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A 63-year-old housewife who had dia-
betes came to the outpatient clinic for 
evaluation of labile hypertension. She 
had undergone a total thyroidectomy 
8 years earlier to treat papillary thy-
roid cancer. She had no history of al-
lergy to any medicine or food. Twenty-
four-hour ambulatory blood pressure 
monitoring was done. After this test, 
she developed a pruritic erythema-
tous patch on her upper arm, which 
had been in contact with the blood 
pressure cuff (Fig. 1). Contact derma-

titis after ambulatory blood pressure 
monitoring has not been reported. 
She complained markedly about this 
unexplained complication, which im-
proved after treatment with antihista-
mines and topical steroid cream.

Contact dermatitis, a common prob-
lem in clinical practice, is defined as 
an inflammatory reaction in response 
to substances that come in contact 
with the skin. There are multiple risk 
factors for developing contact derma-
titis. Extrinsic factors include low-
humidity, hot, or occlusive environ-
ments and occupations that decrease 
the protective barrier of the skin, 
including hairdressers, construction 
workers, health care workers, agricul-
tural workers, and cleaners. Intrinsic 
factors include Asian skin, which is 
more reactive than white or black 
skin, female sex, older age, and a his-
tory of atopic dermatitis. We suggest 
a careful explanation of this possible 
effect from a common clinical test, 
especially to patients with risk factors 
for contact dermatitis.
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Figure 1. Pruritic erythematous 
patch on upper arm. (A) Lateral 
side. (B) Medial side.
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