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Letter to Editor
Hot car seat thermal burn: A must sought for differential diagnosis in

Summers
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Dear Editor,

Superficial thermal burns cater to a minority of patients in
the outpatient department of dermatology. Most of the cases
are secondary to hot liquid or hot household object exposure.
Superficial thermal burn secondary to a hot car seat exposure
has rarely been described in literature and identifying the
cause and taking precautionary measures are of utmost
importance to prevent further injury.

A 37-year-old male presented to the dermatology outpatient
department with pain and a burning sensation on his back
for 5 days. On dermatological examination, there was diffuse
erythema and fine scaling involving the whole convex
surface of the back of the trunk, sparing the midline, in a
demarcation perfectly matching the area of contact with the
car seat [Figure 1]. The patient described developing similar
lesions 1 year back, which were relieved after topical and
oral medications. He noticed the symptoms and skin lesions
after using the car parked under direct sunlight for 5 hours.
No history of any systemic illness or any type of medication
was found in the patient. The patient did not give any history
of direct sunlight/ultraviolet radiation exposure in the recent
past. Allergic contact dermatitis was ruled out as the patient
did not give any history of contact with any allergen apart
from the hot car seat. The general examination and blood
parameters were inconclusive, and a diagnosis of superficial
contact thermal burn secondary to exposure to the hot car
seat was made considering all environmental circumstances.
Sustained exposure to the sunlight causing heating of the car
seat and sudden exposure of the skin to the hot car seat even
with the garments on led to the development of the typical
skin changes in a characteristic distribution. The patient was
advised oral corticosteroids (prednisolone 20 mg) for a very
short duration (5 days), along with oral antihistamines and
topical emollients, resulting in complete resolution of the
lesions. He was advised to adhere to the preventive measures
like parking the car under a shade, using a shield to cover

Figure 1: Diffuse erythema & and scaling in a patterned distribution
on the convex surface of the back, sparing the midline & and upper
back laterally towards the shoulder, coinciding with the area of
contact with the car seat.

the seat (preferably cotton cloth) while parking under direct
sunlight for a prolonged period, and avoiding sitting suddenly
on the seat after placing it under the sun for a long duration.
Thermal burns have been divided into superficial (First degree),
partial thickness (Second degree), and full thickness (Third
degree).l" Superficial burns (sunburn) involving the epidermis
presentas an ill-defined area of blanching erythema, soft and warm
on palpation. Contact with hot surfaces, hot liquid, superheated
gas, or flame may lead to partial-thickness or full-thickness burns
involving the epidermis and dermis. Partial-thickness burns
present with well to ill-defined blanching erythema and blistering,
which is soft and painful on touch, whereas, full-thickness burns
present with erythematous to hyperpigmented charred skin that
feels firm and leathery on palpation.

Car seats are made up of polypropylene (plastic material), which
melts at around 160° C.>*! The sun’s radiation can increase the
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temperature inside a car to around 90° C. Therefore, on a hot
sunny day in summer, the temperature of the car seat can rise
to 100°0 C with prolonged direct exposure to sun rays, which is
sufficient to sustain a thermal burn injury to the skin in contact
with the surface.”! There are reports in the literature of deeper
degree burns following contact with a hot car seat, especially in
infants and patients with paraplegia.***!

The management of superficial thermal burns includes
immediate cooling with cold water bags, topical soothing
agents such as aloe vera, topical corticosteroids, and cool
colloidal oatmeal baths. Depending on the severity of the
pain, pain can be managed with oral non-steroidal anti-
inflammatory agents or intravenous opioids.

Preventive measures such as the use of an appropriate car seat,
covering the car seat with cotton cloth, parking in the shade,
and avoiding sudden contact with the car seat after prolonged
exposure of the car to direct sunlight, are advisable.'
Identification of a superficial thermal burn secondary to
environmental exposure to a hot car seat is of paramount
importance in a busy outpatient department during the hot
summer climate to avoid unnecessary investigations and
initiate early management.
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