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Allergic contact dermatitis caused by isobornyl acrylate in two
patients treated for idiopathic pulmonary arterial hypertension
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Various medical devices are used increasingly for chronic diseases (eg, contact dermatitis (ACD) caused by FreeStyle Libre glucose sensor or
pulmonary hypertension) to ensure continuous disease activity moni- other glucose monitoring devices.! We report two cases of ACD cau-
toring or for drug infusion. There are many publications on allergic sed by the infusion sets used to treat pulmonary hypertension with

isobornyl acrylate (IBOA) as the culprit allergen.

FIGURE 1 Hyperpigmentation after dermatitis in sites where FIGURE 2 Acute bullous dermatitis on the upper arm after
Cleo”® infusion set was attached removing Cleo”® infusion set, which was attached for 3 weeks
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FIGURE 3 The Cleo” infusion set is delivered in an applicator (A). The transparent adhesive patch which is in direct contact with the skin is
mounted on the bottom of the applicator. When the infusion set is applied, the plastic part containing the cannula (B) is fixed to the transparent
adhesive patch as the plastic part contains a second, white adhesive patch on the bottom side (C)

CASE REPORT

Two patients (53- and 47-years-old, both female) presented with der-
matitis on their abdomen, where a subcutaneous Cleo”® infusion set
(Smiths Medical, Dublin, Ohio) was attached (Figures 1 and 2).
Because of idiopathic pulmonary arterial hypertension, they were
treated with continuous subcutaneous infusion of treprostinil, which
is a synthetic analogue of prostacyclin and a vasodilator used for the
treatment of pulmonary arterial hypertension.? For a few months, der-
matitis was suspected to have been caused by treprostinil. To rule out
contact allergy, both patients were patch tested with the European
baseline series, with pieces and ultrasonic bath extracts of the trans-
parent and white adhesive part of Cleo’® infusion set in ethanol, IBOA
0.1% pet., and N,N-dimethylacrylamide 0.1% pet.>* Acetone extracts
of different materials in the infusion set were analyzed by gas
chromatography-mass spectrometry (GC-MS) as described earlier.®

Both patients developed strong or extreme positive reactions to
the adhesive pieces of the set, to the extracts, and to IBOA. One
patient was also positive to p-tert-butylphenol formaldehyde resin
(Online Supplemental Table S1). The GC-MS analyses showed the
presence of IBOA in the extracts of both the transparent and the
white adhesive patches and in the extract of the plastic part con-
taining the cannula (Figure 3). The IBOA concentrations corresponded
to a total IBOA content of 5-7 pg in each material. For the adhesive
patches, this corresponds to a surface dose in the range of
1-2 pg/cm? We recommended that the patients use barrier
hydrocolloid-based plasters (eg, Suprasorb F or Compeed) attached to
their skin underneath their infusion system® and they were able to tol-
erate infusions further on.

DISCUSSION

This is the first case of contact allergy to IBOA present in the Cleo”®
infusion set used for treatment with treprostinil.
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SUPPORTING INFORMATION

Additional supporting information may be found online in the How to cite this article: Malinauskiene L, Slekyte G,

Supporting Information section at the end of this article. Mowitz M, Isaksson M, Zablockis R. Allergic contact dermatitis
caused by isobornyl acrylate in two patients treated for
idiopathic pulmonary arterial hypertension. Contact Dermatitis.
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Online supplementa Table 1. Patch tests results

Tested material Patient No 1 Patient No 2

European baseline series (Chemotechnique, | negative ++ p-tert-butyl phenol

Vellinge, Sweden) formaldehyde resin 1% pet.
(D2)

N,N-dimethyl acrylamide 0.1% pet negative negative

Isobornyl acrylate 0.1% pet. +++ (D2) +++ (D2)

Pieces and ultrasonic bath extracts of the +++ (D3) ++ (D2)

adhesive part of Cleo™ infusion set in
ethanol
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