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MULTIPLE CHEMICAL SENSITIVITIES: CASE DEFINITION,
ETIOLOGY AND RELATIONS TO ALLERGY, POISONING,
PSYCHOGENIC ILLNESS ETC.

Shunichi ARAKT¥, Tadashi SAKAT¥, Hajime SATO¥,
Tetsuya KANEKO™, Ryoji SAKAT*, Kazuhito YOKOYAMA*

Key words: Multiple chemical sensitivities (MCS), Case definition, Etiology, Chemical sensitivity,

Idiopathic environmental intolerances (IEI), Environmental health

Multiple Chemical Sensitivities (MCS) have been defined as an acquired disorder characterized
by recurrent symptoms, referable to multiple organ systems, occurring in response to demonstrable ex-
posure to many chemically unrelated compounds at doses far below those established in the general popula-
tion to cause harmful effects; no single widely accepted test of physiologic function can be shown to corre-
late with symptoms (Cullen MR, 1987). The etiology of MCS is hypothesized as a toxicant-induced loss
of tolerance to multiple chemicals with subsequent manifestation of multiple-organ symptoms triggered by
low-level exposure to such chemicals. The involvement of multiple organs might be attributed to a neuro-
genic switching mechanism. The final diagnosis of MCS is to rely on provocation of symptoms in a ex-
posure chamber by a double-blind method. Relations of MCS to allergy, poisoning, psychogenic illness,
chemical sensitivity, idiopathic environmental intolerances etc. are discussed in terms of case definition

and etioloy of these disorders.
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