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An uncommon skin manifestation
after radial artery catheterization

il

Figure 1. (A) Two sequential hemostatic bands were placed at the right radial arteriotomy site. (B) A petechial
rash developed over the dorsum of the right hand immediately after the bands were placed.

66-YEAR-OLD-MAN with a history of type 2 diabetes
mellitus and hypertension underwent left-heart

catheterization via the right radial artery and subse-
quent revascularization by percutaneous coronary inter-
vention. After the procedure, per standard protocol, a
hemostatic band (TR Band, Terumo Interventional Sys-
tems) was placed over the right radial arteriotomy site
to control bleeding (Figure 1A). However, the patient
developed a hematoma over the site, requiring place-
doi:10.3949/ccjm 932.25085

ment of a second band; patent hemostasis was obtained
after the second band was placed. He was admitted for
postcatheterization observation.

Immediately after the bands were placed, the patient
developed a nonblanching petechial rash over the dor-
sum of his right hand (Figure 1B). Results of laboratory
testing done after the procedure were reviewed. His
activated partial thromboplastin time and prothrombin
time with international normalized ratio were normal,
and platelet count was 257 x 10°/L (reference range

150-400). Capillary refill was brisk, and radial pulses
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RUMPEL-LEEDE PHENOMENON

were 2+ bilaterally. Neurovascular status of the hand
remained intact.

The bands were safely removed with no further
hematoma or rash noted. The patient was discharged the
next day on aspirin and clopidogrel, and the petechiae
resolved after 1 week.

M RUMPEL-LEEDE PHENOMENON

A benign, self-limited condition, the Rumpel-Leede
phenomenon is characterized by the sudden appearance
of a well-demarcated petechial or purpuric rash caused
by capillary rupture, often distal to a compressive device
such as a tourniquet or sphygmomanometer.'? It was
first described in 1909 by Dr. Theodor Rumpel and
again in 1911 by Dr. Carl Stockbridge Leede in patients
with systemic conditions causing vascular inflamma-
tion, such as lymphoma or scarlet fever.!?

The Rumpel-Leede phenomenon is thought to
result from increased hydrostatic pressure caused by
impaired venous return and continued arterial inflow.!?
[t is more common in older patients with capillary fra-
gility; patients with predisposing factors such as dia-
betes, thrombocytopenia, or platelet dysfunction; and
patients on antiplatelet therapy.!” Current literature
does not support an association between anticoagu-
lation therapy and increased risk of Rumpel-Leede
phenomenon.!

Increasingly reported after radial catheterization
The condition is classically associated with blood pres-
sure cuff use, but more recently it has been reported after
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right radial catheterization, most often on the dorsum
of the hand."”* The Rumpel-Leede phenomenon is
relatively rare, with few reported cases in the litera-
ture after radial catheterization; the cases that have
been reported, including this case, illustrate that it is
self-limiting and, in the setting of normal neurovas-
cular status and laboratory results, can be treated with
observation.' In contrast, associated discoloration,
reduced temperature, pain, or sensory deficits warrant
further evaluation.’

Onset typically occurs within minutes to hours after
vascular compression, with spontaneous resolution
within 1 to 2 weeks.!”> No known preventive measures
or procedural modifications to reduce its occurrence
have been reported.

With more than 1 million cardiac catheterizations
performed annually in the United States, clinicians
managing this patient population should be aware of
the clinical presentation of Rumpel-Leede phenom-
enon.® Given the frequency of concomitant use of
hemostatic bands and antiplatelet therapy or antico-
agulants, as was the case here, this self-resolving finding
should be recognized in the setting of otherwise normal
laboratory results and typical clinical presentation.
Prompt recognition is crucial to prevent resource over-
utilization through unnecessary testing, consultation,
and intervention. [
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