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Figure 1. Actual symptoms at the first visit. A, B: Multiple miliary-to rice grain-sized erythematous papules and plaques
with pruritus were revealed from left breast to left axilla. C: Erythematous papules and plaques were revealed similarly in the

center of the chest area.
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Figure 2. The skin biopsy of the patient. A, B: The skin blopsy revealed the infiltration of lymphocytes in the perivascular
of the upper dermis (arrow: eosinophils). C: The epidermis present spongiosis and liquid degeneration.
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Figure 3. The result of the patch test (1: vaseline, 2: ul-
trasonography gel). 48-hour patch test showed a positive
reaction to ultrasonography gel.
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A Case of Contact Dermatitis Due to Ultrasonography Gel

Hitomi SUGINO and Yu SAWADA

Department of Dermatology, School of Medicine, University of Occupational and Environmental Health, Japan. Yahatanishi-ku,
Kitakyushu 807-8555, Japan

Abstract : A 60-year-old female had a subcutaneous mass in the B region of the left breast. A needle aspiration cyto-
logic examination revealed class IV, and she was referred to our surgical department for examination and treatment.
She underwent an ultrasound echography on bilateral the mammary glands and axillary lymph nodes. Erythematous
papules and plaques were revealed on her left breast, left axilla, and in the center of the chest area. The patient was
referred to our dermatology department for evaluation of her skin eruption. Histopathological examination revealed
the infiltration of lymphocytes and eosinophils in the perivascular of the upper dermis with spongiosis and liquid
degeneration in the epidermis. A patch testing showed a positive reaction to ultrasonography gel. Based on the clini-
cal course and examinations, we diagnosed her skin eruption as contact dermatitis due to ultrasonography gel. Her
skin eruption improved rapidly by topical application of betamethasone butyrate propionate ointment. Recurrence
of her skin eruption could be avoided by the removal of the gel after the ultrasonography examination. Our case
report demonstrated to us that contact dermatitis could be prevented by promptly wiping off the ultrasonography gel
from the skin after the examination.

Key words: contact dermatitis, ultrasonography gel, patch test.
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