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Abstract  Case Report 

 

The pacemaker pocket infection is a known and expected complication after a pacemaker implementation in patients 

suffering from cardiac rhythm abnormalities. But Allergic reactions to pacemaker device components are uncommon 

and they usually mimic pacemaker infection. We report the case of 65 years old male patient, a chronic smoker with a 

known case of hypertension since 2022 on antihypertensive monotherapy, dyslipidemia on statitins, who was admitted 

twicely for a suspicion of PM infection, and finally a suspected allergic reaction was posed. 

Keywords: Pacemaker allergy, Pacemaker infection, Hypersensitivity reaction, Contact dermatitis, Device removal, 

Eosinophilia. 
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INTRODUCTION 
 A permanent pacemaker (PM) implementation 

is world widely used as the treatment of choice for 

bradyarrhythmia [1]. Allergic reactions to implanted 

materials occur, but implanted cardiac pacemakers rarely 

have been suspected [2]. Clinical evaluation and patch 

tests have an important place in its diagnosis. In the 

literature, it has been reported that the allergic reaction 

occurs few days to few weeks after the pacemaker 

implementation, but in our case, it occurs twenty months 

later. There are very few reported cases in the literature 

that occurred too late [3]. Although the etiology is 

unknown, it is likely related to genetics and the most 

commonly allergens were the metallic or plastic 

components. The diagnosis of a pacemaker component 

allergy requires awareness of the problem and then 

thorough allergy testing with appropriate components 

[4]. Clinical presentation can mimic a PM infection and, 

therefore, can lead to multiple device replacements and 

repositions and to unnecessary prolonged antibiotic 

therapy. Total replacement of the pacemaker is the only 

effective therapy. The clinical presentation of an allergic 

reaction of the implemented pacemaker can present with 

inflammatory changes at the local site, including 

erythema, swelling, pain, warmth, drainage, purulence, 

erosion and dehiscence.  

 

However, a PM infection is a relatively more 

common and serious complication, which should be 

excluded before considering PM allergy. Unlike 

infection, the clinical presentation of a hypersensitivity 

reaction does not present with fever and neutrophilic 

leukocytosis, unlike the PM infection, whereas it often 

manifests with eosinophilia and negative cultures from 

blood, removed leads, and pocket materials [5].  

 

For the diagnosis, the investigations show 

normal complete blood count, but an eosinophilia can be 

observed. Final diagnosis can be reached after a skin 

patch testing [6]. 

 

Although there are no clear guidelines to follow 

and there are cases reported in the literature that have 

been treated in completely different manners, the 

treatment relay on the removal of the PM. Topical 

corticosteroids which permanently resolved the skin 

reaction, an intramuscular with clinical benefit are 

reported in some literature [7]. 

 

The use of A gold-coated PM in place of 

titanium was used in the subsequent replacement of PM. 

In another case, however, the allergy was effectively 

treated with a coating with antibiotic-coated envelopes 

[8]. 
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Figure 1 

 

 

Figure 2 

 

DISCUSSION 
We report the case of 65 years old male patient, 

a chronic smoker with a known case of hypertension 

since 2022 on antihypertensive monotherapy, 

dyslipidemia on statitins, who was admitted twicely for 

a suspicion of PM infection.  

 

Who presented with dizziness and syncopal 

attack, his electrocardiogram (ECG) revealed a complete 

heart block. At 02/2022 in a different cardiology 

department other than our hospital, he had got a dual 

chamber pacemaker in right side and he was discharged 

in good medical condition. 

 

Twenty months later, the patient was 

hospitalized the department of cardiology-B of Ibn Sina 

university  hospital of Rabat that he presented with a 

suspected infectious pacemaker exteriorization with 

normal transesophageal echocardiography and lab 

investigations and blood culture did not detect any cause 

which could explain the exteriorization ,the pacemaker 

and leads were extracted with an external pacemaker 

,two weeks of antibiotics were received ,then another 

dual pacemaker in the contralateral side (left side) was 

implanted and was discharged in a good condition. 

Twenty-one months later, he was readmitted for a 

suspected infectious pacemaker exteriorization of the left 

side (Fig.1, Fig.2). Like the previous time, also the lab 

investigations, blood culture and transesophageal 

echocardiography could not detect the cause of the 

exteriorization this time also. Four weeks of antibiotics, 

extraction of the pacemaker and leads and sent for a 

histopathological examination, which showed a subacute 

inflammatory reaction with the absence of any signs of 

malignancy. An epicardial pacemaker was implemented. 

 

CONCLUSION 
The PM allergic is a rare condition, which can 

mimic the infection of the implemented PM and paying 

attention can help in the diagnosis and hence treatment 

of complications and avoiding similar complications in 

the future.   
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