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Paracetamol anaphylaxis

Sirs, Tn their recent artiele. Leung et al. [1] presented four
patients with adverse reactions to paracetamol with

clinical features of immediate hypersensitivity responses.
The use of lhe term 'anaphylaxis' to describe these cases,
though, may be misleading since an IgE-mediated immu-
nological mechanism was not proven. The distinction is
not just a semantical one. but whether the mechanism of
these reactions is a non-immunological release of media-
tors or a truly aliergic response.

We have recently reported [2] a case of an acute
reaction (generalized urticaria and lipoedema) to parace-
tamol, proven by rechallenge with 75 mg of the drug. An
oral challenge with 500 mg of aspirin was well tolerated.
Both skin-priek test results to paracetamol and specific-
IgE determination by RAST to a protein conjugate of the
drug were positive in our patient. We validated our results
by skin testing 30 eontrol subjeets and testing sera from
10 non-allergic donors.

Our results suggest that at least some of those cases
of paracetamol sensitivity without co-existing aspirin
intolerance might be allergic in nature. Skin tests are
generally of little value for the diagnosis of drug allergy,
but they may be nonetheless useful tools, if properly
performed and controlled, in detecting cases of allergic
reactions to chemicals.
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