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Abstract Delayed pressure urticaria (DPU) is character-
ized by swelling in the area of sustained pressure on the
skin. The reported case was a potentially life-threatening
complication due to mucosal edema following esophago-
gastroduodenoscopy (EGD). A 37-year-old man, suffering
from severe DPU and chronic spontaneous urticaria, had
undergone EGD due to dyspeptic symptoms. A few hours
after the EGD procedure, the patient showed both dys-
phagia and dyspnea. A physical examination indicated
massive tongue base and pharynx edema. We suggest that
these symptoms were most likely due to the pressure
exerted by EGD. No other apparent origins such as angi-
oedema or late-phase allergic reaction to drugs were
identified. One should be aware of the increased risk of
developing airway and gastrointestinal obstruction during
medical procedures associated with compression, such as
EGD or endotracheal intubation, in DPU patients.
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Case Description

We report a case of potentially life-threatening compli-
cation due to mucosal edema following esophagogas-
troduodenoscopy (EGD). The patient was a 37-year-old
man with a 12-year history of chronic spontaneous
urticaria (without angioedema) as well as severe DPU,
elicited even by slight pressure. For some months the
patient also had some dyspeptic symptoms which never
remitted despite 2 months of treatment with proton pump
inhibitors. Routine laboratory tests showed normal
scores, except for leukocytosis of unknown origin. Daily
administration of 360 mg fexofenadine and 15 mg pred-
nisolone brought only minor relief from the DPU
symptoms. Considering the dyspeptic symptoms, EGD
was performed as prescribed by the GP. Topical lido-
caine (10% lidocaine spray) was used for pharyngeal
anesthesia. EGD revealed gastritis and Helicobacter
pylori infection (positive results of rapid urease test). No
complications were encountered during the examination
and no ailments were reported by the patient immedi-
ately after the procedure. However, after about 5 h,
dysphagia and odynophagia occurred. Moreover, the
patient showed difficulties in speaking but without any
accompanying tachypnea, tachycardia, inspiratory stridor,
or bronchospasm. Oxygen saturation (SpO,, monitored
continuously by pulse oximetry) was above 95% at
normal blood pressure. Fiberscopic examination through
the nasal cavity revealed massive edema of the pharynx
and the base of the tongue, resulting in obstruction. The
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edema was probably more extensive and included the
esophagus because the patient complained of the retro-
sternal tightness. Intramuscular antazolinum and high-
dose steroid (dexamethasone) intravenous therapies were
applied to achieve gradual remission of the symptoms.
Within a couple of hours, the symptoms observed earlier,
as well as edema, disappeared completely. Some addi-
tional tests made pointed to normal levels of C4 and C1
esterase inhibitor (C1-INH) antigen as well as its activ-
ity. The tested anti-latex IgE serum antibodies (ELISA,
Allergopharma, Reinbek, Germany) showed negative
results. No skin-prick tests were performed due to
chronic immunosuppression. Also no consent was
obtained from the patient to withdraw the antihistamine
drugs.

Discussion

Delayed pressure urticaria (DPU) is characterized by the
late appearance (approximately 4-8 h following stimulus)
of cutaneous/subcutaneous swelling and inflammatory
infiltration at sites of sustained pressure. The etiopatho-
genesis is still obscure [1, 2] while about 94% of DPU
patients suffer from concurrent, chronic urticaria [3].

We report the occurrence of potentially life-threatening
airway obstruction due to late massive mucosal edema,
recognized as a response to EGD in a DPU patient. To our
knowledge this is the first described case of severe
mucosal edema following a medical procedure in a DPU
patient. Supposedly, such an unprecedented complication
was due to pressure on the mucosa during EGD. DPU
patients may be potentially vulnerable to such a response
related to mucosa and submucosa. The specific nature of
the disease may delay the appearance of a response;
therefore, DPU patients should be supervised an appro-
priate length of time.

Any differential diagnosis of pressure-induced mucosal
edema should take into account the reaction caused by
drugs and the slight possibility of acquired or hereditary
C1-INH deficiency. With respect to medicines, lidocaine
should be taken into account first. On the other hand, an
allergic reaction, including at a late phase, may be exclu-
ded as lignocainum hydrochloricum was successfully used
later for local dental anesthesia with no complications
whatsoever. Moreover, the dental procedures demanded the
use of latex gloves, which also excludes the role of latex in
post-EGD edema. Also, the anti-latex IgE antibodies were
negative. Apart from these, we should take into account
possible allergic reactions to orthophthalaldehyde (OPA),
used as the gastrofiberscope disinfectant. OPA has never
been commonly recognized as a potential allergen.

@ Springer

Nevertheless, three cases of OPA-induced anaphylaxis
after laryngoscopy have been described [4]. No detailed
diagnostic procedures were performed with this in mind as
the unit had been thoroughly rinsed before use. In addition,
the patient described in our report showed only some local
symptoms, occurring as late as 5 h after the EGD, which
made the role of IgE-mediated reaction to OPA unlikely.
Besides, fiberoscopy through the nasal cavity into the
nasopharynx (using an OPA-disinfected fiberscope) was
performed in the patient and by no means intensified the
symptoms.

No history was obtained where angiotensin-converting
enzyme inhibitors and angiotensin-II receptor antagonists
would point to angioedema induced by such drugs. At
the same time, the patient received no other medicines,
including any nonsteroidal, anti-inflammatory drugs. So
far, the course of chronic spontaneous urticaria has not
been associated with symptoms of angioedema; therefore,
such an etiology of the complications is quite unlikely. Any
acquired or hereditary CI1-INH deficiencies were also
excluded by respective examinations as well as the history
records. The role of any infectious factors may also be
excluded.

The risk of obstruction should be clearly outlined for
DPU patients if they are to undergo a diagnostic procedure
such as EGD. The physician should be aware of the
increased risk of pressure-induced airway, gastrointestinal,
or urinary tract obstruction during medical procedures such
as EGD, endotracheal intubation, or cystoscopy in severe
DPU patients. In addition, extensive clinical monitoring and
therapeutic options are required to prevent such episodes. It
was not noted whether glucocorticosteroids, administered
prior to EGD or immediately afterward, could efficiently
prevent such complications. Interestingly, it was reported
that preventive treatment by intravenous injections of
methylprednisolone proved effective in reducing the
severity of the postoperative pharyngolaryngeal lesions [5].

Apart from the situations discussed above, the specific
character of our case should be taken into account because
the DPU course was very severe. It is not known if any
similar complications following EGD could occur in DPU
patients with less intense symptoms.
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