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Challenging Case

Bariatric Stamp

Case presentation

A 31-year-old woman presented with a 4-month history of persistent,
asymptomatic pigmentation on the buttocks. Her past medical history
included knee arthroscopy 3 years prior and gastric bypass surgery 1
year prior.

Dermatologic examination revealed brown-gray, ill-defined plaques
with figured borders located on the posterolateral aspects of both but-
tocks (Figs. 1-3). No other cutaneous or mucosal lesions were identified.

The initial differential diagnosis included the following possi-
bilities: a complication following a cosmetic procedure, vitamin
K-deficiency-related postoperative ecchymoses, incompletely treated
laser tattoos, post-inflammatory hyperpigmentation, McCune-Albright
syndrome, among others. However, after detailed questioning, it was
discovered that the patient had been receiving intramuscular iron sup-
plementation for iron-deficiency anemia for the past 5 months, and the

Q3 lesions had appeared progressively after approximately 20 injections.
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Fig. 1.
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Fig. 3.
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Diagnosis
Cutaneous siderosis.
Comments

Regarding the differential diagnosis, we ruled out ecchymosis at the
injection site because the lesions exhibited a homogeneous appearance
from their onset and did not resolve spontaneously. Although a biopsy
was not performed, it is worth noting that histopathology would not
have been helpful, as extravascular hemosiderin deposition would be
seen regardless of whether the source was traumatic hemorrhage at the
injection site or iron extravasation.

The prevalence of obesity has risen steadily in recent years. This
epidemic has led to a substantial increase in bariatric procedures and,
consequently, their complications.! Among bariatric techniques, gastric
bypass is categorized as a malabsorptive procedure. These techniques
include nutritional deficiencies among their potential postoperative
complications.

In gastric bypass, the proximal small intestine is excluded; therefore,
patients may develop deficiencies in nutrients absorbed in this portion
of the gut. Iron is absorbed primarily in the duodenum, explaining the
high risk of iron-deficiency anemia in this population. Consequently,
many of these patients require iron supplementation, which must be
administered intramuscularly to bypass impaired GI absorption.

Siderosis is defined as the accumulation of iron in various tissues.
Cutaneous siderosis is a relatively common adverse effect after par-
enteral iron administration’>; however, few cases have been reported
as a complication of intramuscular iron injection.*>
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Dermatologic diagnosis can pose a significant challenge when key
clinical information is not obtained during the patient interview or when
the patient or family members do not provide sufficient detail.

We propose the term “bariatric stamp” as a clinical sign that may
aid in identifying cutaneous siderosis resulting from intramuscular iron
injections in patients with anemia after bariatric surgery.
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