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Dental metal allergy as contraindication for aortic stent graft insertion: A case report

Haruhiro SATO*, Tomoko KOIDE and Kazutaka AOKI

Department of Critical Care Medicine and Dentistry, Graduate School of Dentistry, Kanagawa Dental University,
82 Inaoka-cho, Yokosuka, Kanagawa, 238-8580, Japan

Abstract

A 71-year-old Japanese man was referred to Kanagawa Dental University Hospital due to suspected metal
allergy. The patient had been suffering from pain in both legs for several months; therefore, he visited a local clinic,
followed by a consultation in the cardiovascular disease clinic at another hospital. As computed tomography showed
abdominal aortic sclerosis and stenosis with calcification, the cardiologist diagnosed ischemia of legs secondary to
the abdominal aortic stenosis and recommended insertion of a stent graft with cobalt and chrome to dilate the
stenosis. However, 10 years before the current events, the patient had been diagnosed with palmoplantar pustulosis
(PPP) by a dermatologist, who suspected that the PPP was due to dental metal allergy. Therefore, the patient was
referred to our hospital, where a metal patch test was performed; he was diagnosed with dental metal allergy. He
underwent dental procedures for replacement of the metal that acted as an allergen, after which PPP spontaneously
improved; thus, a definitive diagnosis of PPP caused by dental metal allergy was established. However, the type of
metal allergen remained unknown, as his medical file had been legally abandoned.

The patch test undertaken at present was negative for all types of metals, including cobalt and chrome.
Nevertheless, he refused stent graft insertion for dilating the aortic stenosis because of his history of PPP. Therefore,
the insertion was not performed, and medical treatment was continued. Metal hypersensitivity tests, including
patch test, should be performed in patients with a history of metal allergy. Thus, it is important to obtain an
accurate medical history, including dental metal allergy, when medical devices with any types of metal need to be
used in patients.
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