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Introduction: White coat hypertension (WCH) is classically characterized as elevated systolic pressures, with widened pulse pressures, triggered by physician presence. However, in isolated diastolic white coat hypertension (IDWCH), systolic pressures remain relatively unchanged, both in physician’s office and with ambulatory blood pressure monitoring (ABPM), while elevated diastolic pressures are triggered by physician presence. This study reports two IDWCH cases. 
Methods: Three decades of ABPM were reviewed to identify IDWCH cases.
Results: Only two patients, with striking similarities, were identified with IDWCH. The first case was a 220 lb, 5’7,” 55-year-old postmenopausal woman presenting with headaches and blood pressures of 120-140/85-100mmHg. Two years before, she had right sided stroke associated with previously undiagnosed atrial fibrillation. She made a complete recovery and continued on lifelong anticoagulation. Headaches continued, eventually, leading to left temporal arteritis diagnosis. ABPM demonstrated diastolic pressures ranging 25-30mmHg lower than reported office values. Systolic pressures remained consistently 120-140mmHg, in office and out. The second case was a 200 lb, 5’5’’ 66 year postmenopausal woman, who presented with an unusual but temporary stroke. Though she could name the letters, her ability to read simple words was impaired. There was no defect in speech and she could read and play sheet music. Blood pressure was 150-155/90-95mmHg. Office pressures remained similarly elevated during her 3-year follow-up. ABPM demonstrated diastolic pressures all below 80mmhg with 60mmHg troughs. As part of a study investigating white coat hypertension triggers, she was wearing an ambulatory blood pressure monitor during a follow up visit, when the diastolic blood pressure drastically rose to 95mmHg. 
Conclusion:  IDWCH is a rare condition of unexplained cause and unknown significance. Systolic WCH is believed to result from sympathetic and endocrine stimulation. It is not known how diastolic pressures are elevated without systolic elevation, in IDWCH.


