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Reticular telangiectatic erythema:
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ABSTRACT Background: Reticular telangiectatic erythema is a benign cutaneous reaction that may occur in pa-
tients who have received a subcutaneous implantable cardioverter-defibrillator. Reticular telangiectatic
erythema is characterized by asymptomatic telangiectasias, blanchable erythematous patches, or both
overlying and/or adjacent to the subcutaneous implantable cardioverter-defibrillator.

Purpose: We describe a man who developed reticular telangiectatic erythema after receiving a sub-
cutaneous implantable cardioverter-defibrillator and review the salient features of this condition. We
also summarize the conditions that can mimic reticular telangiectatic erythema.

Materials and methods: The features of a man with reticular telangiectatic erythema are presented
and the literature on reticular telangiectatic erythema is reviewed.

Results: Our patient developed reticular telangiectatic erythema within one month of subcutaneous
implantable cardioverter-defibrillator insertion. The subcutaneous manifestations were asymptom-
atic. The patient concurred to have periodic clinical follow up and his condition will be monitored
for any changes.

Conclusion: Reticular telangiectatic erythema is a benign condition characterized by the develop-
ment of erythema, telangiectasia, or both following insertion of a subcutaneous implantable car-
dioverter-defibrillator. Other subcutaneous implantable cardioverter-defibrillator-related side effects,
such as pressure dermatitis and contact dermatitis, can mimic the condition. Reticular telangiectatic
erythema can also be observed following insertion of other devices or, rarely, in the absence of insert-
ed devices. Local microcirculatory changes and subcutaneous implantable cardioverter-defibrillator-
related obstruction of blood flow have been suggested as possible mechanisms of pathogenesis. The
diagnosis can usually be established by clinical presentation. Therefore, patch testing can usually be
omitted. Reticular telangiectatic erythema is typically asymptomatic and thus removal of the device
is not required.
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Figure 1. Frontal (A) and side (B) views of chest show normal-appearing right chest and outline of a subcutaneous implantable cardioverter-

defibrillator with reticular telangiectatic erythema on the left chest of a 54-year-old man. (Copyright: ©2015 Beutler et al.)

Introduction

The subcutaneous implantable cardioverter-defibrillator is a
subcutaneously implanted defibrillator that is used to detect
and treat ventricular arrhythmias in at-risk patients [1]. Retic-
ular telangiectatic erythema is a benign cutaneous condition
that may occur in patients who have received a subcutaneous
implantable cardioverter-defibrillator. We describe a man who
developed reticular telangiectatic erythema within one month
of insertion of a subcutaneous implantable cardioverter-
defibrillator and discuss the salient features of this condition.
We also summarize other disorders that can mimic reticular

telangiectatic erythema.

Case report

A 54-year-old man presented with light-headedness and syn-
cope. Workup showed a left bundle branch block with brady-
cardia and a depressed ejection fraction of 40%. The patient
received a biventricular implantable cardioverter-defibrillator

and the symptoms have not reoccurred.

(A)

Within four weeks, the patient noticed the onset of new
blood vessels appearing around and encroaching upon the
borders of the subcutaneous implantable cardioverter-defi-
brillator. Cutaneous examination revealed a prominent
scar at the insertion site of the subcutaneous implantable
cardioverter-defibrillator. Beneath the scar and approaching
the subcutaneous implantable cardioverter-defibrillator there
was minimal erythema and numerous telangiectasias. The
skin surface was intact without any evidence of dermatitis or
erosion (Figures 1-3).

Based on correlation of the clinical history and the lesion
morphology, a diagnosis of reticular telangiectatic erythema
was established. The patient was reassured of the benign
nature of the condition. He will have periodic follow up to

monitor for any changes.

Discussion

Reticular telangiectatic erythema was first identified in 1981

by Gensch and Schmitt [2]. Subsequently, this condition has

Figure 2. Distant (A) and closer (B) views of reticular telangiectatic erythema on the left chest show the insertion site scar and superior border
of the subcutaneous implantable cardioverter-defibrillator; telangiectasias and minimal erythema are noted. (Copyright: ©2015 Beutler et al.
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Figure 3. Distant (A) and closer (B) views of reticular telangiectatic erythema on the left chest show telangiectasias

along the lateral border of the subcutaneous implantable cardioverter-defibrillator. (Copyright: ©2015 Beutler et al.)

been described in additional patients under various descrip-
tive terms (Table 1) [2-18].

Reticular telangiectatic erythema presents in patients fol-
lowing insertion of a subcutaneous implantable cardioverter-
defibrillator. The appearance of reticular telangiectatic erythema
can occur within weeks of device implantation [18]; however,
the onset of reticular telangiectatic erythema has been reported
as late as four years after subcutaneous implantable cardio-
verter-defibrillator insertion [14]. The mean onset of reticular
telangiectatic erythema following subcutaneous implantable
cardioverter-defibrillator insertion is 30 months [10].

Lesions initially appear as erythema, telangiectasia, or

both. They may begin at the borders of the subcutaneous

TABLE 1. Descriptive terminology for reticular
telangiectatic erythema
(Copyright: ©2015 Beutler et al.)

Annular erythema [3]

Circumscribed erythema [4,5]

Circumscribed reticular telangiectatic erythema [2]

Erythema [6,7]

Erythema with telangiectases [8]

Persistent telangiectatic erythema [9]

Post-implantation erythema [10]

Postsurgical sternal erythema [11-13]

Reticular telangiectatic erythema [14-16]

Telangiectatic erythema [17]

Telangiectatic erythematous cutaneous reaction [18]
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implantable cardioverter-defibrillator and spread inward, as
in our patient. Alternatively, it can begin as an erythematous
patch overlying the device with telangiectasias spreading in a
peripheral manner. The lesions are asymptomatic.

The diagnosis is essentially based upon clinical history
and lesion morphology. A confirmatory biopsy is not usu-
ally necessary [15]. However, when tissue examination was
performed, the lesional biopsies revealed telangiectasias and
a perivascular lymphohistiocytic infiltrate in the superficial
dermis [19,20].

The clinical differential diagnosis is listed in Table 2
[3,10,14,15,21-33]. It includes potential cutaneous side effects
from the subcutaneous implantable cardioverter-defibrillator
as well as other local conditions and systemic disorders.

Allergic contact dermatitis (typically associated with
metal sensitivity and pressure dermatitis) is a subcutaneous
implantable cardioverter-defibrillator-associated dermato-
logical side effects that may initially mimic reticular telan-
giectatic erythema. However, in allergic contact dermatitis,
eczematous changes in the overlying epithelium may be
observed in addition to erythema. If clinically suspicious,
patch testing may be helpful to establish a diagnosis. Pres-
sure dermatitis may initially present as erythema; yet there is
subsequent erosion of the overlying skin.

Similar to subcutaneous implantable cardioverter-defibril-
lator-associated reticular telangiectatic erythema, the same
phenomenon has been observed following the insertion of
other devices [10].

In 2005, Mercader-Garcia et al described reticular telan-

giectatic erythema in a 50-year-old man who had an intra-
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TABLE 2. Clinical differential diagnosis
of reticular telangiectatic erythema.
(Copyright: ©2015 Beutler et al.)

Dermatitis
Pacemaker dermatitis [21,22]
Pressure dermatitis [10,23]

Erythema
Annular erythema [3]
Erythema ab igne [24]
Reticular telangiectatic erythema® [14,15]

Other Conditions
Reticulated erythematous mucinosis [10,25]
Wells syndrome [26]

Vascular Lesions
Angiosarcoma-like vascular proliferation [27]
Cutaneous reactive angiomatoses™* [28-32]
Livido reticularis (localized) [10]

Telangiectasias [33]

*Subcutaneous implantable cardioverter-defibrillator-related

** Cutaneous reactive angiomatoses include the following condi-
tions: acroangiodermatitis, angiopericytomatosis, diffuse dermal
angiomatosis, glomeruloid angioendotheliomatosis, intralym-
phatic histiocytosis, reactive angioendotheliomatosis

(Copyright: ©2015 Beutler et al.)

thecal infusion pump implanted in his left flank. The lesions
appeared 15 days after the device was inserted and persisted
with no significant changes for more than a year. However,
approximately two years after insertion of the device, a cuta-
neous erosion developed over the implant site. The device was
removed and the lesions disappeared shortly thereafter [34].

Heat-triggered reticular telangiectatic erythema has also
been reported. Investigators described a patient in whom
a defective spinal cord stimulator induced localized hyper-
thermia and subsequent reticular telangiectatic erythema.
Notably, the lesions began to dissipate several days after the
device was switched off [35].

Reticular telangiectatic erythema also occurred in patients
following orthopedic implants [10].In 2013, Do and Mousdi-
cas described two men who developed reticular telangiectatic
erythema following total knee arthroplasty. In both of these
men, the reticular telangiectatic erythema appeared adjacent
to the surgical scar and spontaneously resolved fully or par-
tially within one year [36].

It has been postulated that the presence of any foreign
body can cause reticular telangiectatic erythema. Armengot-
Carbo et al describe a 61-year-old woman who developed
reticular telangiectatic erythema one month after undergoing
a lumpectomy for breast cancer. The lesion persisted for three
months, until a long non-absorbable intradermal suture was
detected and removed. Two weeks later, the reticular telangi-

ectatic erythema had disappeared [28].
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A definitive pathogenesis for reticular telangiectatic ery-
thema has yet to be identified. More than one etiology may
cause the condition to occur. It may be device-related or site-
related. In addition, reticular telangiectatic erythema may be
the result of anatomic factors [18].

Wimmershoff et al proposed that device-generated electric
or magnetic fields might play a causative role in the develop-
ment of reticular telangiectatic erythema [7]. However, there
are several reported cases in which reticular telangiectatic ery-
thema developed in the absence of electrical devices [34,36].
While metal sensitivity has also been suggested as a possible
mechanism of pathogenesis for reticular telangiectatic ery-
thema, the clinical and histological features of reticular telan-
giectatic erythema are distinct from those of allergic contact
dermatitis. Nevertheless, patch testing may be useful if metal
sensitivity is suspected.

Other investigators have postulated that reticular telangi-
ectatic erythema results from changes to the microcirculatory
environment. These changes may occur secondary to healing
or result from device-related obstruction of blood flow [20].

Reticular telangiectatic erythema is asymptomatic and
does not have any adverse associated sequelae. Therefore,
reassurance of the benign nature of the condition and obser-
vation are reasonable alternatives to management. If the
patient is concerned about the cosmetic features of reticular
telangiectatic erythema, sclerotherapy may provide a poten-

tial therapeutic alternative.

Conclusion

Reticular telangiectatic erythema is a benign cutaneous con-
dition that occurs within weeks, months, or years of subcu-
taneous implantable cardioverter-defibrillator insertion. The
vascular lesion tends to persist and may progress with time.
Other subcutaneous implantable cardioverter-defibrillator-
associated adverse events, such as allergic contact dermatitis
and pressure dermatitis, may initially mimic reticular tel-
angiectatic erythema. Occasionally, reticular telangiectatic
erythema may occur in patients with spinal cord stimulators,
infusion pumps, or other implantable devices. Postulated
mechanisms for the pathogenesis of reticular telangiectatic
erythema include site-related anatomic factors and device-
associated changes to the microcirculatory environment.
Management of reticular telangiectatic erythema typically

includes reassurance and observation.
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