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Case Report

A spinal cord stimulator, implanted in a 53-year-old
man with severe ischaemic heart disease, was success-
fully controlling recurrent chest pain, when, 1 month
after insertion, eczema developed on his left lateral chest
over the site of the subcutaneous receiver (X-TREL
3470, Medtronic). The receiver (5.3%X4.7X1 cm) circuitry
is encased in epoxy resin, with a polyurethane connector
block where an insulated stimulating electrode is at-
tached by 4 titanium setscrews in silicone rubber grom-
mets. A transmitter is clipped to the patient’s belt, with
a lead from this terminating in a rubber electrode pad
held over the receiver by an adhesive pad.

The patient’s only previous history of skin disease was
of rashes from contact with cheap metal. Patch testing
to the European standard series (Trolab) at D3 revealed
a + reaction to nickel. Rubber, and glues and plastics
series, rubber electrode pad and adhesive pad were all
negative. Titanium was not tested. The patient required
continued use of a moderate topical corticosteroid to
control the eczema.

Discussion

The gate theory of pain inspired the clinical use of spinal
cord stimulation (SCS) (1). Complications include leak-
age of cerebrospinal fluid, haematoma, electrode fail-
ures, infection, pain, radicular stimulation, seroma, and
hypersensitivity or rejection (2-4). Apart from silicone
(2), other allergens have not been identified (3, 4).

In contrast to a pacemaker, the implanted SCS device
has no battery. Pacemaker dermatitis is well recognized,
either over the site or widespread. Epoxy resin (5), mer-
cury (6), titanium (7), chromate (8) and nickel (9) have

all been implicated. A woman with nickel allergy de-
veloped acute pompholyx of the hands 2 days after im-
plantation of a pacemaker encased in nickel-containing
stainless steel (9). In our case, it is considered unlikely
that the patient’s nickel allergy played a significant role
in the dermatitis. In many cases of dermatitis overlying
a pacemaker, allergy to components has not been dem-
onstrated (10), and an isomorphic response to expansion
of the underlying tissues by the hard device has been
proposed instead (10, 11).
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