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. Medical adhesives are routinely used to secure peripheral nerve
catheters.

 These products are generally perceived as low risk allergic contact
dermatitis may be under-recognized in regional anesthesia practice.

Case
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* A pediatric patient with Charcot-Marie-Tooth Disease underwent lower
extremity surgery with ultrasound-guided peripheral nerve block
placement of a continuous popliteal nerve catheter.

* Aliquid medical adhesive was used for catheter dressing securement.
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CONCLUSIONS

* This case demonstrates severe immune-mediated allergic contact
dermatitis associated with routine regional anesthesia catheter

 This submission describes a mechanistic clinical observation from a
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occurred. Clinical data were obtained through retrospective review of
the electronic medical record and serial postoperative photographs.

patient population.
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