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RECURRENT CONTACT DERMATITIS SECONDARY TO ADHESIVE TAPE AND DERMABOND USE AFTER PACEMAKER PROCEDURE
P. Card, A. Shanbhag, J. Guthrie, L. Gao, H. Paydak
University of Arkansas for Medical Sciences, Little Rock, AR, USA

Introduction: Contact dermatitis (CD) has been reported as a result of reaction to pacemaker components and/or silicon leads. We present a case of recurrent CD as a result of reaction to adhesive tape (AT) and Dermabond.  
Case presentation: An 81-year-old woman with a dual-chamber pacemaker underwent generator change. Dermabond was applied after wound closure as well as Medipore AT. At 1 week wound check, she reported pruritus and redness (Fig 1A), similar to a reaction following initial implant 5 years ago. 2.5% hydrocortisone cream was started with the presumptive diagnosis of CD. The wound soon developed hemorrhagic crusting with serous discharge (Fig 1B). Due to concern for wound infection, she was hospitalized and started on IV antibiotics. Dermatology felt this was CD due to AT used after surgery and exam findings were a result of the healing process with low likelihood of infection. Cultures were negative and incision improved with Triamcinolone ointment and Vaseline (Fig 1C). However, Dermabond was later re-applied after suture removal, causing recurrence of CD (Fig 1D). 2.5% hydrocortisone cream was continued for 1 more week leading to complete resolution and a well-healed incision site (Fig 1E). 

Discussion: AT is notorious for causing CD. However, Dermabond induced CD has been sparsely reported, as 2-octyl-cyanoacrylate, which is contained in Dermabond, degenerates slowly, unlike short-chained formulations. In our patient, Dermabond definitely caused the second flare of CD because AT was not re-applied. With increasing use of Dermabond, providers should be aware of this allergic reaction and limit repetitive application of this agent.
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