavage in olive oil to male and female
Sprague-Dawley rats at dose levels of 0, 30, 90, or 270 mg/kg/day (Bornatowicz et al. 1994). Groups of
24 Fyrats/sex/ dose were treated for 77 days (males) and 14 days (females) before mating, followed by
exposure of both sexes for 21 days during mating and females during gestation. Groups of

24 F; weanlings/sex/dose were treated for 84 days before mating, followed by exposure of both sexes for
30 days during mating and females during gestation (21 days) and lactation (21 days). There were no

effects on mating or fertility in either generation as shown by duration between mating and successful
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copulation, and fertility index (percentage of pregnant animals out of the number of inseminated animals).
Additional reproductive indices were not evaluated as the emphasis of the study was on postnatal
developmental toxicity. As discussed in Section 3.2.2.6, developmental effects included reduced birth

weight in F; pups and increased F, pup deaths between birth and postnatal day 4 at >90 mg/kg/day.

3.2.2.6 Developmental Effects

1,2-Dichlorobenzene. No studies were located regarding developmental effects in humans after oral

exposure to 1,2-DCB.

A limited amount of information is available on the prenatal developmental effects of 1,2-DCB in
animals. In a gavage study inadequately reported as an abstract, Sprague-Dawley rats were administered
50, 100, or 200 mg/kg/day of 1,2-DCB on days 6—15 of gestation (Ruddick et al. 1983). Maternal end
points included body weight gain, 15 unspecified biochemical parameters, and histology. Fetal toxicity
was assessed by evaluating litter size, fetal weight, deciduoma, and skeletal, visceral, and histological
changes. The maternal and fetal histological examinations included liver and thyroid; other tissues were
not specified. No teratological effects or maternal toxicity were reported. Additional relevant

information on the design and results of this study was not included in the abstract.

1,3-Dichlorobenzene. No studies were located regarding developmental effects in humans after oral

exposure to 1,3-DCB.

The developmental toxicity study of 1,3-DCB is from a gavage study inadequately reported as an abstract
(Ruddick et al. 1983). Sprague-Dawley rats were administered 50, 100, or 200 mg/kg/day of 1,2-DCB on
days 615 of gestation (use of controls not specified). Maternal end points included body weight gain,

15 unspecified biochemical parameters, and histology. Fetal toxicity was assessed by evaluating litter
size, fetal weight, deciduoma, and skeletal, visceral, and histological changes. The maternal and fetal
histological examinations included liver and thyroid; other tissues were not specified. No teratological
effects or maternal toxicity were reported. Additional relevant information on the design and results of

this study was not included in the abstract.

1,4-Dichlorobenzene. No studies were located regarding developmental effects in humans after oral
exposure to 1,4-DCB.
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A dose-related increase in the incidence of an extra rib was observed in the fetuses of pregnant CD rats
administered 1,4-DCB by gavage on Gd 6-15 at doses of 500, 750, and 1,000 mg/kg/day (Giavini et al.
1986). A reduction in fetal weight was observed at 1,000 mg/kg/day. The reduction in fetal weight was
not considered to be a fetotoxic effect since it was associated with a decrease in maternal weight gain at
the same dosage level. The structural anomaly observed in these fetuses was dose-dependant, but was not
considered to be a true adverse effect by the authors. However, these results raise the question of whether

1,4-DCB ingested by the dams reached developing fetal tissue and elicited a developmental effect.

Additional information on prenatal developmental effects of orally administered 1,4-DCB is available
from a gavage study inadequately reported as an abstract (Ruddick et al. 1983). Sprague-Dawley rats
were administered 50, 100, or 200 mg/kg/day of 1,4-DCB on days 6—15 of gestation (use of controls not
specified). Maternal end points included body weight gain, 15 unspecified biochemical parameters, and
histology. Fetal toxicity was assessed by evaluating litter size, fetal weight, deciduoma, and skeletal,
visceral, and histological changes. The maternal and fetal histological examinations included liver and
thyroid; other tissues were not specified. No teratological effects or maternal toxicity were reported.

Additional relevant information on the design and results of this study was not included in the abstract.

In a dietary study of 1,4-DCB, female Wistar rats were exposed to a reported estimated dose of

2 mg/kg/day from Gd 1 to Pnd 21 for a total of 42 days (Makita 2005). There were no maternal effects as
shown by clinical signs or changes in body weight and food consumption. No fetal examinations were
performed but perinatal evaluations showed no gross external malformations or effects on litter size, sex
ratio, or pup viability on Pnd 1. Postnatal assessments of the offspring until 6 weeks of age showed no
effects on body weight gain, anogenital distance, times of eye and vaginal opening and preputial
separation, or serum levels of reproductive hormones (LH and FSH in both sexes and testosterone in
males at 6 weeks). Examination of the liver, kidneys, spleen, thymus, testes, epididymides, prostate,
seminal vesicles, ovaries, uterus, and thymus at 6 weeks showed no effects on organ weight or histology,
except for increased absolute thymus weight (approximately 20% higher than controls) in the female
pups. The biological significance of this effect is unclear because it did not occur in the male offspring

and was not accompanied by any histological changes.

A 2-generation study was conducted in which 1,4-DCB in olive oil was administered by daily gavage to
male and female Sprague-Dawley rats at dose levels of 0, 30, 90, or 270 mg/kg/day (Bornatowicz et al.
1994). Groups of 24 Frats/sex/dose were treated for 77 days (males) and 14 days (females) before

mating, followed by exposure of both sexes for 21 days during mating and of females during gestation.
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Exposure in the F females was continued throughout lactation until weaning of the F; pups on postnatal
day 21. Groups of 24 F, weanlings/sex/dose were treated for 84 days before mating, followed by
exposure of both sexes for 30 days during mating, and of females during gestation and lactation. The
study was ended following weaning of the F, pups on postnatal day 21. The Fyand F, males were
sacrificed 21 days after the end of the mating period (it is unclear if exposure continued postmating), and
the Fyand F, females were sacrificed after their pups were weaned. Study end points included clinical
observations in adults and pups, body weight and food consumption in maternal animals (during gestation
and lactation) and pups (from birth to day 21), reproductive indices, gestation length, litter size, numbers
of live and dead pups, postnatal survival, postnatal developmental milestones (times to erect ears and
eyelid separation), and neurobehavioral effects in pups at weaning (auricle reflex, orientation reaction,
grasping, and draw-up reflexes). Necropsies were performed on all adult males and females, as well as on
pups that died during the first 4 days or were killed on day 4 (i.e., those not selected for continuation in
the study). Liver, kidney, and spleen weights were measured in males and females of both generations.
Histopathological examinations were performed on selected tissues (liver, kidneys, spleen, vagina, cervix,
uterus, ovaries, mammary gland, testes, epididymides, penis, prostate, seminal vesicles, and spermatic
cord) from Fyand F; adult animals that had no living young, died prematurely, or were killed as moribund,

as well as on gross lesions in all animals.

There were no exposure-related effects in adult rats or pups at 30 mg/kg/day (Bornatowicz et al. 1994).
Body weight was significantly reduced in F, pups at birth at >90 mg/kg/day (4.4, 5.7, and 22.6% lower
than control group at 30, 90, and 270 mg/kg/day), in F, pups on postnatal days 7-21 at 270 mg/kg/day,
and in F, pups at birth and on postnatal days 4-21. The total number of deaths from birth to postnatal
day 4 was significantly increased in F pups at 270 mg/kg/day and F, pups at >90 mg/kg/day (33, 467, and
1,033% higher than controls at 30, 90, and 270 mg/kg/day). None of the data in this study were reported
on a per-litter basis or analyzed for dose-related trends. Decreased offspring survival at 270 mg/kg/day is
also indicated by reduced total number of live F; and F, pups at birth, increased total dead F, and F, pups
at birth, and increased total dead F, and F, pups during postnatal days 5-21. Other postnatal effects in the
offspring included delayed eye opening (first day of appearance or day shown in all pups) in F; and

F, pups at 270 mg/kg/day, delayed ear erection (day shown in all pups) in F, pups at 270 mg/kg/day, and
reduced percentage of rats per litter with a positive draw-up reflex in the F; pups at 270 mg/kg/day and in
F, pups at >90 mg/kg/day. Clinical manifestations occurred in pups of both generations at

>90 mg/kg/day, including dry and scaly skin until approximately postnatal day 7 (0, 0, =70, and 100% of
the litters at 0, 30, 90, and 270 mg/kg/day), and tail constriction that appeared between days 4 and 21 in

all or nearly all litters (percentages not reported) and occasionally led to loss of parts of the tail.
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Additionally, the number of F, pups described as cyanotic after birth was increased (not quantified) at

270 mg/kg/day.

Effects in adult animals were generally not quantified, but included reduced average body weight in

F, males and females at 270 mg/kg/day at all time points during gestation and lactation, increased relative
liver weight in F; males at >90 mg/kg/day, and changes in absolute and/or relative organ weights in
kidneys (increased) and spleen (reduced) in F; males at 270 mg/kg/day. There were no effects on organ
weights in female rats of either generation. The only histopathological finding attributed to exposure was
unspecified kidney damage in both generations (effect levels, possible male specificity, and other
information not reported). There were no effects on mating and fertility indices in any group (see

Section 3.2.2.5).

3.2.2.7 Cancer

1,2-Dichlorobenzene. No studies were located regarding carcinogenic effects in humans after oral

exposure to 1,2-DCB.

Carcinogenicity was evaluated in groups of 50 male and 50 female F344/N rats and 50 male and

50 female B6C3F; mice that were exposed to 1,2-DCB (>99% pure) in corn oil by gavage in doses of 0,
60, or 120 mg/kg, 5 days/week for 103 weeks (NTP 1985). Evaluations in both species included clinical
signs, body weight, and necropsy and histology on all animals. As discussed below, no exposure-related
tumors were found in either species, although it is unclear whether a maximum tolerated dose (MTD) was

achieved in either species.

In rats, survival to termination in the high-dose males was significantly reduced compared with controls
(19/50 vs. 42/50, p<0.001), but NTP (1985) concluded that the difference was likely mainly from causes
incidental to treatment. Due to the probable gavage-related deaths in the high-dose male rats, the lower
survival of this group does not necessarily mean that the MTD was either reached or exceeded. No
clinical signs were reported. Mean body weight was slightly reduced (=5% less than controls) in males
throughout the study at 85.7 mg/kg/day; the only effect in females was a small increase compared to
controls after week 32 in both dose groups (final body weights were 11-12% increased at 42.9 and

85.7 mg/kg/day). There were no exposure-related increased tumor incidences in the rats. The incidence
of adrenal gland pheochromocytomas was significantly (p<0.05) increased in low-dose males by the life

table test (mortality adjusted incidence of 20.9, 40.5, and 21.7% in the control, low-dose, and high-dose
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groups, respectively), but not statistically significant by the incidental tumor test, which was considered to
be the more appropriate mortality-adjusted test for analysis of nonfatal types of tumors. The increased
incidence of pheochromocytomas in the low-dose males also was not significant in the Fisher Exact test
(without mortality adjustment), and there was no significant dose-related trend in the Cochran-Armitage
test. No increase in pheochromocytomas was seen in high-dose males. The increased incidence of
pheochromocytomas in the low-dose male rats was discounted by NTP (1985) because there was no dose-
response trend or high-dose effect, no increased incidence in females, no observation of malignant
pheochromocytomas, and questionable toxicological significance of the life table test results
(pheochromocytomas were not considered to be a life-threatening condition). Incidences of interstitial-
cell tumors of the testis were elevated in control and treated groups (47/50, 49/50, 41/50), and occurred
with a significant positive trend when analyzed by the life-table test. However, the increase detected by
the life-table test was discounted by NTP because this tumor is not considered to be life threatening, and
no significant results were obtained by the incidental tumor test, which is the more appropriate test for
nonfatal tumors. The Cochran-Armitage test showed a significant negative trend for the interstitial cell

tumors.

There were no clinical signs or effects on body weight or survival in the mice, indicating that it is unclear
whether an MTD was achieved in this species (NTP 1985). There were no clear compound-related
increased incidences of neoplasms in the mice. Incidences of malignant histiocytic lymphomas showed a
significant positive dose-related trend in male mice (0/50, 1/50, 4/50) and female mice (0/49, 0/50, 3/49),
but NTP considered numbers of animals with all types of lymphomas to be a more appropriate basis for
comparison. Because malignant lymphocytic lymphomas occurred in male mice (7/50, 0/50, 0/50) with a
significant negative dose-related trend, and the combined incidence of all types of lymphomas was not
significantly different than that in controls for the male mice (8/50, 2/50, 4/50) or female mice (11/49,
11/50, 13/49) by any of the statistical tests, the increase in histiocytic lymphomas was discounted by
NTP. Alveolar/bronchiolar carcinomas were significantly increased in the high dose male mice (4/50,
2/50, 10/50). The incidences showed a significant positive increasing trend by the Cochran-Armitage
test, but not by the life-table or incidental tumor test. The increase in alveolar/bronchiolar carcinomas
was discounted by NTP because the more appropriate combined incidence of male mice with
alveolar/bronchiolar adenomas or carcinomas (8/50, 8/50, 13/50) was not significantly greater than

controls in any of the tests.

1,3-Dichlorobenzene. No studies were located regarding carcinogenic effects in humans or animals after

oral exposure to 1,3-DCB.
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1,4-Dichlorobenzene. No studies were located regarding carcinogenic effects in humans after oral

exposure to 1,4-DCB.

1,4-DCB was found to be carcinogenic in B6C3F; mice and male (but not female) F344 rats exposed to
1,4-DCB for 2 years in a carcinogenesis bioassay (NTP 1987). 1,4-DCB was administered by gavage to
male rats at doses of 150 or 300 mg/kg/day and female rats at doses of 300 or 600 mg/kg/day. Significant
dose-related increases in the incidence of renal tubular cell adenocarcinomas were reported in male rats
(controls, 2%; low-dose, 6%; high-dose, 14%). Spontaneous tumors of this type are uncommon in male
F344 rats; they have been diagnosed in only 4 of 1,098 (0.4%) of the corn oil-gavage controls in previous
NTP studies. There were no tubular cell tumors in dosed or vehicle-control female rats. There also was a
marginal increase in the incidence of mononuclear cell leukemia in dosed male rats that was only slightly
higher than the incidence in historical controls from the same laboratory. The NTP study concluded that

1,4-DCB was carcinogenic in male rats, but not in female rats.

In a 2-year bioassay in B6C3F mice that received 1,4-DCB at 300 or 600 mg/kg/day (NTP 1987),
increased incidences of hepatocellular carcinomas were observed in high-dose male mice (controls, 28%;
low-dose, 22.5%; high-dose, 64%) and high-dose female mice (controls, 10%; low-dose, 10.4%; high-
dose, 38%). Hepatocellular adenomas were increased in high- and low-dose male mice (controls, 10%;
low-dose, 26.2%; high-dose, 32%) and in high-dose female mice (controls, 20%; low-dose, 12.5%; high-
dose, 42%). Female control mice in this bioassay had a substantially higher incidence of liver tumors
than did historical controls. Hepatoblastomas (a rare form of hepatocellular carcinoma) were observed in
four high-dose male mice along with other hepatocellular carcinomas. This tumor type had not been
previously observed in 1,091 male vehicle-control mice in NTP studies. An increase in thyroid gland
follicular cell hyperplasia was observed in dosed male mice, and there was a marginal positive trend in
the incidence of follicular cell adenomas of the thyroid gland in female mice. The incidence of
pheochromocytomas (tumors of chromaffin tissue of the adrenal medulla or sympathetic pregangliar,
benign and malignant, combined) of the adrenal gland was 0 of 47 (control), 2 of 48 (low dose), and 3 of
49 (high dose), and the incidence of adrenal gland medullary hyperplasia and focal hyperplasia of the

adrenal gland capsule were increased as well in dosed male mice.

The observation that kidney tumors are induced in male rats, but not female rats, in response to exposure
to certain chemicals has been the subject of recent research. It has been hypothesized that the male rat

kidney is susceptible to the induction of certain tumors because it contains the protein o,,-globulin, which
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has not been found at significant levels in either female rats, or in mice and humans of either sex
(Charbonneau et al. 1987, 1989a, 1989b). Chemicals like 1,4-DCB, which reversibly bind to this protein,
cause the formation of hyalin droplets in the proximal convoluted tubules of male rats. The hyalin
droplet-protein complex is resistant to degradation by lysosomal enzymes and accumulates in the tubule,
leading to localized hyperplasia of the epithelium (Borghoff et al. 1991; EPA 1991i). It is hypothesized
that the resulting cellular damage and cell proliferation enhances tumor formation via a mechanism not
yet elucidated. It has also been demonstrated that the same effects can be elicited in male rats
administered other a,,-globulin-binding chemicals such as [hexachloroethane, d-limonene 1-methyl-
4(1-methylethenyl)cyclohexene], unleaded gasoline, and pentachloroethane (EPA 1991i). Based on these
data, EPA (1991) concluded that tumors associated with a,,-globulin and hyalin droplets are specific to
species that produce this protein in large quantities, and that these tumors should be distinguished from

other renal tumors.

The finding of hepatocellular carcinomas and adenomas in mice in the NTP (1987) study has been the
subject of scientific debate. There was a high incidence of these tumors in both male and female control
animals, but this is fairly common in mice. However, in this case, the tumor incidence in the female
controls was substantially higher than the historical control value. In addition, 1,4-DCB has not been
demonstrated to be mutagenic in any of the microbial or mammalian systems tested (NTP 1987),
suggesting that the liver tumors are not the result of genotoxicity. Hepatocellular degeneration with
resultant initiation of tissue repair was present in both male and female treated mice. This led NTP
(1987) to speculate that 1,4-DCB acted as a tumor promotor rather than a tumor initiator during the

formation of the liver tumors found in male and female mice.

As shown in Table 3-5, 300 mg/kg/day is the cancer effect level (CEL) for renal tubular cell adenomas in
male rats and 600 mg/kg/day is the CEL for hepatocellular carcinomas and hepatoblastomas in mice

(NTP 1987).

3.2.3 Dermal Exposure

3.2.3.1 Death

1,2-Dichlorobenzene. No studies were located regarding death in humans or animals after dermal

exposure to 1,2-DCB.
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1,3-Dichlorobenzene. No studies were located regarding death in humans or animals after dermal

exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding death in humans after dermal exposure to
1,4-DCB.

The dermal LDs, for 1,4-DCB in Sherman rats was >6,000 mg/kg/day (Gaines and Linder 1986). It is not
clear how many rats died after dermal exposure to 1,4-DCB in this study, and there are no toxicokinetic

data that address the question of absorption of 1,4-DCB by the dermal route.

3.2.3.2 Systemic Effects

1,2-Dichlorobenzene. No studies were located regarding systemic toxicity in humans or animals after

dermal exposure to 1,2-DCB.

Application of two drops of undiluted 1,2-DCB into the eyes of rabbits caused some pain and slight
irritation of the conjunctival membranes, which healed completely within 1 week (Hollingsworth et al.
1958). The irritation was reduced by prompt rinsing with water. Additional relevant information was not

reported.

1,3-Dichlorobenzene. No studies were located regarding systemic effects in humans or animals after

dermal exposure to 1,3-DCB.

1,4-Dichlorobenzene. No studies were located regarding systemic effects in humans or animals after

dermal exposure to 1,4-DCB.

Industrial experience indicates that solid particles of 1,4-DCB are painful in the eyes of humans
(Hollingsworth et al. 1956). Solid 1,2-DCB has a negligible irritating action on intact, uncovered human
skin, but can produce a burning sensation when held in close dermal contact for an unspecified excessive
period of time (Hollingsworth et al. 1956). Prolonged and repeated contact to strong solutions of

1,4-DCB also could cause slight irritation in intact skin (Hollingsworth et al. 1956).
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No studies were located regarding the following health effects in humans or animals after dermal

exposure to 1,2-, 1,3-, or 1,4-DCB:

3.2.3.3 Immunological and Lymphoreticular Effects
3.2.3.4 Neurological Effects

3.2.3.5 Reproductive Effects

3.2.3.6 Developmental Effects

3.2.3.7 Cancer

3.3 GENOTOXICITY

In vivo and in vitro genotoxicity studies of DCBs are summarized in Tables 3-6 and 3-7, respectively.

1,2-Dichlorobenzene. No studies were located regarding genotoxic effects in humans after inhalation,

oral, or dermal exposure to 1,2-DCB.

A limited amount of information is available on the genotoxicity of 1,2-DCB in animals. Micronuclei
were induced in bone marrow erythrocytes of mice that were administered two 93.5-375 mg/kg doses by
intraperitoneal injection 24 hours apart; lower dose levels were not tested (Mohtashamipur et al. 1987). A
single 0.4 mg/kg intraperitoneal dose of 1,2-DCB caused covalent binding to liver, lung, kidney, and

stomach DNA in rats and mice (Colacci et al. 1990).

In vitro reverse mutation assays of 1,2-DCB in microbial systems were negative in Salmonella
typhimurium with or without metabolic activation (Connor et al. 1985; NTP 1985; Shimizu et al. 1983;
Waters et al. 1982), negative in Escherichia coli without metabolic activation (Waters et al. 1982), and
positive results in Saccharomyces cerevisiae with metabolic activation (Paolini et al. 1998). In mouse
lymphoma cells, 1,2-DCB was negative for forward mutation without metabolic activation, but positive
with S9 activation mixture (Myhr and Caspary 1991). In vitro exposure to 1,2-DCB induced DNA
damage in E. coli and S. cerevisiae, but not in Bacillus subtilis (Waters et al. 1982), and did not cause
replicative DNA synthesis in cultured human lymphocytes (Perocco et al. 1983) or increased DNA repair
in primary rat hepatocytes (Williams et al. 1989). 1,2-DCB did not cause chromosomal aberrations,
either with or without metabolic activation, in Chinese hamster ovary (CHO) cells, but did induce sister-

chromatid exchanges only in the presence of S9 metabolic activation preparation (Loveday et al. 1990).
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Table 3-6. Genotoxicity of Dichlorobenzenes In Vivo

Species (test system) End point Results Reference
1,2-Dichlorobenzene
Mammalian cells

Mouse bone marrow Micronucleus formation + Mohtashampir et al. 1987
erythrocytes®

Rat liver, Iung, kidney and Covalent binding to DNA + Colacci et al. 1990
stomach cells”

Mouse liver, lung, k|dney Covalent binding to DNA + Colacci et al. 1990

and stomach cells®
1,3-Dichlorobenzene
Mammalian cells

Mouse bone marrow Micronucleus formation + Mohtashampir et al. 1987
erythrocytes®

1,4-Dichlorobenzene
Mammalian cells

Rat bone marrow cells’  Chromosomal aberrations - Anderson and Richardson 1976

Mouse bone marrow cells Micronucleus formation - Shelby and Witt 1995

Mouse erythrocytes® Micronucleus formation - NTP 1987

Rat kidney cells' Unscheduled DNA synthesis - Steinmetz and Spanggord 1987b
Increased DNA replication +°

Mouse hepatocytesh Unscheduled DNA synthesis - Steinmetz and Spanggord 1987a

Rat kidney cells' Increased DNA replication + Charbonneau et al. 1989b

Mouse bone marrow Micronucleus formation + Mohtashamipur et al. 1987

erythrocytes'

Rat renal tubular cells Cumulative replicating fraction - Umemura et al. 1998

and hepa’[ocytesk

Mouse renal tubular cells Cumulative replicating fraction + Umemura et al. 1998

and hepatocytes

®Exposed to 1,2-dichlorobenzene via two intraperitoneal injections of 93.5, 187.5, 281, or 375 mg/kg (24 hours apart)
and sacrificed 6 hours after the second injection. Males only were tested.

Exposed to 1,2-dichlorobenzene via one intraperitoneal injection of 0.4 mg/kg.

“Exposed to 1,3-dichlorobenzene via two intraperitoneal injections of 87.5, 175, 262.5, or 700 mg/kg (24 hours apart)
and sacrificed 6 hours after the second injection. Males only were tested.

Exposed to 1,4-dichlorobenzene via inhalation for 2 hours at 299 or 682 ppm; for 5 days, 5 hours/day at 75 or

500 ppm; or for 3 months, 5 days/week, 5 hours/day at 75 or 500 ppm.

eExposed to 1,4-dichlorobenzene via gavage for 13 weeks, 5 days/week at 600-1,800 mg/kg/day.

Exposed to 1,4-dichlorobenzene via gavage in corn oil at 300, 600, or 1,000 mg/kg at 16 hours before sacrifice for
unscheduled DNA synthesis experiment or at 96 hours before sacrifice for DNA replication experiment.
gResul’[s were positive for male rats only in which a significant S-phase response was induced.

Exposed to 1,4-dichlorobenzene via gavage in corn oil at 300, 600, or 1,000 mg/kg at 16 or 48 hours before
sacrifice.

'Exposed to 1,4-dichlorobenzene via gavage in corn oil at 120 or 300 mg/kg/day for 7 days and sacrificed 24 hours
after the last dose.
JExposed to 1,4-dichlorobenzene via two intraperitoneal injections of 355, 710, 1,065, or 1,420 mg/kg (24 hours
apart) and sacrificed 6 hours after the second injection. Males only were tested.

Exposed to 1,4-dichlorobenzene via gavage for 1 week or 4 weeks at 150, 300, or 600 mg/kg/day.

+ = positive result; — = negative result; DNA = deoxyribonucleic acid
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Table 3-7. Genotoxicity of Dichlorobenzenes In Vitro

Species (test system)

End point

Results

With

Without

activation activation Reference

1,2-Dichlorobenzene

Microbial systems

Salmonella Gene mutation ND - Waters et al. 1982
typhimurium TA98,
TA100, TA1535,
TA1537, and TA1538
S. typhimurium TA98, Gene mutation - - Connor et al. 1985
TA100, UTH8413, and
UTH8414
S. typhimurium TA98, Gene mutation - - NTP 1985
TA100, TA1535, and
TA1537
S. typhimurium TA98, Gene mutation - - Shimizu et al. 1983
TA100, TA1535,
TA1537, and TA1538
S. typhimurium Gene induction (umu) - - Nakamura et al. 1987
Escherichia coli Prophage lambda DeMarini and Brooks
induction 1992
E. coli WP2 uvra Gene mutation ND - Waters et al. 1982
E. coli polA” DNA damage ND Waters et al. 1982
Bacillus subtilis recA” DNA damage ND Waters et al. 1982
Saccharomyces Gene mutation - ND Paolini et al. 1998
cerevisiae
S. cerevisiae D3 DNA damage ND + Waters et al. 1982
Mammalian cells
Mouse lymphoma cells Gene mutation + - Myhr and Caspary 1991
Chinese hamster ovary Chromosomal aberrations — - Loveday et al. 1990
cells
Chinese hamster ovary Sister-chromatid + - Loveday et al. 1990
cells exchange
Rat primary Increased DNA repair ND - Williams et al. 1989
hepatocytes
Human lymphocytes Replicative DNA synthesis — - Perocco et al. 1983
1,3-Dichlorobenzene
Microbial systems
S. typhimurium TA98, Gene mutation ND - Waters et al. 1982

TA100, TA1535,
TA1537, and TA1538

S. typhimurium TA98,
TA100, UTH8413, and
UTH8414

Gene mutation

Connor et al. 1985



DICHLOROBENZENES

3. HEALTH EFFECTS

198

Table 3-7. Genotoxicity of Dichlorobenzenes In Vitro

Species (test system)

End point

Results

With Without

activation activation Reference

S. typhimurium TA98,

TA100, TA1535,

TA1537, and TA1538

Gene mutation

Shimizu et al. 1983

E. coli WP2 uvra Gene mutation ND - Waters et al. 1982
E. coli polA” DNA damage ND Waters et al. 1982
B. subtilis recA” DNA damage ND Waters et al. 1982
S. cerevisiae D3 DNA damage ND - Waters et al. 1982
Mammalian cells
Human lymphocytes Replicative DNA synthesis — - Perocco et al. 1983
1,4-Dichlorobenzene
Microbial systems
S. typhimurium? Gene mutation - - Anderson 1976
TA98, TA100, TA1535,
and TA1538
S. typhimurium® Gene mutation - - Anderson 1976
TA98, TA100, and
TA1538
S. typhimurium® Gene mutation + - Anderson 1976
TA1535
S. typhimurium Gene mutation - - Shimizu et al. 1983;
TA98, TA100, TA1535, Waters et al. 1982
TA1537, and TA1538
S. typhimurium Gene mutation - - Haworth et al. 1983; NTP
TA98, TA100, TA1535, 1987
and TA1537
S. typhimurium Gene mutation - - Connor et al. 1985
TA98, TA100,
UTH8413, and
UTH8414
E. coli WP2 uvra Gene mutation ND - Waters et al. 1982
E. coli polA” DNA damage ND - Waters et al. 1982
B. subtilis recA” DNA damage ND - Waters et al. 1982
S. cerevisiae Gene mutation + ND Paolini et al. 1998
S. cerevisiae D3 DNA damage ND - Waters et al. 1982

Mammalian cells
mouse lymphoma cells Gene mutation

L5178Y/TK*

mouse lymphoma cells Gene mutation
L5178Y/TK*

Chinese hamster lung Gene mutation
cells

Chinese hamster ovary Chromosomal aberrations — -
cells

NTP 1987
McGregor et al. 1988

Instituto di Ricerche
Biomediche 1986b

Anderson et al. 1990;
NTP 1987
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Species (test system)

End point

Results

With

Without

activation activation Reference

Chinese hamster ovary

cells

Rat hepatocytes
Rat hepatocytes
Rat kidney cells

Rat kidney cells
Human kidney cells
Human kidney cells
Human hepatocytes
Human hepatocytes
Human lymphocytes
Human lymphocytes

Human lymphocytes

Hela cells

Plant systems

Root tips (16 species of Chromosomal aberrations

dicotyledons and
monocotyledons)

Lens esculenta (L.)
Moench

Aspergillus nidulans
Tribe viceae

Sister chromatid
exchanges

DNA fragmentation
Micronucleus formation
DNA damage
Micronucleus formation
DNA damage
Micronucleus formation
DNA fragmentation
Micronucleus formation

Replicative DNA synthesis

Sister-chromatid
exchanges

Unscheduled DNA
synthesis

Unscheduled DNA
synthesis

Mitotic abnormalities

Back mutation frequency

ND
ND
ND
ND
ND
ND
ND
ND

ND

ND

ND

Chromosomal aberrations ND

+ + + +

Anderson et al. 1990;
NTP 1987

Canonero et al. 1997
Canonero et al. 1997
Robbiano et al. 1997
Robbiano et al. 1997
Robbiano et al. 1997
Robbiano et al. 1997
Canonero et al. 1997
Canonero et al. 1997
Perocco et al. 1983

Carbonell et al. 1991

Perocco et al. 1983;
Instituto di Ricerche
Biomediche 1987

Instituto di Ricerche
Biomediche 1986a

Sharma and Battachary
1956

Sarbhoy 1980

Prasad 1970
Srivastava 1966

“Exposed to 1,4-dichlorobenzene gas.
*Exposed to 1,4-dichlorobenzene in DMSO.

— = negative result; + = positive result; (=) = equivocal; DNA = deoxyribonucleic acid; ND = not determined
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1,3-Dichlorobenzene. No studies were located regarding genotoxic effects in humans after inhalation,

oral, or dermal exposure to 1,3-DCB.

A limited amount of information is available on the genotoxicity of 1,3-DCB. Micronuclei were induced
in bone marrow erythrocytes of mice following administration of two 87.5-700 mg/kg doses by
intraperitoneal injection 24 hours apart; lower dose levels were not tested (Mohtashamipur et al. 1987).

In vitro exposure to 1,3-DCB did not induce reverse mutations in S. typhimurium (Connor et al. 1985;
Shimizu et al. 1983; Waters et al. 1982) or E. coli (Waters et al. 1982). 1,3-DCB caused DNA damage in
E. coli, but not in B. subtilis or S. cerevisiae (Waters et al. 1982), and did not increase replicative DNA

synthesis in cultured human lymphocytes (Perocco et al. 1983).

1,4-Dichlorobenzene. No studies were located regarding genotoxic effects in humans after inhalation,

oral, or dermal exposure to 1,4-DCB.

Cytogenetic studies have been conducted using bone marrow cells of rats following inhalation exposure
to 1,4-DCB (Anderson and Richardson 1976). Three series of exposures were carried out: (1) one
exposure at 299 or 682 ppm for 2 hours; (2) exposures at 75 or 500 ppm, 5 hours/day for 5 days; and
(3) exposures to 75 or 500 ppm, 5 hours/day, 5 days/week for 3 months. Bone marrow cells from both
femurs were examined for chromosome or chromatid gaps, chromatid breaks, fragments, or other
complex abnormalities. In all three experiments, exposure to 1,4-DCB failed to induce any effects

indicative of chromosomal damage.

Gavage administration of 1,4-DCB to B6C3F, mice and F344 rats at single doses of 300—-1,000 mg/kg/day
did not result in unscheduled deoxyribonucleic acid (DNA) synthesis in the mouse hepatocytes or in the
renal tissue of the rats in an in vivo/in vitro assay (Steinmetz and Spanggord 1987a, 1987b). However,
1,4-DCB at the highest level did induce an increase in DNA replication (S-phase of cell division) in the
renal tissue of the male rats and in the hepatocytes of the male mice. Based on a comparison with
historical controls, the authors concluded that levels of DNA replication were also significantly elevated

in the hepatocytes of female mice.

No evidence of a clastogenic effect was found in mouse bone marrow erythroblasts after a single gavage
administration of 1,4-DCB at 2,500 mg/kg/day (Herbold 1986a). Similarly, no evidence of clastogenic

effects was found in mouse bone erythroblasts after a single oral administration of 2,5-dichlorophenol



DICHLOROBENZENES 201

3. HEALTH EFFECTS

(the major metabolite of 1,4-DCB) at 1,500 mg/kg/day (Herbold 1986b). 2,5-Dichlorophenol with or
without metabolic activation did not induce an increase in mutagenic response in the Chinese hamster
ovary HGPRT forward mutation assay (Litton Bionetics 1986a). This compound was also inactive in the

Balb/3T3 in vitro transformation assay (Litton Bionetics 1985).

Cytogenetic effects were not found in bone marrow cells from mice treated with 1,4-DCB by gavage at
levels up to 1,800 mg/kg/day in a 13-week study (NTP 1987). No increase in micronucleated cells
occurred even at levels that were extremely toxic to the test animals, resulting in liver toxicity and
decreased survival rates. As noted by the authors of that study, the observed carcinogenic activity of
1,4-DCB cannot be adequately predicted on the basis of the available genotoxicity data; all of the

available information strongly suggests that 1,4-DCB acts as a tumor promoter rather than as a mutagen.

However, gavage administration of a single 1,000 mg/kg/day dose of 1,4-DCB to mice and rats resulted
in an increase in DNA replication in the renal tissue of the male rats and in the hepatocytes of mice of
both sexes (Steinmetz and Spanggord 1987a, 1987b). Increased *H-thymidine incorporation into renal
DNA has also been demonstrated in rats dosed with 1,4-DCB by gavage at 120 mg/kg/day for 7 days
(Charbonneau et al. 1989b). These observations suggest that 1,4-DCB promotes cell division, a finding
that may help to elucidate the mechanism of carcinogenic action of 1,4-DCB in male rat kidneys and
mouse liver in the NTP (1987) bioassay. However, it is important to note that in these studies; only
kidney tissue was tested in the rat for increased DNA replication, and in the mouse, only liver tissue was
tested. Therefore, it is not clear whether increased cell replication also occurs in other tissue in each

species or is limited to the tissues in which the carcinogenic effects occurred.

The in vivo genotoxicity of 1,4-DCB is summarized in Table 3-6. As discussed above, the in vivo testing
showed positive results for increased DNA replication in the livers of orally exposed mice (Steinmetz and
Spanggord 1987a) and in the kidneys of orally exposed rats (Charbonneau et al. 1989b; Steinmetz and
Spanggord 1987b), and mixed positive and negative findings for induction of micronuclei in bone marrow

cells of orally exposed mice (Mohtashampir et al. 1987; NTP 1987).

In vitro genotoxicity studies of 1,4-DCB are summarized in Table 3-7. Microbial reverse mutation tests
were predominantly negative in S. typhimurium (Anderson 1976; Connor et al. 1985; NTP 1987; Shimizu
et al. 1983; Waters et al. 1982) and E. coli (Waters et al. 1982), but positive in S. cerevisiae (Paolini et al.
1998). Assays for DNA damage in E. coli, B. subtilis, and S. cerevisiae were negative (Waters et al.
1982). 1,4-DCB did not induce replicative DNA synthesis (Perocco et al. 1983) or DNA strand breaks
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(Canonero et al. 1997) in rat and human hepatocytes, although DNA damage was increased in rat and
human kidney cells (Robbiano et al. 1999). Forward mutation assays in mouse lymphoma cells were
equivocal (McGregor et al. 1988; NTP 1987), and mixed positive and negative results were found for
chromosomal aberrations and sister-chromatid exchanges in CHO cells (Anderson et al. 1990; Carbonell
etal. 1991; NTP 1987). Tests for micronucleus formation were equivocal in human and rat hepatocytes
(Canonero et al. 1997) and positive in human and rat kidney cells (Robbiano et al. 1999). In vitro testing
in plant systems showed genotoxic effects that included chromosomal aberrations, mitotic abnormalities,

and back mutations (Prasad 1970; Sarbhoy 1980; Sharma and Battacharya 1956; Srivastava 1966).

3.4 TOXICOKINETICS

1,2-DCB is quickly and extensively absorbed through both the gastrointestinal tract and the respiratory
tract; studies describing the absorption of 1,2-DCB following dermal exposure are not available.
Following absorption, 1,2-DCB is distributed throughout the body, but tends to be found in greatest levels
in the fat, kidney, and liver. 1,2-DCB is initially metabolized by cytochrome P-450 enzymes, specifically
P4502E1, to an active epoxide followed by hydrolysis to 2,3-dichlorophenol or 3,4-dichlorophenol. The
dichlorophenols may be further oxidized or, more often, be conjugated to glutathione, sulfate, or to form
the glucuronide; conjugation occurs extensively, with virtually no unconjugated metabolites reported in
the available studies. Metabolism is believed to occur mainly in the liver, but may occur at lower levels
in other tissues, such as the kidney or lung. Elimination of 1,2-DCB from the body is rapid, with the
majority of a single dose being removed within the first 75 hours postexposure; elimination occurs

primarily in the urine as metabolites.

Information on the quantitative absorption of 1,3-DCB in humans and animals is not available for any
route of exposure; however, absorption of the compound can be inferred from studies that have detected
1,3-DCB or metabolites in the breast milk, blood, and fat of humans and in the bile and urine of exposed
animals. Distribution is believed to be similar to the other DCB isomers, but data demonstrating this are
not presently available. Similar to the other DCB isomers, 1,3-DCB is initially metabolized by
cytochrome P-450 enzymes, followed by extensive conjugation, primarily to glutathione, has been

reported. 1,3-DCB is eliminated mainly in the urine, similar to the other DCB isomers.

Absorption of 1,4-DCB is rapid and essentially complete following inhalation or oral exposure.
Information on the quantitative absorption of 1,4-DCB following dermal exposure are not available;

however, absorption is believed to be very low, based on a very high (>6 g/kg) dermal LDs, for 1,4-DCB
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in rats, and on a lack of systemic effects in humans who held solid 1,4-DCB in their hands. Similar to the
other dichlorobenzene isomers, 1,4-DCB is distributed throughout the body, but tends to be found in
greatest levels in fat, liver, and kidney. Metabolism of 1,4-DCB is similar to that of 1,2-DCB, with an
initial oxidation to an epoxide, followed by hydrolysis to 2,5-dichlorophenol. Extensive phase II
metabolism occurs subsequently, with eliminated metabolites found mainly as the sulfate, glucuronide, or
mercapturic acid. 1,4-DCB is eliminated almost exclusively in the urine, primarily as conjugates of

2,5-dichlorophenol.

3.4.1 Absorption

3.4.1.1 Inhalation Exposure

1,2-Dichlorobenzene. Quantitative data on the absorption of 1,2-DCB in humans following inhalation
exposure are not available. However, evidence for absorption of 1,2-DCB in humans comes from
numerous studies that have detected 1,2-DCB in human tissues, including the blood (Bristol et al. 1982),
urine (Kumagai and Matsunaga 1995, 1997; Zenser et al. 1997), adipose tissue (Jan 1983), and in breast
milk (Jan 1983; Mes et al. 1986). While these studies do not provide a quantitative measure of the rate or
extent of 1,2-DCB and cannot provide information concerning possible exposure route, they provide

evidence of 1,2-DCB absorption in humans.

Quantitative data on the absorption of 1,2-DCB in animals are similarly not available. However,
numerous studies presenting evidence of systemic toxicity (see Section 3.2) following inhalation of

1,2-DCB provide qualitative evidence for the absorption of 1,2-DCB.

1,3-Dichlorobenzene. Quantitative data on the absorption of 1,3-DCB in humans following inhalation
exposure are not available. However, evidence for absorption of 1,3-DCB in humans comes from studies
that have detected 1,3-DCB in breast milk (Mes et al. 1986), blood (Bristol et al. 1982), and adipose
tissue (Jan 1983). While these studies do not provide a quantitative measure of the rate or extent of
1,3-DCB and cannot provide information concerning possible exposure route, they provide evidence of

1,3-DCB absorption in humans.

Quantitative inhalation absorption data for 1,3-DCB are not available, but absorption characteristics are

likely to be similar to those of the other isomers based on similarities in chemical and physical properties.
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1,4-Dichlorobenzene. Quantitative data on the absorption of 1,4-DCB in humans following inhalation
exposure are not available. However, evidence for absorption of 1,4-DCB in humans comes from
numerous studies that have detected 1,4-DCB in human tissues, including the blood (Bristol et al. 1982;
Hill et al. 1995), urine (Ghittori et al. 1985; Hill et al. 1995; Pagnotto and Walkley 1965), adipose tissue
(Jan 1983), and breast milk (Jan 1983). While these studies do not provide a quantitative measure of the
rate or extent of 1,4-DCB and cannot provide information concerning possible exposure route, they

provide evidence that 1,4-DCB is absorbed by humans.

Studies presenting quantitative data on the rate and/or extent of absorption of 1,4-DCB following
inhalation exposure in animals are not available. However, numerous studies presenting evidence of
systemic toxicity (see Section 3.2) following inhalation exposure provide qualitative evidence for the
absorption of 1,4-DCB. Additional evidence comes from studies that have reported the presence of the
compound or its metabolites in peripheral tissues following inhalation exposure. Following a single or
multiple 3-hour inhalation exposures of radiolabeled 1,4-DCB in rats, label was detected in all evaluated
tissues (liver, kidneys, lungs, muscle, fat, and blood plasma), indicating that considerable absorption had
occurred (Hawkins et al. 1980). Levels of label in tissues did not appreciably increase with increasing the
number of exposures beyond one (Hawkins et al. 1980). Similarly, following a single 24-hour inhalation
exposure in rats, 1,4-DCB levels in the liver, kidney, fat, and blood increased sharply during the first
6-hour evaluation period, then rose slowly but steadily for the remainder of the exposure period
(Umemura et al. 1998), indicating an initial rapid absorption, followed by a slower total absorption as

equilibration of body and blood levels is approached.

3.4.1.2 Oral Exposure

1,2-Dichlorobenzene. Quantitative data on the absorption of 1,2-DCB in humans following oral
exposure are not available. However, absorption of 1,2-DCB in humans can be concluded based on the
results of numerous studies that have detected 1,2-DCB in human tissues, including the blood (Bristol et
al. 1982), urine (Kumagai and Matsunaga 1995, 1997; Zenser et al. 1997), and in breast milk (Jan 1983;
Mes et al. 1986). While these studies do not provide a quantitative measure of the rate or extent of
1,2-DCB and cannot provide information concerning possible exposure route, they provide evidence of

1,2-DCB absorption in humans.

In male Wistar rats given single oral doses of 5, 50, and 250 mg/kg body weight of 14C-labeled 1,2-DCB,

radioactivity in urine (collected for up to 175 hours after dosing) accounted for about 75, 84, and 75% of
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the radioactivity for administered doses, respectively (Hissink et al. 1996a). Radioactivity in feces
accounted for about 16, 12, and 7% of the respective administered doses. These results indicate
absorption of at least 75-84% of the administered dose (assuming that none of fecal radioactivity was
absorbed) occurred, and up to 82-96% of the dose (assuming that all radiolabel in the feces was first
absorbed and later excreted in the bile) may have been absorbed. Rapid absorption was indicated since
peak levels of radioactivity in blood samples occurred at about 6, 10, and 24 hours after administration of
5, 50, and 250 mg/kg doses, respectively (Hissink et al. 1996a). Other studies have identified the
presence of metabolites of 1,2-DCB in the urine following oral exposure (Azouz et al. 1955; Hissink et al.

1996¢).

1,3-Dichlorobenzene. Quantitative data on the absorption of 1,3-DCB in humans following oral
exposure are not available. However, evidence for absorption of 1,3-DCB in humans comes from studies
that have detected 1,3-DCB in breast milk (Mes et al. 1986), blood (Bristol et al. 1982), and adipose
tissue (Jan 1983). While these studies do not provide a quantitative measure of the rate or extent of
1,3-DCB and cannot provide information concerning possible exposure route, they provide evidence of

1,3-DCB absorption in humans.

Evidence for absorption of 1,3-DCB following oral exposure of animals comes from the detection of
metabolites in the urine and bile. Kimura et al. (1992) identified at least 12 metabolites in the bile of rats
given 1,3-DCB by gavage, indicating that absorption and transport to the liver had occurred. In rabbits
given oral 1,3-DCB, glucuronide, sulfur esters, mercapturic acid, and catechol metabolites were identified
in the urine (Parke and Williams 1955), and suggested that 50-75% of the compound was absorbed, based

on the presence of these metabolites.

1,4-Dichlorobenzene. Quantitative data on the absorption of 1,4-DCB in humans following oral
exposure are not available. However, evidence for absorption of 1,4-DCB in humans comes from
numerous studies that have detected 1,4-DCB in human tissues, including the blood (Bristol et al. 1982;
Hill et al. 1995), urine (Hill et al. 1995; Ghittori et al. 1985; Pagnotto and Walkley 1965), adipose tissue
(Jan 1983), and breast milk (Jan 1983). While these studies do not provide a quantitative measure of the
rate or extent of 1,4-DCB and cannot provide information concerning possible exposure route, they

provide evidence that 1,4-DCB is absorbed by humans.

Evidence for absorption of 1,4-DCB in animals includes studies demonstrating toxicity following oral

exposure (see Section 3.2), as well as studies demonstrating the presence of 1,4-DCB or metabolites in
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peripheral tissues following one or more oral exposures that indicate that 1,4-DCB is rapidly and nearly
completely absorbed. Following a single or multiple oral exposures of radiolabeled 1,4-DCB in rats,
label was detected in all evaluated tissues (liver, kidneys, lungs, muscle, fat, and blood plasma),
indicating that considerable absorption had occurred (Hawkins et al. 1980). Additional support for a
near-complete absorption comes from data showing that levels in tissues were similar following 10 oral
exposures or 10 subcutaneous injections of 250 mg/kg. Levels of label in tissues did not appreciably
increase with increasing the number of exposures beyond one (Hawkins et al. 1980). Similarly, Hissink
et al. (1996b) reported that 70-85% of a single radiolabeled dose of 1,4-DCB was eliminated in the urine
within 72 hours of exposure, indicating that 1,4-DCB was rapidly and extensively absorbed. By contrast,
Klos and Dekant (1994) reported that ~41% of a labeled oral dose of 1,4-DCB was recovered in the urine

72 hours postexposure.

3.4.1.3 Dermal Exposure

1,2-Dichlorobenzene. Studies examining the absorption of 1,2-DCB in humans or animals following

dermal exposure are not available.

1,3-Dichlorobenzene. Studies examining the absorption of 1,3-DCB in humans or animals following

dermal exposure are not available.

1,4-Dichlorobenzene. No studies were located that specifically address the rate or amount of absorption
of 1,4-DCB by humans or animals after dermal exposure to 1,4-DCB. Solid 1,4-DCB produces a burning
sensation when held closely to the skin for an excessive period of time, but it does not produce irritation
or systemic effects (Hollingsworth et al. 1956). In a study of the acute dermal toxicity of 1,4-DCB in
adult Sherman rats, the dermal LDs, was estimated to be >6,000 mg/kg/day in both sexes (Gaines and
Linder 1986). These data do not indicate that 1,4-DCB is absorbed to any extent after dermal exposure;
dermal exposure to 1,4-DCB is associated with low systemic toxicity in both humans and laboratory

animals.
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3.4.2 Distribution

1,2-Dichlorobenzene. Quantitative data on the distribution of 1,2-DCB in humans are not available.
1,2-DCB has been detected in the blood (Bristol et al. 1982), urine (Kumagai and Matsunaga 1995, 1997;
Zenser et al. 1997), and breast milk (Jan 1983; Mes et al. 1986) of humans.

The most comprehensive animal study of the distribution of 1,2-DCB following a single oral
administration (10 mg/kg) is the study of Hissink et al. (1996a), which followed the distribution of the
compound in exposed rats for up to 75 hours in 19 tissues, as well as the residual carcass and
gastrointestinal tract. The results are presented in Table 3-8. 1,2-DCB was detected in all evaluated
tissues, but at greatest concentrations in the urinary bladder, kidney, fat, and liver. Retention half-times
ranged from 8.7 hours (urinary bladder) to 19.3 hours (brain), with only small levels of activity detectable
in any tissue at 75 hours postexposure. In a separate study in the same manuscript, approximately 60% of

an oral dose was found in the bile, indicating that considerable enterohepatic circulation occurs.

Twenty-two hours after a single intraperitoneal injection in Wistar rats or BALB/c mice, 1,2-DCB was
found covalently bound to DNA, RNA, and proteins of liver, kidney, lung, and stomach (Colacci et al.
1990).

1,3-Dichlorobenzene. Quantitative data on the distribution of 1,3-DCB in humans are not available.
However, 1,3-DCB has been detected in breast milk (Mes et al. 1986), blood (Bristol et al. 1982), and
adipose tissue (Jan 1983), suggesting a wide distribution throughout the body.

Data are not available on the distribution of 1,3-DCB following inhalation exposure in animals. Kimura
et al. (1983) reported the presence of 1,3-DCB or metabolites in the liver and kidney following oral
exposure. Following oral exposure, 1,3-DCB undergoes enterohepatic circulation, as demonstrated by the
data of Kimura et al. (1992), who identified at least 12 biliary metabolites in rats exposed to 1,3-DCB by

gavage.

1,4-Dichlorobenzene. Quantitative data on the distribution of 1,4-DCB in humans are not available.
However, 1,4-DCB has been detected in the blood (Bristol et al. 1982; Hill et al. 1995), urine (Hill et al.
1995; Ghittori et al. 1985; Pagnotto and Walkley 1965), adipose tissue (Jan 1983), and breast milk (Jan

1983) of humans, indicating distribution at least to those tissues.
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Table 3-8. Tissue Concentrations (nmol/g tissue) of Radioactivity in Male Wistar
Rats at Four Time Points after Oral Administration of 10 mg/kg **C-Labeled

1,2-Dichlorobenzene in Corn Qil

Tissue 6 hours 15 hours 30 hours 75 hours t12 (hours)
Liver 32.7+3.4 9.4+1.9 3.1+1.1 1.4+0.4 17.0
Kidney 132.5£107 15.7+4 .8 3.8+0.7 1.5+0.4 13.1
Spleen 8.0+5.3 2.0£0.9 0.59+0.14 0.2+0.07 15.2
Pancreas 9.51£5.6 2.610.9 1.11+£0.4 0.26+0.08 14.5
Lung 6.61£0.6 3.41£0.9 1.02+0.12 0.29+0.11 16.0
Heart 4.7+0.8 2.610.8 0.7+0.08 0.18+0.03 15.1
Brain 1.1£0.1 0.7+0.08 0.3+£0.08 0.08+0.04 19.3
Skin 18.8+10.9 2.9+11 1.11£0.46 0.41£0.12 15.1
Femur 5.242.6 1.310.4 0.55+0.18 0.14£0.0 15.1
Skeletal muscle 4.7+£3.1 1.3£0.6 0.45%0.2 0.09+£0.04 13.5
Perirenal fat 33.4+12.1 14.0+2.6 2.184£0.3 0.18+0.03 9.4
Testis 3.6+0.8 1.910.4 1.131£0.9 0.2+£0.07 17.2
Urinary bladder 183+121 17.3213.6 6.616.4 0.32+0.04 8.7
Stomach 6.5%£1.7 1.740.2 0.98+0.46 0.16+0.03 14.3
Small intestine 29.149.3 10.7+£0.6 3.5£2.4 0.43+0.28 11.6
Caecum 16.4+4.8 16.7+1.1 2.8+2.2 0.27+0.07 111
Colon 7.54£2.2 12.0£2.4 1.41£0.9 0.20+0.07 12.0
Plasma 22.3+2.0 8.8+£3.0 1.84£0.1 0.41£0.14 12.5
Red blood cells 9.241.0 3.410.6 1.610.4 0.57+0.22 18.8
Residual carcass 13+3% 4+2% 1£0.2% 0.320.07% No data
Gastrointestinal tract contents 1314% 15+4% 2+1% 0.1£0.04% No data

Source: Hissink et al. 1996a
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Studies in animals indicate that following absorption, 1,4-DCB is rapidly distributed throughout the body.
Initially, 1,4-DCB accumulates in adipose tissue, but is not retained long-term. While distributed rapidly
throughout the body, studies have demonstrated that very little of a dose of 1,4-DCB remains in tissues
72 hours postexposure (Hissink et al. 1996b; Klos and Dekant 1994; Umemura et al. 1998).

Following a single 24-hour inhalation exposure in rats, serum concentrations of 1,4-DCB rose sharply
during the first 6 hours, then slowly for the next 18 hours. A sharp increase was seen in serum 1,4-DCB
levels during the first 3 hours postexposure, which decreased rapidly thereafter. The greatest tissue
concentrations of 1,4-DCB were found in the fat; concentrations in fat increased rapidly for the first

12 hours, then leveled off, remaining more or less steady until 6 hours postexposure, at which time they
declined sharply (Umemura et al. 1990). Levels in the liver and kidney were approximately equivalent,
although 10- to 20-fold lower than those in fatty tissues; in both liver and kidney, there was a steady
increase in 1,4-DCB concentration for the 24 hours of exposure. In parallel with serum 1,4-DCB levels,
there was a sharp, unexplained jump in the concentration of 1,4-DCB in both liver and kidney at 3 hours
postexposure that resolved by 6 hours postexposure; concentrations fell rapidly thereafter. Following
single or multiple inhalation exposures to radiolabeled 1,4-DCB, the greatest concentrations of label were
found in the fat, with levels 10- to 20-fold greater than any other examined tissue (Hawkins et al. 1980).
In nonfat tissues, the kidney showed the greatest amounts of label, on a per gram of tissue basis, followed

by the liver, blood plasma, lungs, and muscle (Hawkins et al. 1980).

Following single or multiple oral exposures to radiolabeled 1,4-DCB, the greatest concentrations of label
were found in the fat, with levels 6- to 15-fold greater than any other examined tissue (Hawkins et al.
1980). In nonfat tissues, the kidney showed the greatest amounts of label, on a per gram of tissue basis,
followed by the liver, blood plasma, lungs, and muscle (Hawkins et al. 1980). Hissink et al. (1997a)
reported that after a single oral dose of radiolabeled 1,4-DCB, a steady increase in radiolabel found in the
blood, and in the plasma compartment, was seen for the first 8—10 hours, after which concentrations

decreased steadily for the next 40 hours.

Within 12 hours after exposure of male rats to a single oral dose of 1,4-DCB, two sulfur-containing
metabolites, 2,5-dichlorophenyl methyl sulfoxide, and 2,5-dichlorophenyl methyl sulfone (M2), were
found in the blood, urine, fat, liver, and kidneys (Kimura et al. 1979). These metabolites remained in the
blood after most of the 1,4-DCB had fallen below the detection limits of the assay. The maximum
concentration of 2,5-dichlorophenyl methyl sulfoxide in blood was reached 15 hours after dosing and

declined rapidly thereafter. For 2,5-dichlorophenyl methyl sulfone, two peaks were detected at 18 and
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48 hours after dosing, which suggested to the authors that 2,5-dichlorophenyl methyl sulfone might
undergo enterophepatic circulation. Changes in the levels of these metabolites in blood and tissues over a
120-hour period led the authors to suggest that 2,5-dichlorophenyl methyl sulfone might arise from
2,5-dichlorophenyl methyl sulfoxide.

3.4.3 Metabolism

Fisher et al. (1995) compared the metabolism and toxicity of the DCB isomers in liver slices prepared
from human donor tissues, and from male Sprague-Dawley and F344 rats. At 2 and 6 hours, the
metabolism of 1,4-DCB in human liver slices was similar to that seen in Sprague-Dawley and F344 rats.
In human and F344 rat liver slices, the metabolism of 1,4-DCB was intermediate to that of 1,3- and
1,2-DCB at 2 hours; at 6 hours, the metabolism of 1,4-DCB was lower than that of 1,3- or 1,2-DCB. In
Sprague-Dawley rats, the hepatic metabolism of 1,4-DCB was greater than that of 1,3- and 1,2-DCB at

2 hours, while at 6 hours, the metabolism of 1,4-DCB was intermediate to that of 1,3- or 1,2-DCB. In all
three species, the metabolism of 1,4-DCB was not linear over time; the amount metabolized at 6 hours
was only slightly higher than that metabolized after 2 hours. At both 2 and 6 hours, the amount of

glucuronide and sulfate conjugates produced from 1,4-DCB was similar across all of the tested species.

1,2-Dichlorobenzene. The initial step in the metabolism of 1,2-DCB is metabolism by cytochrome
P-450 isozymes, mainly P4502E1, to an active epoxide. This epoxide can either react directly with
cellular components, be conjugated to glutathione or glucuronic acid, or be hydrolyzed to form
2,3-dichlorophenol or 3,4-dichlorophenol. The dichlorophenol metabolites can be further metabolized by
conjugation with glutathione, glucuronic acid, or sulfate, or further oxidized to catechols. An additional

oxidation to form dichlorohydroquinone metabolites has also been proposed.

Microsomal studies have implicated cytochrome P-450, and particularly P4502E1, as a major component
of 1,2-DCB metabolism, resulting in the formation of dichlorophenols, dichlorocatechols, and
dichlorohydroquinones. After exposure to 1,2-DCB in rat liver microsomes, dichlorohydroquinone
metabolites>dichlorophenol metabolites>dichlorocatechol metabolites (den Besten et al. 1992).
Increasing dose results in a greater formation of dichlorohydroquinone metabolites, with less
dichlorophenol and dichlorocatechol metabolites, and a greater covalent binding to proteins. When
1,2-DCB was added to hepatic microsomes from animals treated with P-450 inducers, the major
metabolites were dichlorophenols and dichlorohydroquinones (den Besten et al. 1992). 1,2-DCB in this

system was also metabolized to a species that bound covalently with protein; addition of ascorbic acid
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decreased the binding to protein by 68% (den Besten et al. 1992). Microsomes from rats and mice
pretreated with benzene to induce cytochrome P-450 resulted in greater levels of metabolism of 1,2-DCB,
both to soluble or covalently-bound products, than in untreated animals (Nedelcheva et al. 1998).
Addition of diethyldithiocarbamate, a P-450 inhibitor, decreased 1,2-DCB metabolism by >90% in both

normal and pretreated hepatic microsomes from rats and mice, and in normal human liver microsomes.

Addition of glutathione to the reaction mixture containing human or rat microsomes results in
considerable (50-70%) formation of the glutathione-epoxide conjugate; addition of glutathione

S-transferase enhances this proportion (Hissink et al. 1996c¢).

The metabolism of 1,2-DCB by isolated microsomes containing human cytochrome P-450 isozymes is
accomplished mainly by cytochrome P4502E1 (Hissink et al. 1996a, 1996b). Incubation of 1,2-DCB
with microsomes from cells expressing human cytochrome P-450 enzymes indicated that the
3,4-dichlorophenol was formed in greater amounts than the 2,3-dichlorophenol, and that in both cases,

cytochrome P4502E1 was the most active isozyme (Bogaards et al. 1995).

Experiments using rat and human liver slices have detected the presence of sulfatase, glucuronide, and
glutathione/cysteine conjugates following exposure to 1,2-DCB (Fisher et al. 1990, 1995). Covalent
binding of 1,2-DCB metabolites to proteins has also been shown in experiments using rat and liver slices

(Fisher et al. 1990, 1995).

Fisher et al. (1990) reported that in rat liver slices, the majority (>70%) of 1,2-DCB was found conjugated
to glutathione, or as a cysteine conjugate, with only small amounts of the glucuronide or sulfate detected;
only the conjugation status of the metabolite was reported. In human liver slices, the pattern was
different, with approximately equal distribution of glucuronide and glutathione conjugates, and only
minor amounts of the sulfate. Human liver slices metabolized approximately 50% more 1,2-DCB than
did slices from F344 rats, and approximately 4-fold as much as slices from Sprague-Dawley rats (Fisher
et al. 1995). Human liver slices formed 7—30-fold greater levels of glucuronide conjugates, 1.5-2-fold
more sulphatase conjugates, and 1.5-2-fold more glutathione/cysteine conjugates of 1,2-DCB than rat
liver slices (Fisher et al. 1995). Human fetal liver slices metabolized 1,2-DCB only about 10% as much
as adult liver, and did so predominantly with conjugation to glutathione-S-transferase (GSH) (Fisher et al.

1990).
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Azouz et al. (1955) identified urinary metabolites of 1,2-DCB in rabbits exposed to a single in vivo dose;
2,3- and 3,4-dichlorophenol were detected, as were considerable levels of glucuronide and sulfate
conjugates; the presence of dihydroquinone metabolites was not reported. Pretreatment of F344 rats with
inducers of cytochrome P-450 (phenobarbital, f-naphthoflavone, or pyridine) resulted in an increased
toxicity of intraperitoneal 1,2-DCB while treatment with piperonyl butoxide, a P-450 inhibitor, reduced
the toxicity of 1,2-DCB (Valentovic et al. 1993b). Evidence for binding of 1,2-DCB or its metabolites to
glutathione includes the depletion of hepatic glutathione following a single intraperitoneal injection of
3.6 mmol/kg of 1,2-DCB in F344 or SD rats (Younis et al. 2000); depletion was nearly complete at

8 hours postinjection, and remained nearly complete at 12 hours postinjection. Fischer 344 rats recovered

by 24 hours postinjection, but SD rats remained depleted.

Kumagai and Matsunaga (1995, 1997) reported that in occupationally-exposed humans, conjugated
urinary metabolites of 1,2-DCB consisted of 3,4- and 4,5-dichlorocatechol and 2,3- and
3,4-dichlorophenol; there was a linear correlation between exposure concentration and the levels of these

four metabolites in the urine.

1,3-Dichlorobenzene. Data on the metabolism of 1,3-DCB are less available than for the other two
isomers of DCB. However, the available studies indicate that 1,3-DCB is metabolized by cytochrome
P-450 to an epoxide and later to a dichlorophenol, followed by considerable secondary metabolism,

similar to 1,2- and 1,4-DCB.

Fisher et al. (1990) reported that in rat liver slices, the majority (~70%) of 1,3-DCB was found conjugated
to glutathione, or as a cysteine conjugate, with only small amounts of the glucuronide or sulfate detected.
In human liver slices, the pattern was different, with approximately equal distribution (~40% each) of

glucuronide and glutathione conjugates, and ~20% of the metabolites as the sulfate.

Human liver slices metabolized greater amounts of 1,3-DCB than did slices from F344 or Sprague-
Dawley rats (Fisher et al. 1995). Human liver slices formed 2-9-fold greater levels of glucuronide
conjugates, 1-4-fold greater levels of sulphatase conjugates, and 1-4-fold greater levels of

glutathione/cysteine conjugates of 1,3-DCB than rat liver slices (Fisher et al. 1995).

Following in vivo exposure of rats to 1,3-DCB, the major sulfur-containing metabolites in the urine were
2,4- and 3,5-dichlorophenyl methyl sulfoxides and 3,5- and 2,4-dichlorophenyl methyl sulfones (Kimura
et al. 1983). Kimura et al. (1992) identified 18 different biliary metabolites in rats exposed to a single
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dose of 1,3-DCB; these were all heavily conjugated dichlorophenyl metabolites, with evidence of both

mono- and diol formation, but no conjugated quinone derivatives.

Parke and Williams (1955) reported that following administration of 1,3-DCB to rabbits, the major
urinary metabolites were 3,5-dichlorophenol and 2,4-dichlorophenol; the urine also contained

2,4-dichlrophenylmercapturic acid.

1,4-Dichlorobenzene. In general, the basic steps in metabolism of 1,4-DCB are similar to those of the
other DCB isomers. The initial metabolic step is oxidation by cytochrome P-450, primarily P4502E1, to
an epoxide and further to 2,5-dichlorophenol. The dichlorophenol may be further oxidized to
dichlorocatechols, or possibly a dichlorohydroquinone, or may be conjugated by several phase I1
metabolism pathways. Support for the cytochrome P-450-mediated oxidation of 1,4-dichlorophenol, and
subsequent conjugation reactions, comes from studies in isolated microsomes, liver slices, and exposures

in vivo.

Analysis of the urine specimens of a 3-year-old boy who had been playing with 1,4-DCB yielded
2,5-dichlorophenol as well as four other unidentified phenols. These compounds were shown to be

conjugated with glucuronic and sulfuric acids (Hallowell 1959).

After treatment of F344 rats with 1,4-DCB, the major biotransformation reaction is P-450-dependent
oxidation to 2,5-dichlorophenol, which is then primarily conjugated to sulphate or glucuronic acid and
eliminated in the urine (Hissink et al. 1996b; Klos and Dekant 1994); mercapturic acids were also
identified in the urine of exposed rats. Following a single oral exposure of 1,4-DCB to male Wistar rats,
the main sulfur-containing metabolites found in the urine were 2,5-dichlorophenyl methyl sulfoxide (M1)
and 2,5-dichlorophenyl methyl sulfone (M2); levels of M2 in the blood were greater, and more persistant,
following a single oral dose of 1,4-DCB (Kimura et al. 1979).

Hissink et al. (1997a) exposed male Wistar rats to 0, 10, 50, or 250 mg/kg of 1,4-DCB. Approximately
90% of the DCB was metabolized to the 2,5-dichlorophenol, which was detected in the urine as its sulfate
(50-60%), glucuronide (20-30%), and the free form (5—10%); in the bile, the major metabolite was the
glucuronide of 2,5-dichlorophenol. The remaining metabolites consisted of N-acetyl-cysteine-S-dihydro-
hydroxy-1,4-DCB and N-acetyl-cysteine-S-1,4-DCB. No evidence for the formation of hydroquinones

was seen, even under conditions of induced oxidative metabolism.
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Following oral administration to Chinchilla rabbits, 1,4-DCB was also oxidized, principally to
2,5-dichlorophenol. A very high percentage of this metabolite was eliminated in the urine as conjugates
of glucuronic or sulfuric acids (Azouz et al. 1955). Sulfur metabolites (methyl sulfides and methyl
sulfones) of 2,5-dichlorophenol have been shown to induce cytochrome P450 activity (Kimura et al.

1983).

Fisher et al. (1990) reported that in rat liver slices, the majority (>60%) of 1,4-DCB was found conjugated
to glutathione, or as a cysteine conjugate, with small amounts of the sulfate detected as well (~10% of
total metabolites). In human liver slices, the pattern was different, with glutathione still being the
predominant metabolite (~55%), but with an approximately equal distribution of glucuronide and sulfate
conjugates (22-24%). In a later study, Fisher et al. (1995) reported that the total metabolism of 1,4-DCB
was similar in liver slices from F344 rats, Sprague-Dawley rats, and humans. Human liver slices formed
greater levels (~20-50%) of glucuronide conjugates of 1,4-DCB than rat liver slices; levels of formation

of sulphatase and glutathione conjugates were similar in rats and humans (Fisher et al. 1995).

After a single exposure to 1,4-DCB in rat liver microsomes, dichlorohydroquinone metabolites were
formed at greater levels than dichlorophenol metabolites, which in turn were more prevalent than
dichlorocatechol metabolites (den Besten et al. 1992). Increasing the concentration does not change the
percent formation of 2,5-dichlorohydroquinone, but decreases the formation of dichlorophenols in favor
of increased covalent binding to proteins. Hissink et al. (1997b) reported that incubation of 1,4-DCB with
microsomes of rat or mouse liver, in the presence of glutathione but lacking ascorbic acid or glutathione
transferase enzymes, resulted primarily in the formation of S-glutathionyl-dichlorocatechol metabolites,
2,5-dichlorophenol, and 2,5-dichlorohydroquinone; rats appeared to be more efficient at forming a
glutathione conjugate of the 2,3-epoxide than did mice, and formed less unconjugated 2,5-dichlorophenol

and 2,5-dichlorhydroquinone.

Incubation of 1,4-DCB with microsomes from cells expressing human cytochrome P-450 enzymes
indicated that the 2,5-dichlorophenol was the only isomer formed, and that cytochrome P4502E1 was the
most active isozyme in its formation (Bogaards et al. 1995; Hissink et al. 1996a, 1996b). In human
microsomes, metabolism of 1,4-DCB was lower than in rodents, with 2,5-dichlorophenol as the major
metabolite, even in the presence of added GSH (Hissink et al. 1997b). Using cell lines expressing
individual human cytochrome P-450 isozymes, it was revealed that CYP2E1, and not 1A1, 1A2, 2B6,
2C9, 2D6, 2A6, or 3A4, participated in 1,4-DCB metabolism.
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Addition of diethyldithiocarbamate, a P-450 inhibitor, decreased 1,2-DCB metabolism by >90% in both
normal or pretreated hepatic microsomes from rats and mice, and in normal human liver microsomes
(Nedelcheva et al. 1998), providing additional evidence for the involvement of cytochrome P-450 in

1,4-DCB metabolism.

3.4.4 Elimination and Excretion

1,2-Dichlorobenzene. Following absorption, 1,2-DCB is eliminated primarily in the urine of both
humans and animals, as metabolites rather than as the parent compound. Studies have detected the
metabolites of 1,2-DCB in the urine of occupationally exposed humans (Kumagai and Matsunaga 1995,
1997; Zenser et al. 1997). While a linear correlation between airborne concentration and urinary
metabolite levels has been demonstrated, a quantitative assessment of the percent urinary elimination has

not been determined.

Quantitative data on elimination of 1,2-DCB comes from the study of Hissink et al. (1996a), which
reported that following a single oral exposure to radiolabeled 1,2-DCB, 75-84% of the activity was
detected in the urine 175 hours postexposure, with 7-16% being detected in the feces. Azouz et al.
(1955) has also reported the elimination of 1,2-DCB and metabolites in the urine of exposed animals,

although quantitative assessments of elimination were not presented.

1,3-Dichlorobenzene. Data on the elimination of 1,3-DCB in humans are not available.

Following a single dose of 1,3-DCB in rabbits, 50-75% of the compound was detected as urinary
metabolites, indicating that the major route of elimination for 1,3-DCB is via the urine (Parke and
Williams 1955). Kumura et al. (1984) also reported the presence of urinary metabolites of 1,3-DCB,
although quantitative data were not presented. Additional data on the elimination of 1,3-DCB are not

available.

1,4-Dichlorobenzene. Quantitative data on the elimination of 1,4-DCB in humans are not available.
However, metabolites of 1,4-DCB have been detected in the urine of exposed humans (Ghittori et al.
1985; Hill et al. 1995; Pagnotto and Walkley 1965), demonstrating the urinary elimination of 1,4-DCB in

humans.
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Animal studies of 1,4-DCB elimination have demonstrated that the compound is eliminated mainly in the
urine, regardless of exposure route; elimination occurs in the form of metabolites, rather than as the parent
compound. Male Wistar rats given single oral doses of 10, 50, or 250 mg/kg of "*C-1,4-DCB excreted the
majority of 14C derived from 1,4-DCB in the urine as either the sulfate conjugate (60%) or the
glucuronide (30%). Bile contained 5 and 30% of the total radioactivity after the low and high doses,
respectively. Only minor amounts of mercapturic acid were found (Hissink et al. 1996b). In a later study,
Hissink et al. (1997a) reported that following a single oral dose of 1,4-DCB in male Wistar rats, 75-85%
of the dose was recovered in the urine, with only 2—5% being detected in the feces; clearance half-times
did not vary with increasing dose level. Biliary excretion was dose-related, ranging from <5% at

10 mg/kg to 30% at 250 mg/kg (Hissink et al. 1997a). In male and female F344 rats administered a single
dose of 900 mg/kg/day "“C-1,4-DCB by gavage in corn oil, the excretion of radioactivity in the urine
reached a peak in both males and females between 24 and 36 hours after dosing. Seventy-two hours after
dosing, 41.3 and 3.6% of the dose was found in the urine and feces, respectively, of males; corresponding
values in the urine and feces of females were 41.3 and 3.6% (Klos and Dekant 1994). Following oral or
inhalation exposure in rats, levels of 1,4-DCB and its metabolites decreased only slightly over the first

8 hours postexposure in the liver, kidneys, fat, and plasma, but then fell rapidly and were nearly
undetectable 120 hours after the final exposure (Hawkins et al. 1980). Elimination was primarily urinary,
with 97% of the total recovered label found in the urine (Hawkins et al. 1980). Elimination in the expired

air was negligible, being 1% of the total or less (Hawkins et al. 1980).

3.4.5 Physiologically Based Pharmacokinetic (PBPK)/Pharmacodynamic (PD) Models

Physiologically based pharmacokinetic (PBPK) models use mathematical descriptions of the uptake and
disposition of chemical substances to quantitatively describe the relationships among critical biological
processes (Krishnan et al. 1994). PBPK models are also called biologically based tissue dosimetry
models. PBPK models are increasingly used in risk assessments, primarily to predict the concentration of
potentially toxic moieties of a chemical that will be delivered to any given target tissue following various
combinations of route, dose level, and test species (Clewell and Andersen 1985). Physiologically based
pharmacodynamic (PBPD) models use mathematical descriptions of the dose-response function to

quantitatively describe the relationship between target tissue dose and toxic end points.

PBPK/PD models refine our understanding of complex quantitative dose behaviors by helping to
delineate and characterize the relationships between: (1) the external/exposure concentration and target

tissue dose of the toxic moiety, and (2) the target tissue dose and observed responses (Andersen and
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Krishnan 1994; Andersen et al. 1987). These models are biologically and mechanistically based and can
be used to extrapolate the pharmacokinetic behavior of chemical substances from high to low dose, from
route to route, between species, and between subpopulations within a species. The biological basis of
PBPK models results in more meaningful extrapolations than those generated with the more conventional

use of uncertainty factors.

The PBPK model for a chemical substance is developed in four interconnected steps: (1) model
representation, (2) model parameterization, (3) model simulation, and (4) model validation (Krishnan and
Andersen 1994). In the early 1990s, validated PBPK models were developed for a number of
toxicologically important chemical substances, both volatile and nonvolatile (Krishnan and Andersen
1994; Leung 1993). PBPK models for a particular substance require estimates of the chemical substance-
specific physicochemical parameters, and species-specific physiological and biological parameters. The
numerical estimates of these model parameters are incorporated within a set of differential and algebraic
equations that describe the pharmacokinetic processes. Solving these differential and algebraic equations
provides the predictions of tissue dose. Computers then provide process simulations based on these

solutions.

The structure and mathematical expressions used in PBPK models significantly simplify the true
complexities of biological systems. If the uptake and disposition of the chemical substance(s) are
adequately described, however, this simplification is desirable because data are often unavailable for
many biological processes. A simplified scheme reduces the magnitude of cumulative uncertainty. The
adequacy of the model is, therefore, of great importance, and model validation is essential to the use of

PBPK models in risk assessment.

PBPK models improve the pharmacokinetic extrapolations used in risk assessments that identify the
maximal (i.e., the safe) levels for human exposure to chemical substances (Andersen and Krishnan 1994).
PBPK models provide a scientifically sound means to predict the target tissue dose of chemicals in
humans who are exposed to environmental levels (for example, levels that might occur at hazardous waste
sites) based on the results of studies where doses were higher or were administered in different species.

Figure 3-6 shows a conceptualized representation of a PBPK model.

If PBPK models for dichlorobenzenes exist, the overall results and individual models are discussed in this
section in terms of their use in risk assessment, tissue dosimetry, and dose, route, and species

extrapolations.
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Figure 3-6. Conceptual Representation of a Physiologically Based
Pharmacokinetic (PBPK) Model for a
Hypothetical Chemical Substance
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Note: This is a conceptual representation of a physiologically based pharmacokinetic (PBPK) model for a
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hypothetical chemical substance. The chemical substance is shown to be absorbed via the skin, by inhalation, or by

ingestion, metabolized in the liver, and excreted in the urine or by exhalation.
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PBPK models are available for 1,2-DCB in rats and humans (Hissink et al. 1997b). No PBPK models
have been developed for 1,3- or 1,4-DCB.

The rat and human PBPK models for 1,2-DCB were developed for oral exposure and do not include
respiratory or dermal portals of entry (Hissink et al. 1997b). Both models have four compartments
connected by blood flows: rapidly perfused tissues including the lung, kidneys, and spleen; slowly
perfused tissues comprising muscle and skin; fat; and the liver, the only compartment in which
metabolism is assumed to take place. The models assume that gastrointestinal tract uptake proceeds as a
dose-dependent first-order kinetic process in which 1,2-DCB is deposited directly in the liver. For each
of the nonmetabolizing compartments, differential equations describe the influx and efflux of 1,2-DCB.
Equations are also used for the liver compartment to accounted for 1,2-DCB metabolism and reduced
glutathione (GSH) synthesis, turnover, and consumption. Physiologic parameters, partition coefficients,
biochemical parameters, and absorption rate constants used in the models are shown in Table 3-9.
Absorption rate constants were estimated by fitting of the parameters to data for rats exposed to 5, 50, or

250 mg/kg 1,2-DCB.

Metabolism in the model is described as the initial, P-450-mediated, saturable formation of an epoxide,
followed by epoxide transformation via three competing pathways that are assumed to independently
follow pseudo first-order kinetics (i.e., are non-saturable): (1) conversion into dichlorophenol;

(2) covalent binding to cellular macromolecules; and (3) conjugation with GSH. Michaelis-Menten
constants, Vmax and Km, for the saturable cytochrome-P-450 oxidation of 1,2-DCB were initially
estimated (in units of nmol/min-mg protein) from in vitro experiments with rat and human liver
microsomes (Table 3-9). Scaling for use in the models assumed rat and human values of 45 and 77 mg
microsomal protein/g liver, respectively. However, in order to obtain adequate fits to rat data for blood
concentrations of parent material or total amount of metabolites, a “best-fit” Vmax value of 17 umol/hour
was used, along with the in vitro Km of 4.8 uM (Table 3-9). This “best-fit” value was about 4-fold higher
than the rat in vitro Vmax scaled to units of umol/hour (4.3 umol/hour; see Table 3-9). Based on the rat
data analysis, a factor of four was used to derive a “best-fit” Vmax value of 10,840 umol/hour from the
human in vitro Vmax (2,742 pmol/hour; see Table 3-9). The ratio of rate constants for the three epoxide-
transforming pathways in rats (5:30:65) was estimated based on the relative amounts of in vitro covalent
binding (5%), in vitro and in vivo dichlorophenol formation (25 and 30%), and in vitro and in vivo GSH
conjugation (70 and 60%). For the rat model, the first-order rate constant for covalent binding was

arbitrarily set at 50 hour'; the resultant constants for dichlorophenol formation and GSH conjugation
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Table 3-9. Parameters in PBPK Models for 1,2-Dichlorobenzene
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Parameter Rat Human
Physiologic parameters (as per Gargas et al. 1986)
Body weight (kg) 0.258 70
Percentages of body weight
Liver 4 3.14
Fat 7 23.1
Rapidly perfused 5 2.66
Slowly perfused 75 62.1
Flows (L/hour) [QC or QP= 15 L/hour (body weight)*"]
Cardiac output (QC) 5.50 348.0
Alveolar ventilation (QP) 5.50 348.0
Percentages of cardiac output
Liver 25 25
Fat 9 9
Rapidly perfused 51 51
Slowly perfused 15 15

Partition coefficients
[calculated by methods of Droz et al. (1989) based on water:air, oil:air, and blood:air partition
coefficients]

Blood:air 423 423

Liver:blood 2.7 2.7
Fat:blood 66.4 66.4
Rapidly perfused:blood 2.7 2.7
Slowly perfused: blood 1.3 1.3

Biochemical parameters

1,2-Dichlorobenzene oxidation

Vmax (nmol/min-mg) (in vitro derived) 0.142 (4.3 ymol/hour) 0.27 (2,742 ymol/hour)
Km (uM) (in vitro derived) 4.8 7.5
Vmax (umol/hour) (“best-fit” values) 17 10,840

GSH conjugation of epoxide (hour™) 650 650

Formation of dichlorophenol (hour™) 300 360

Formation of reactive metabolites (hour™) 50 5

GSH turnover rate (hour™) 0.14 0.14

Absorption rate constants
(estimated by fitting parameters to data for rats at indicated dose levels)

Ka (hour™)
5 mg/kg 0.5 No data
50 mg/kg 0.18 No data
250 mg/kg 0.06 0.06

Source: Hissink et al. 1997b
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were 300 and 650 hour™, respectively (Table 3-9). In vitro data with human microsomes similarly formed
the basis of the rate constants for these pathways: 5 hour” for covalent binding, 360 hour for
dichlorophenol formation, and 650 hour™ for GSH conjugation (Table 3-9). A GSH turnover rate of

0.14 hour™, determined in another study with rats (Potter and Tran 1993), was used in both the rat and

human models (see Table 3-9).

The rat model was used to predict hepatic concentrations of covalently bound metabolites following an
oral dose of 250 mg/kg 1,2-DCB that was expected to be toxic to the liver (Hissink et al. 1997b). The
hepatic concentration in rats, 24 hours after dosing, was 1,459 uM. Versions of the human model using
different Vmax values predicted that this administered dose level produced much lower hepatic
concentrations of covalently bound metabolites in humans. Increasing the human in vitro-derived Vmax
values by a factor of 10 did not increase the predicted human hepatic concentrations, 24 hours after
dosing, to a value above about 240 uM. Therefore, the models predicted that equivalent administered
doses in rats and humans would produce rat hepatic concentrations of covalently bound metabolites that

are at least 6-fold higher in rats than humans.

The PBPK models were also used to predict hepatic concentrations of GSH (expressed as a percentage of
an assumed baseline concentration of 6.5 mM) following an oral dose of 250 mg/kg 1,2-DCB (Hissink et
al. 1997b). The rat model predicted that maximum depletion of GSH (about 70% depletion) occurred at
15 hours after dosing with 250 mg/kg. In contrast, the human model (using a Vmax value of

10,840 pmol/hour; see Table 3-9) predicted that maximum depletion of GSH (essentially 100% depletion)
occurred at 10 hours after dosing. The models therefore predicted that humans may be more susceptible
to 1,2-DCB depletion of hepatic GSH levels than are rats. Hissink et al. (1997b) noted that (1) if
depletion of GSH is the only factor involved in acute 1,2-DCB hepatotoxicity, the models predict that
humans may be more susceptible than rats at the same administered dose levels, and (2) if covalent
binding of reactive metabolites is the critical factor, humans may be less susceptible to 1,2-DCB acute
hepatotoxicity than rats. However, at present, the majority of parameters of the human model are based
on direct scaling from the rodent data, rather than having been calibrated and validated using human data.

Because the predictive ability of the human model has not been established, its usefulness is unclear.
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3.5 MECHANISMS OF ACTION

3.5.1 Pharmacokinetic Mechanisms

Absorption. Quantitative inhalation, oral, or dermal absorption studies in humans are not available for
1,4-DCB. In the few studies available in laboratory animals, absorption was demonstrated to occur
during a 3-hour inhalation exposure to 1,000 ppm of 1,4-DCB (Hawkins et al. 1980) as evidenced by
accumulation of '*C in liver, kidney, plasma, and adipose tissue. No studies were located that described
the absorption characteristics of 1,4-DCB after oral exposure; however, given the structural and
physicochemical similarity to benzene, oral absorption is thought to be at or near 100% (EPA 1987a;
Hawkins et al. 1980). A study assessing dermal absorption reported a dermal LDsy of >6,000 mg/kg/day
in rats (Gaines and Linder 1986). Given the physicochemical properties, similarity to benzene, and lipid-
soluble properties of 1,4-DCB, absorption by the inhalation, oral, and dermal routes of exposure is most
likely by simple diffusion across cellular lipid membranes. No information is available that describes
site-specific absorption within the respiratory tract (nasal epithelial absorption as opposed to alveolar

absorption) or in the gastrointestinal tract.

Distribution. Quantitative inhalation, oral, or dermal distribution studies in humans are not available
for 1,4-DCB. 1,4-DCB has been detected in human blood, adipose tissue, and breast milk after an
assumed inhalation exposure in Tokyo residents (Morita and Ohi 1975; Morita et al. 1975), as well as
people in some parts of the United States (EPA 1983b, 1986f). The available data indicate that after
inhalation, oral, and subcutaneous exposure, 1,4-DCB preferentially distributes to the fat tissue and
organ-specific sites within the body (Hawkins et al. 1980), following the order: adipose > kidney > liver
> blood (Charbonneau et al. 1989b; Hawkins et al. 1980). Although 1,4-DCB is originally distributed
primarily to adipose tissue, significant amounts of 1,4-DCB are not retained in that tissue after exposure
ceases. Regardless of exposure route, most of the 1,4-DCB falls to near- or below-detectable assay limits
in all tissues of the body except adipose tissues 48—72 hours after exposure, depending on the dose
(Charbonneau et al. 1989b; Kimura et al. 1979). 1,4-DCB was detected in adipose tissue at 120 hours
after exposure (Charbonneau et al. 1989b). In the kidney, 50% of the 1,4-DCB appears to localize within
the cytosol in male F344 rats (Charbonneau et al. 1987). 1,4-DCB also does not appear to bind to tissue
proteins (Klos and Dekant 1994).

Metabolism/Excretion. Quantitative inhalation, oral, or dermal metabolism and excretion studies in
humans are not available for 1,4-DCB. One case study involving a 3-year-old boy who may have

ingested 1,4-DCB reported the presence of 2,5-dichlorophenol in the urine (Hallowell 1959). Several
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laboratory animal studies have indicated that 1,4-DCB is metabolized by phase I metabolism to 2,5-di-
chlorophenol (probably by cytochrome P-450), which then undergoes phase II metabolism/conjugation to
the glucuronide or sulfate (Azouz et al. 1955; Hawkins et al. 1980; Hissink et al. 1996a; Kimura et al.
1979; Klos and Dekant 1994). Minor amounts of 2,4-dichlorohydroquinone may also be present (Klos
and Dekant 1994). Metabolism occurs in the liver. None of the detected metabolites have been reported
to be associated with the toxic effects seen with 1,4-DCB. Metabolites are excreted mostly in the urine
(Azouz et al. 1955; Hissink et al. 1996a; Kimura et al. 1979); however, some metabolites (mainly the
glucuronide conjugate) may also be excreted in the bile and feces (Hissink et al. 1996a). The role of
enterohepatic circulation in the metabolism and excretion of metabolites is not completely known;
however, it has been suggested that enterohepatic circulation may occur with some sulfated metabolites
(Kimura et al. 1979). This phase I and II metabolic pathway mechanism (see below) seems plausible, in
that other chemicals with similar (halogenated- and lipid-soluble) physicochemical properties undergo
very similar metabolic routines to become more water-soluble and excreted. The data suggest that
metabolism and excretion are similar in several species. It is likely that human metabolic pathways are

similar, if not identical, to those established in laboratory animals.

3.5.2 Mechanisms of Toxicity

The precise mechanism of 1,4-DCB oxidation to 2,5-dichlorophenol has not thoroughly been
investigated. 1,4-DCB is known to be metabolized by cytochrome P-450 (Azouz et al. 1955; Hawkins et
al. 1980) in order to be presented to phase Il metabolic pathways to increase its water solubility for
excretion. A proposed metabolic pathway involving cytochrome P-450 with intermediate formations of
metabolites has been outlined for 1,4-DCB (Den Besten et al. 1992). No information was available
regarding specific or altered mechanisms of action for 1,4-DCB in children. The hepatotoxicity and
nephrotoxicity observed in laboratory animals are likely due to the formation of toxic intermediates
formed while converting 1,4-DCB to 2,5-dichlorophenol by cytochrome P-450, or by depletion of GSH at
higher doses of 1,4-DCB, or both. Some indirect evidence of this was provided by Mizutani et al. (1994).
In mice pretreated with DL-buthionine sulfoximine (BSO), a glutathione synthesis inhibitor, a single dose
of 300 mg/kg 1,4-DCB caused significant elevations of ALT and liver calcium, both peaking between

24 and 32 hours after dosing and declining thereafter, indicative of hepatic damage. Necrotic changes
were observed at those times as well as hemorrhage, fatty changes, and appearance of altered eosinophilic
cells. A single 1,200 mg/kg dose of 1,4-DCB did not significantly alter ALT or liver calcium, but doses
of 100 mg/kg or higher in mice pretreated with BSO produced dose-related alterations in these

parameters. Increasing cellular GSH with GSH monoethyl ester protected the liver from the combination
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of 1,4-DCB and BSO. In addition, pretreatment with microsomal cytochrome P-450-dependent
monooxygenase inhibitors also protected the liver from the combined toxicity of 1,4-DCB and BSO.
Pretreatment with the P-450 inducer beta-naphthoflavone did not significantly alter the effect of 1,4-DCB
plus BSO. Pretreatment with phenobarbital partially blocked the effect of 1,4-DCB plus BSO on ALT
and completely prevented the increase in liver calcium. PCBs prevented the effect on both ALT and liver
calcium. Treatment with BSO alone or in combination with 1,4-DCB (300 mg/kg) greatly decreased
hepatic GSH concentration, the effect being more pronounced with the combination. 1,4-DCB alone had
no such effect. Depletion of GSH also has been reported to increase the toxicity of 1,4-DCB in rats (Stine
et al. 1991). The data provide a strong indication that the mechanism behind the hepatic (and probably
renal) toxicity of 1,4-DCB lies in the intermediate steps of metabolite formation and conjugation by
cytochrome P-450. Formation of 2,5-dichlorophenol from 1,4-DCB via cytochrome P-450 metabolism
likely produces some intracellular, intermediate metabolite(s) that are also hepatotoxic when sufficient
amounts accumulate intracellularly. These yet unidentified metabolites are detoxified by GSH, but when
GSH depletion occurs, which is likely to occur at higher oral doses, toxicity is enhanced. Hepatocytes
respond to these insults by releasing intracellular enzymes (Carlson and Tardiff 1976; Umemura et al.
1996), degeneration, vacuolation (Eldridge et al. 1992; NTP 1987; Rimington and Ziegler 1963),
necrosis, and increases in gross liver weight (Hollingsworth et al. 1956; Riley et al. 1980a). However,
these changes are not specific to 1,4-DCB and likely occur in a dose-responsive manner. At lower doses,
cellular proliferation in the liver in the absence of these toxic-type responses has been observed (Eldridge
et al. 1992; Umemura et al. 1996); however, the mechanism behind this response needs to be more clearly
defined. Exposure to 1,4-DCB likely follows similar metabolic pathways in the kidneys and would be
responsible for the toxicity (increased organ weight, tubular degeneration, nephropathy) observed in that

organ, and may also be linked to the known formation of cancer-linked o,,-globulin in male rats.

The metabolism of 1,4-DCB could involve the formation of an arene oxide intermediate, as has been
proposed to occur in the oxidative metabolism of many halogenated aromatic hydrocarbons (Jerina and
Daly 1974). 1,4-DCB has not been shown to be mutagenic in microbial or mammalian systems, a result
that may be viewed as further suggestive evidence that an arene oxide intermediate is not involved in its

metabolism.

1,4-DCB has also been reported to produce hematological effects associated with exposure in humans and
laboratory animals. These findings have been limited to red and white blood cell anomalies (NTP 1987)
in rats and mice, and may take place within the bone marrow at the time of red and white cell formation,

although a precise and careful mechanism behind this finding has not been produced. Acute hemolytic
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anemia and methemoglobinemia reportedly occurred in a 3-year-old boy who had played with, and
possibly ingested, 1,4-DCB crystals (Hallowell 1959). A 21-year-old pregnant woman who had eaten 1—
2 blocks of 1,4-DCB toilet air freshener per week throughout pregnancy developed severe microcytic,
hypochromic anemia with excessive polychromasia and marginal nuclear hypersegmentation of the
neutrophils. Heinz bodies were seen in a small number of the red cells. After she discontinued this
practice (at about 38 weeks of gestation), her hemoglobin levels began to rise steadily. The mechanism
behind these findings in the human exposures is unknown, but it appears that 1,4-DCB may have some
local effect on the hemoglobin content of the red blood cell (hemolysis, methemoglobinemia, Heinz
bodies). These are rare events in humans and only occur at very high exposure doses in laboratory
animals. The clinical finding of Heinz-body formation in red blood cells and methemoglobinemia
suggest that some form of oxidative stress is occurring to produce these findings, although the
mechanisms behind these end points are not known. While there may not be any direct evidence, it is not
unreasonable to suspect that oxidant metabolites of 1,4-DCB may inhibit glucose-6-phosphate
dehydrogenase (G6PD), as do metabolites of aniline, leading to Heinz body production,
methemoglobinemia, and hemolysis (Trieff et al. 1993). The effect on the red and white blood cell
production processes in the bone marrow (anemia, polychromasia) is quite likely an effect related to

blood loss associated with bleeding from esophageal varices which form secondary to liver cirrhosis.

3.5.3 Animal-to-Human Extrapolations

No studies were identified that specifically addressed the use of animal data applied to human exposure
issues specifically related to 1,4-DCB. No physiologically based pharmacokinetic models are available to
estimate risk associated with human exposure to 1,4-DCB. It is difficult to compare the toxicity of
1,4-DCB in laboratory animals to the toxicity observed in humans, since little reliable human data are
available for examination (see Section 3.2). From the little data available, it appears that humans do have
the potential to exhibit the same toxicological features of 1,4-DCB toxicosis as demonstrated or observed
in the laboratory animal models studied. Although the mechanisms have not been outlined, human
hematological responses (Campbell and Davidson 1970) and liver responses (Hallowell 1959) to
1,4-DCB have been similar to the responses of laboratory animals tested (Hollingsworth et al. 1956; NTP
1987). (However, the human hematological responses were vague and quite possibly unrelated.)
Although the data are not sufficient to make direct comparisons, the possibility strongly exists that human
responses may be similar to those of laboratory animals, and animal data should be taken into
consideration until better human data become available. With the exception of the a,,-globulin

observation in the male rat kidney (Bomhard et al. 1988), all of the detoxication pathways present in the
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laboratory animal models are present in humans. This means that humans are likely to detoxify 1,4-DCB
in a similar or identical manner to that of the laboratory animals, and suggests that humans are susceptible
to the liver and possibly the renal lesions outlined for the laboratory animals studied (see Section 3.5.2).
Due to the lack of acceptable dosing and exposure data in humans, it is not possible at present to
definitively determine the magnitude of these human toxicological responses, the dose-response
relationship, or whether humans are more or less susceptible to these effects on a mg/kg/day (oral and
dermal) or ppm (inhalation) basis. It is also unknown whether the sex predilection found in male rats to

1,4-DCB renal or endocrine toxicity occurs in the human male.

3.6 TOXICITIES MEDIATED THROUGH THE NEUROENDOCRINE AXIS

Recently, attention has focused on the potential hazardous effects of certain chemicals on the endocrine
system because of the ability of these chemicals to mimic or block endogenous hormones. Chemicals
with this type of activity are most commonly referred to as endocrine disruptors. However, appropriate
terminology to describe such effects remains controversial. The terminology endocrine disruptors,
initially used by Thomas and Colborn (1992) and again by Colborn et al. (1993), was also used in

1996 when Congress mandated the EPA to develop a screening program for “...certain substances [which]
may have an effect produced by a naturally occurring estrogen, or other such endocrine effect[s]...”. To
meet this mandate, EPA convened a panel called the Endocrine Disruptors Screening and Testing
Advisory Committee (EDSTAC), and in 1998, the EDSTAC completed its deliberations and made
recommendations to EPA concerning endocrine disruptors. In 1999, the National Academy of Sciences
released a report that referred to these same types of chemicals as hormonally active agents. The
terminology endocrine modulators has also been used to convey the fact that effects caused by such
chemicals may not necessarily be adverse. Many scientists agree that chemicals with the ability to disrupt
or modulate the endocrine system are a potential threat to the health of humans, aquatic animals, and
wildlife. However, others think that endocrine-active chemicals do not pose a significant health risk,
particularly in view of the fact that hormone mimics exist in the natural environment. Examples of
natural hormone mimics are the isoflavinoid phytoestrogens (Adlercreutz 1995; Livingston 1978; Mayr et
al. 1992). These chemicals are derived from plants and are similar in structure and action to endogenous
estrogen. Although the public health significance and descriptive terminology of substances capable of
affecting the endocrine system remains controversial, scientists agree that these chemicals may affect the
synthesis, secretion, transport, binding, action, or elimination of natural hormones in the body responsible
for maintaining homeostasis, reproduction, development, and/or behavior (EPA 1997c¢). Stated

differently, such compounds may cause toxicities that are mediated through the neuroendocrine axis. As
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a result, these chemicals may play a role in altering, for example, metabolic, sexual, immune, and
neurobehavioral function. Such chemicals are also thought to be involved in inducing breast, testicular,

and prostate cancers, as well as endometriosis (Berger 1994; Giwercman et al. 1993; Hoel et al. 1992).

Concern has been raised that many industrial chemicals, including DCBs, are endocrine-active
compounds capable of having widespread effects on humans and wildlife (Colborn et al. 1993; Crisp et al.
1998; Daston et al. 1997; Safe and Zacharewski 1997; Versonnen et al. 2003). Particular attention has
been paid to the possibility of these compounds mimicking or antagonizing the action of estrogen.
Estrogen influences the growth, differentiation, and functioning of many target tissues, including female
and male reproductive systems, such as mammary gland, uterus, vagina, ovary, testes, epididymis, and
prostate. Most estrogenic chemicals have a ring structure included in the molecule, and para-substituted
phenols generally bind better to the estrogen receptor and are more likely to exert xenoestrogenic effects
than ortho- or meta-substituted compounds. In addition, there is evidence that some of these chemicals
alter the thyroid hormone system, which is an important system for normal structural and functional

development of sexual organs and the brain.

Insufficient information is available to adequately assess the endocrine disruptor potential of DCBs.
Testing of 1,2-, 1,3-, and 1,4-DCB in the in vitro yeast estrogen screen (YES) assay showed that the 1,3-
and 1,4- isomers were active in a concentration-responsive manner, although estrogenic potency was
extremely weak (Versonnen et al. 2003). The relative potency relative to 17p-estradiol was 1.04x10™® for
1,3-DCB and 2.2x107 for 1,4-DCB. The negative results for 1,2-DCB in this system are consistent with a
lack of estrogenic activity of 1,2-DCB in in vitro yeast two-hybrid assays (Eguchi et al. 2003; Nishihara
et al. 2000). The in vivo estrogenic activity of 1,2-, 1,3-, and 1,4-DCB was tested by measuring plasma
vitellogenin (VTG) production in zebrafish (Danio rerio) that were exposed to each isomer for 14 days
(Versonnen et al. 2003). VTG is a yolk protein precursor in teleosts and other oviparous vertebrates that
is synthesized in response to estradiol stimulation. Elevated VTG levels were found in fish exposed to
>10 mg/L of 1,4-DCB, but estrogenic potency was weak in comparison to ethynylestradiol, which

increased VTG at >5 ng/L.

Histopathological changes occurred in the thyroid and pituitary glands of rats orally exposed to 1,3-DCB
for 90 days (McCauley et al. 1995). Effects in the thyroid occurred at >9 mg/kg/day, the lowest tested
dose, and included depletion of colloid density, characterized by decreased follicular size with scant
colloid and follicles lined by cells that were cuboidal to columnar. Effects in the pituitary occurred at

>147 mg/kg/day and included cytoplasmic vacuolization of the pars distalis. Increases in serum
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cholesterol and serum calcium also occurred and were also believed to be related to effects on endocrine
end points, possibly reflecting a disruption of hormonal feedback mechanisms, or target organ effects on
the pituitary, hypothalamus, and/or other endocrine organs. Histopathological changes in endocrine
tissues were not observed in intermediate- and chronic-duration studies of 1,2-DCB (NTP 1985;
Robinson et al. 1991) or 1,4-DCB (Aiso et al. 2005b; Japan Bioassay Research Center 1995; Naylor and
Stout 1996; NTP 1987) in rats, mice, or dogs. Measurements of thyroid and other endocrine hormones

have not been conducted in any study of DCBs.

Effects of 1,2- and 1,3-DCB on reproductive function have not been investigated. There were no effects
on fertility or mating in 2-generation studies of 1,4-DCB in rats exposed orally to <270 mg/kg/day
(Bornatowicz et al. 1994) or by inhalation to <211 ppm (Tyl and Neeper-Bradley 1989). No adverse
histopathological changes in reproductive tissues were observed in intermediate- and chronic-duration
oral studies of 1,2-DCB (NTP 1985; Robinson et al. 1991), 1,3-DCB (McCauley et al. 1995), and
1,4-DCB (Naylor and Stout 1996; NTP 1987).

3.7 CHILDREN'S SUSCEPTIBILITY

This section discusses potential health effects fr