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Skin complication of insulin pump therapy -
contact dermatitis from patch pump adhesive
NINA DUTTA1, DENISE CROSSAN1, NEIL MUNRO1,2,3, MICHAEL FEHER1,2,4

Background
Insulin pump therapy or CSII is increasingly used for the delivery
of insulin.1 There are several corded pumps and one non-corded
(patch) pump currently in the UK market. Technical advances
have led to increasingly safe insulin pump therapy, however
there are still hazards of DKA, cannula site infection and poten-
tial skin complications. Patch pumps require a broader base ad-
hesive contact to the skin compared to that required to cover
the cannula sites of the corded pumps.2

Case description
We report a case of contact dermatitis associated with patch
pump therapy in a 56 year old male who has had type 1 diabetes
for 39 years. He required CSII treatment for recurrent hypogly-
caemia and sub-optimal glycaemic control. The rash developed
under the contact adhesive (see Figure 1) when he started using
the second generation of the patch pump, but had no issues
using the older version. Extensive investigations have not ascer-
tained the cause of this. Topical steroids were required as well
as the withdrawal of the pump therapy in order to manage the
skin changes.

Discussion
With the expanding use of insulin pump therapies, clinical haz-
ards beyond glucose control may be a therapeutic challenge.
Contact dermatitis associated with insulin pump adhesives may
be initially managed with barrier creams such as Cavilon, topical
steroids, patch testing to diagnose a specific allergy and occa-
sionally withdrawal of a specific pump.3 Additionally, more spe-
cific details of the contents of the adhesives need to be made
available from all pump manufacturers.  

This case highlights that diabetologists need to be more skil-
ful in the management of specific diabetes skin conditions and
side effects of treatments. 
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Abbreviations and acronyms

CSII  continuous subcutaneous insulin infusion 
DKA diabetic ketoacidosis

Figure 1. Area of contact dermatitis from adhesive of the 
patch pump

Key messages

• Insulin pump therapy requires adhesive contact to skin
for patch pump or cannula insertion for corded
pumps

• Skin complications are a management issues for all 
insulin pumps

• Contact dermatitis from the adhesive needs to be 
investigated
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