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Anaphylactic reaction following administration of topical eyedrops
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Dear Editor,

We would like to bring to attention a patient who developed
an anaphylactic reaction following administration of eye-
drops. Topical eyedrops, including anaesthetics, mydriatics,
cycloplegics, and diagnostic stains, are frequently adminis-
tered for a routine eye examination. Adverse reactions are
rare and when present, manifest commonly as mild localised
allergic reactions which resolve with discontinuation of the
offending agent [1]. Few reports have documented systemic
allergic reactions to these routinely administered eyedrops
[2—4] which could prove fatal.

A 42-year-old Chinese lady presented to the emergency
department complaining of right eye discomfort. She had
documented allergies to paracetamol and a recent anaphy-
lactic reaction to buckwheat. Initial skin prick tests further
confirmed multiple food allergies. On review, she was well
except for the presence of a right lower eyelid chalazion.
Of note, she reported previous uneventful myopic laser in-
situ keratomileusis (LASIK) surgery performed bilaterally
more than 10 years ago. To facilitate a comprehensive oph-
thalmic examination, tetracaine 1% (B&L Minims®), fluo-
rescein sodium (B&L Fluorets), and tropicamide 1% (B&L
Minims®) were administered in succession.

Shortly after the administration of topical eyedrops, she
reported bilateral periorbital erythema and itchiness. Rashes
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soon developed over bilateral periorbital regions, her right
cheek and right arm. Intramuscular injection of 50 mg of
diphenhydramine and oral prednisolone 30 mg were admin-
istered. However, she subsequently developed throat and
chest tightness. In view of the progression of symptoms,
she was placed on continuous vitals monitoring and an intra-
muscular injection of 0.5 mg of adrenaline was promptly
administered. Her symptoms abated completely within half-
an-hour and she was discharged well after observation and
advised to follow-up with her immunologist.

Anaphylaxis is a severe and life-threatening hypersen-
sitivity reaction affecting multiple organs or systems [5].
This is often preceded by a sensitisation phase; likely during
previous LASIK surgery, where exposure to allergens trig-
gers the formation of specific Immunoglobulin-E molecules.
Upon re-exposure, cross-linking of IgE molecules occurs,
causing degranulation of cells and mediator release, leading
to an anaphylactic response [3].

Each previously reported patient also had a history of
either allergies, atopy, or previous episodes of anaphylaxis.
It is, therefore, crucial for healthcare providers administering
topical eyedrops to actively enquire about these risk factors,
and if identified, to consider putting patients under close
monitoring and providing appropriate advice. Staff should
also be trained to recognise signs and symptoms associ-
ated with anaphylaxis for prompt escalation or management
while keeping in mind the possibility of anaphylaxis even in
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patients who have previously tolerated similar medications
without issues.
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