
Casi clinici

Introduction

corticosteroids are widely used in the mana_gement of
various inf'lammatory conditions. and oral prednisone in par-
ticular is one of the drugs of choice tbr acute exacerbations
of bronchial asthmal':. Although well known side ettects
are frequently reported upon chronic closin-e, anaphyractic
reactions to corticosteroids are relativelv uncommon-j.4.
Hydrocortisone and methylprednisolone are the steroids
most fiequently involved in systemic adverse reactions.
whereas prednisone, betamethasone. and dexamethasone
are repofted less ofien as causative a_9ents,r--i. These reac-
t ure.
and the clinical signs of anaphylaxis rnay be seen *itrr uòirr
ty pes-oTiéaaTo n.Ti il s orn e whàt p aiacro x r a a t rh ar. o n rare

I 
occasions. steroids themselves can induce svstemic adverse

I react lons.
!  T h e  c a s e  p r e s e n t e c l  d e s c r i b e s  s u c h  a  r e a c t i o n  i n  r

lryE"'lylqh lrorylyi asrhma anct a hisrory ot'lF
I 
vious allèrgie reaction tóTspirin w ho dcvelopeci ,ei er-. i, ,-

I  iemic tymprt lnrs a 'd Tóss of  consciousner,  , i ter  ,  , in, l "
I q ;: :_-.i{lg -p re tJ n i s o n. f n i r . r'. r, r s i,i i *n, r, i., oà, -
tance iTi-onlictèrin-s uncommon side ef-fecrs when orar
prednisone needs to be usecl  in asthmat ic pat ients who
reqr"rire control of the acute exacerbations of their asthrna.
and particularly in those with a historv of drug intolerance.

Case report

A l7-year-old girl with a rong-stancling hrstory of intrin-
sic (results of allergy skin testing were negative on two sep-
arate occasions) asthma and aspirìn intolerance (manifèstecl
as a cut i ìneous rash) was seen in the oLrtpat ient  c l in ic wi th
an acute exacerbat ion of  her respiratory symptr l rns.  A
diagnosi ,s of  asthma was mat le when she was 7 years ord.
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and she remained wei l  wi th inhalecl  salbutamol p.r .n.  anci
beclomethasone dipropionate 250 pg rwo pLrffs bid. For
the last 2 years she had only occasional exacerbations of
her asthma. which resolved with standard nebulized ther-
apy. The patient was not taking any other medicines or
recreational drugs. She had received oral and intravenous
steroids on a large number of occasions. There was no his-
tory consistent with food allergy. The family historir fbr
atopic disease was negat ive.  Resul ts of  physical  exami_
nation were entirely normal. except for the presence of
widespread wheezins on auscultation of her chest. Atier
consultation at the outpatient clinic. she was starteci on a
short course of oral prednisone (25 rng/day) tbr berter con-
trol of her asthma exacerbations. The tbllowin,s morning.
gpplqlfryllgly_4Q qin afier prednisone dosing. she expe_
r iencecl  an anaphylact ic episocle.  This begen wirh genei-

+[ .! lr 'rshin-e and hives. They *.r. .ó.on,prniJ.t U_,
intense hypo,uastric pain and abdorninal cramps followed
f vonìit i-ng and drarrhea. The patien t i oit co nsc i ousness.
aildTrt eil aTTTpi téilì o n oc c u rre d . O n i,t - t rì r,, É,ì
pital.@j6 b/min, bloocl pressure 60140
mmH_e, and axi l lary temperature 36.6"C. Auscul tat ion of
her chest was unremarkable.  Rout ine laboratory invest i -
gat ions were non-contr ibutory.  Symptoms were prompt-
ly reversed with standard shock t leraqv ani l intrdúenous- - _ _ _
adrnini l t iat ion of  d iphenhydrarnine and hydrocorr isone.
Af ier  f j+;ur observat ion.  she was advisei  iu 

""oiJ 
,"s

temic steroids. instructed in the use of aLrtoinjectors of epi-
nephr ine to deal  wi th any symproms that might c levelop
when medical attention was not available. ancl sent home.
In addition. she was asked to increase her beclomethasone
dipropionate 250 pg ro two puffl qicl. There were no sub-
sequent problems with her asthma control .

C I i n i c u I u nrl I u b r t ru î o ry i nt, e.s t i,q uti o rt.s

Two months af ier  the incident.  the pat ient  was sub-
lected to al lergv test ing.  She ancl  her parents receivecl
in fb rmat i .n  ab .u t  p . i s ib le  r i sks  , l ' cha l rengc  te : ts .  rnc l
infirrnred conserìt was obtaineci from the parents. Lab'-
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ratory tests showed a normal complete blood coLlnt. serLrnl
I_gE level .  and C. l  and CH50 v 'a lues. A crLrshecl  orecl-
nisone tablet was tesreci afÌer suspensic,Àìl 'a . irop ni nor-
n ra l  sa l ine  s r lu t ion  6u  merns  o f  the  pr ick  tes t  r r ' chr ì i r lL re
ùi thout a posi t ive re.sul t .  Intraclerntal  skin test ing wi th

_rncrell ing closes of pure precli isone (VIi les. Inc.: Splkane.
WA. USA ) f ronr 0.5 ptg to 50 rnr y ie lc led I  - ì+ reacr ion ur
500 pg. No ièact ion wi th intraclermal prednisone was
el ic i ted in 3 control  subjects.  Howe_v-er.  the resr-r l ts of
intradcrmal skin test inq to meth-vlprednisolone lnd hrclro-
coriisone i.nr àitrt iont oi r '  rbó 000 to l: I w,ere n.ou-
ti ie. Oral challen-se teit i wèrè pCrf'ormed under carjul
control. Challenges were perfbrmed with 1.25 rng. 2.5 m_e.
! pg. and ].Q*rn'-g of ggnlm-q1c-!ally *'àit"Ut. pi.An.-*
(each 60 min apart) .  Twenry mirrures af ier  insest ion of  l0
m -u p re d n i s o n e . r h e p uii&T. 

" 
p e ri e n c. e d n u:; r-, i n_!- à t:, t-r. n. 

"oandLippèi t i-unk. nauséa. anclclizziness. The pr-rlse rare rose
to-I04 6/min. and bloocl pressLrre decreased slishrlv to
90165 mmHg (her basel ine values were 88 b/rnin ancJ
l05ll5 mmHg). S[:1eq9lery_d rapidly atier inrravenous
adrninistrat ion of  d iphenhydramine and hvclrocort isone.
Addrt ionl t  lh i i t ten_se\ were pertbnned rv i r l i  increasing
doses of  methylprednisolone and hyclrocort isone aclmin-
istered intravenously. No reactions were obser-r'ecj. She was
advised to take methylprednisoione in the case of an acute
exacerbat ion of  her aì thrna. The pat ient  was not avai lable
fbr fur ther invest i  gat ions.

I)iscussion

The case of this _eir l  with bronchial asthma ancl a history
of  prev ious a l ler_s ic  react ion to  asp i r in  who c ieve loped
seve re  anaphv lax i s  t o  o ra l  p redn i sone  emphas i zes  t he
dan_ger  o f  s tero id  adnt in is t ra t ion,  par t icu lar lv  in  pat ients
wi th  a  h is tory  o f  dru- l  a l le rgy.  ln t ravenous therapy wi th
hyd roco r t i sone  and  me thy lp redn i so lone  i s  some t i n tes
assoc ia ted wi th  adverse react ions.  whereas prec ln isone.
betamethasone. and deramethasone are rarelv repofted as
caus l t i ve  aqen ts  t - . .

A l t hoL rgh  a  f ew  cases  o f  u r t i ca r i a  (w i t h  o r  w i t hou r
an-gioedema) resLrlt ins tì"om prednisone therapir have been
pLrb l ishedj -5 .  a  complete  search of  the Enel ish l i te ra ture
wi th  Medl ine d id  not  br ing to  l ight  any orher  reporrs  o f
acute anaphy lax is  indLrced by ora l  prednisone.  In  sp i te  o f
the re la t ive in f requency of  adverse react ions to  cor t icos-
tero ids,  i t  i s  poss ib le  that  a  low index ' f  s r - rsp ic ion of  an
untoward reaction decreases the l ikel ihood that such a reac-
t ion is  cor rect ly  recognized.  Bronchia l  as thma is  a  ra ther
corrmon i l lness.  and ora l  prednisone is  wide ly  prescr ibec l
in  a  large number  o f  ind iv idua ls  tor  acute exacerbat ions
of  the i r  as thma.  i t  is  thus surpr is in- t  that  a l le rg ic  react ions
to prednisone have not been more frequrently reportecl irr
the l i te ra ture.  A poss ib lg_elp lanal ion 

11 that  e i ther  the
t reat ing phys ic ians have not  been awaiè o f  the worsening
of  asthma in  the i r  pat ients  on ora l  s tero ic ls  (which rnay be
m i t , t  i n  n r ( ) s t  eascs )o r  t he  udve rse  re r c t i on  dcse  r i hcd  i s  l

\  Ye ry  r l r e  ( ) ne  i r r dcc r l .  Howc r  c r ' .  r ' cL t c t i ons  t o  p r . e  dn i sonc
lex is t .  l r r rd  probubly  occur  r . ì lo re  o l ' ten than rve apprec ia te .

I n  t hese  c i r cums tances  suspens ton  o f  t he  o f f end ing
drr - r ,g  and subst i tu t ion wi th  an a l ternat ive one is  the lo-q i -
cal approach. Since she wor-r ld need steroicl therap;-,  fbr the
mana_ger ìent  o f  the acute exacerbat ions o f  her  asthnra.  r t
was very  impor tant  to  determine which cor t icostero id
could  be to lerated by th is  pat ienr .  I r IS lgr " i lg ) ' ls4b le  s i rn-  |
ply to relv on the results of intradernral skin resring in orcler I
t o  exc lu t l e  scns i t i v i t y  t o  co r t i cos te ro i c l s .  s i nce  p r l s i t i r e  I
wheal  anc l  t la re  responses may not  a lwavs be present  in  f
suscept ib le  ind i r , ' idu l ls i . -1 .6 .  I t  was therefore n . . . r r r ry  tn  i l

perf orm chalIe n ges w i  th i  ntrav.nóu, nl. t l .r ,o lpr.cln i  so l tne
and trydryrt:rlj>-ere.

The present  case sL lppor ts  the v iew that  systent ic  cor t i -
costero ids should  be used wi th  caut ion in  asthmrat ics  wi th
a h is tory  o f  drLrg in to lerance.  I t  is  w ide ly  acknowledged
that cort icosteroid-induced svstemic ad'u'erse effects are
more comnlon in  ind iv idua ls  wi th  asp i r in  in to lerance than
in  those wi th  no c lear lv  c le f ined h is tory  o f  prer  ious a l ler -
g ic  react ion to  asp i r inT. t .  As cor t icostero ids do not  usual -
ly  cross- react  wi th  asp i r ine,  the reason fbr  th is  phenome-
non renta ins unc iear .

Our  pat ient  repor t  had a s i_sn i f icant  sk in  react ion ro
in t radermal  prednisc tne.  and none to  methJv lpredniso lone
and hydrocor t isone.  In  addi t ion.  rhe spec i f ic i t l ,  o f  th is
react ion was conf i rmed by the resu l ts  o f  the ora l  and
in t ravenous  cha l l enges  w i t h  p redn i sone .  merhv lp red -
n iso lone and hvdrocor t isone.  I t  is  poss ib le  thar  IgE sen-
s i t iza t ion to  ora l  prednisone might  have occurred in  th is

.g i r ì .  , \ l t housh  r ve  d id  no t  measu rc  I sE  an t i bod r  soec i f i c ,. . - |
to prednisone. the posit ir , ,e results of intraderrnal skinf
\ - j #4  

- - ' l

test in_g suggest that this case of acute anaphylaxis mav bel
tnc  resut t  o I  u ' l ther  an lg t -n led la ted respon\e or .  tJ r l -ec t l
'--ff

t 'e lease r ) l  \  asoue t  cLr - j
l  specula t ion is  that  prec i -
nìsonercoffii-lrar e nrc
ac rd  wh rch .  r n  rnd r r  r dua l s  w i t h  i " t  h i \ t o r v  o i  asn i r - i n  i n to l -
c rancc  ruch  . ì \  ou t '  pa t l en t .  n l r v  have  deo r i r e t l  he r  o l '
p ro : t as land ,n t  ne  . lr-- -__--+--

to .suppor t  the ca] 'd iov l )9u lar  sys lem.
We have founci r lver i0 reported cases of svstentic reiÌc-

t ions to  s tero id  preparat ions to  date.  Whi le  n- ios t  reac-
t ions are non-immune in natl l re. there are a fèu reports ol '
a  t rue IgE-rnedia ted react ic tn l0 .  The ear l ies t  re ference tcr
the poss ib i l i ty  o f  s tero id  sens i t iv i tv  comes f rom Brown et
a l . ì I  who descr ibed. l  pat ients  @i . -
ular injections of hyc.lrocorrisone iÌcetate, but concluded that-
eitheTîhe local unesJhétic acenl or: i l idi luent \ \ i" ìs rc5pon-
s ib le  fbr  the react ions.  Kendal l l :  descr ibed 9 pat ients  wi th
s i rn i lar  react ions.  a l thourgh 4 rece ived concomi tant  loca l
anesthet ic  and hya luron idase wi th  the hydrocor t isone.
Several authors subsequently reported aclverse reactions
to  a  var ie ty  o f  s tero ids.  bLr t  Nfendelson et  a l . l i  were per-
haps the f i rs t  to  car ry  out  i . r  complete  invest ieat ion o f  the
phenontenon.  The pat ient  was a yoL lng asthmat ic  who
c le  ve loped ur t icar ia  tnd exacerbat ion o f  as thma on in t ra-
\ , 'enoLls  in jec t ion o f '  rneth ,v Iprec ln iso lone sodiurn succ i -
nate and hvdr<rcorl isone sixl iurn succinate. and on or-al chal-
l enge  w i t h  me thv lp redn i so lo r r c .  Ca re fu l  supe r r , i sed  cha l -
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len_ges exc luded the d i l r - rent  as the caLtse of  the re i . lc t io l ls .

and extens ive sk in  tes t ing conf i rmed that  non-s l lcc i l l i l tec l

s tero ids were respons ib le  for  the react ions.  S ince then.  a

number of similar cases of acute asthma. worsened b,"" the

administrat ior-r of intravenous steroids. have beett reptlr t-

ed. A nLlmber of trends have been observed in these cases.

Sk in  tes t  react iv i tv  has been seen in  most  cases.  usuai ly

to  in t radermal  in jec t ions.  but  occas ional l .v  to  sk in  pr ick

tests .  Our  pat ient  had a pos i t ive  sk in  react ion to  in t rader-

mal  prednisone.  br . r t  not  to  sk in  pr ick  tes t ing.  Despi te

reac t i ons  t o  i n t r avenous  p repa ra t i ons .  pa t i en t s  do  no t

commonly  react  to  ora l  s tero ids,  and asp i r tn  sens i t ive

Trsr.E I.  Reported s1'stemic reactions to cort icostertt id preparation.

R i t  t ' t t n l t t  P t t l t t . s t t  t ' l  L t l .

surbjects ma.v- be overrepresented. Detai ls of these clìses are

l is ted in  Table  [ . r .Ó.7.10- ]7 .

Our  youn-u pat ient  w i th  asthrna and asp i r in  in to lerance

c lemonst ra tes that  ora l  prednisone admin is t ra t ion mav

leacl to the development of severe anaph,vlaxis. Althor-rglt

rare .  phys ic ians shoulc l  be aware of  the poss ib i l i ty  o f  dan-

-gerous svsten ' ì ic  react ions upon s tero id  admip is t ra t ion.

par t icu lar iy  in  pat ients  wi th  a  h is tory  o f  dru-g a l lergy '  In

these instances the f irst close shor-t ld be administerecl under

carefr,r l  conrrol.  ancl epinephrine should be readi ly '  ar, 'ai l-

ab le  as a  rescue r r led ic ine.

Pat ien t  de ta i l s
(age.  scx .  d isease)

" l  pa t ien ts r  I

- 5  p a t i e n t s l l

5 0 .  F r +

4 9 .  F r 5

lg .  Mr , i

3 9 ,  M r 5

5 9 .  F r 6

5 1 .  M l 7

17.  lv l  asthrnal l

50.  M sy 'stemic lupus
erythematosusl8

55 .  Wa ldens t rom 's
pr-rrpr-rrale

66.  F aspir in sensi t ive
asthrnaT

33, F lspi r in sensi t ive
asthrnaT

2  l .  F  as thma lo

J l .  M  as th tna l0

Cor t icos tero id  p repara t to t t Route rt t
admin is t ra t io r t

Re ac t ion

Ur t i ca l ia

Ur t i car ia

U rt icaria. peteclt iae.

GIT  b leec l ing

Ur t i car ia .  ang ioedema

Angioedema.  pe tech i le

Petech iae .  GIT  b leed ing

Rash
Rash

Urticaria
Ur t i car ia

U r t i c l r iu .  l tns iocdeml i .
b ronchospasnt

U rt icaria. angit ledenla.
b ronchospasm

U rt icari  a. an,qit ledcma.
bronchospasm

L' r t i cur ta .  ung i t ledeml

Ur t i car ia ,  ang ioeden la

Ur t i car ia

Bronchospasm

Bronchospasm.  L l r t l car la ,

v o r l i t i n g

BronchosPastt i

B  ronchospasr t l .
ang ioedenra

Test performed Resu l t

H1-drclcttrt isttne- Ì

Hvdrocor t i sone-  l

Hydrocor t i sone +  d i luent

Hydrocort i  sone i ìcetate

Hydrocort isone acetate

Hydrocort isone acetate

Prednisone
Prednisone acetate

Tr iamc ino lone
Betamethasone

lvlethylprednisolone
succ ina te

Hvcirocort isone sLlcci nate

Methy lp redn iso lone

Prednisone succi l t i ì te

Predn isone

Dexantethasone phosPhate

Hytlrocort isone phosphate

Hydrocorttst)ne succ lnate

Hydrocor t i sone +  d i Iuent

Hvdrocc l r t i s t t r re  +  d i  Iucn t

Intrl-art icr-r lar

Intra-articu I ar

Sol ì  t issue in ject ion

Soft  t issue in lect ion

Soi t  t issue in ject ion

Soft  t issue in ject ion

Oral
Intra-ar t icular

Topical
Topical .
intranruscular

Intra l 'enous

Intravenuous

Oral

Oral

Oral

Oral

I r r t ravenous

Intravenous

Intravenous

In t ravent tu s

Intraclertlal

Sk rn  p r i ck

Intradermal

Pirtc h/intraderrnal

Intradermal

Intratlermal

Intradernral

Int famuscular
chal  lenge

lntradeimal

lntradermal

Sk in  p r i ck

Sk in  pnck .
i ntratiernral

l
.)

Posi t ive for
hvdrocort is t ine

Posi t ive tbr
hydrocortisone
acetate

Necat ive tor
hycirocortisone
acetate

Posi t ive tbr  d i luent

Delay 'ed
posi t ive tbr
prednisone sal t
and prednisolone

Posi t ive fbr
t r i i rmcinolone

Posi t ive tbr
hvdrocort isone ancl
rnethy Ip ledn is t l lone

Delayed posi t ive tbr
hydrocorttsone
succinate ancl
rnethy lpredn isolone

P o s i t i v e  I o r

hydrocor t  i sone
s ucc i  nate

Negative tì tr
hydrocor t i sone
succ l  na te .
r r ie thv  I  p rcdn iso l t lnc
succ i t l t te  anc l
dcranre thasone
phosphatc
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T.lsr,a I .

21 .  M as th rna l l

31 ,  M as thma l2

56. F asthmal l

-10, M asthnral+

3 pat ients wi th aspir in
sensi t ive asthmaS

11, M renal transplantl5

81 ,  M as thma lT

47, F asthmalT

53. M mult ip le
sclerosis l(.)

59. F chronic renal
tailurel

6. F asthmals

F asthma29

66. F asthma.lO

6 1 .  F  a s r h m a l l

Hl,drocortisone succinate

Hydrocortisone succinate

Hvdrocortisone succinare

Methylprednisolone
succt  nate

Hydrocortisone succi naie

Intravenous

Intramuscular

IntravL-nous

Intrar,'enous

Intravenous

Urticaria, bronchospasnt

Urticana. ansioedema

Bronchospasm.
cardiac arest

Bronchospasm. ur t ic t r ia.
hvpotension

Bronchospasm

Bronchospasm. vomiti n_g

Bronchospasm.
hypotension

Urticaria, angioedema.
hypotension

Urticaria, angioedema

Intradenlal

Patch

Skin pr ick.
intradermal

Skin pr ick,
intradermai

lntradermal

Intravenous
chal lenee

Skin pr ick.  RAST

Intradermal

Positive fbr
hydrocortisone
succinate

Ne_eative fbr
hydrocortisone
succinate

Positive fbr
hydrocortisone
succinate and
methylprednisolone
succlnate

Negative fbr
hydrocortisone
succrnate and
dexamethasone
phosphate

Positive for
methylprednisolone
succlnate

Positi i.e fbr
hvdrocortisone
succlnate

Positive fbr
hydrocortisone
succinate

Positive fbr
methylprednisolone

Negative for
hydrocortisone
succrnate and
methylprednisolone
succlnate

Positive fbr
hydrocortisone
succrnate and
methylprednisolone
succlnate

Posi t ive fbr
hydrocortisone
succinate,
prednisolone,
deflazacort and
dexamethasone
phosphate

Posi t ive for
hydrocortisone
succinate and
methylprednisolone

Posi t ive for
hydrocortisone
succinate

Posi t ive for
hydrocortisone
succrnate and
methvlpfednisol<tne
succ lnate

Methylprednisolone
succinate

Hvdrocort isone succinare

Hydrocortisone succinate

Hydrocortisone succinate

Methylprednisolone
succlnate

Hydrocortisone

Intravenous

Intramuscular

Intravenous

Intravenous

Intravenous

Intrav'enous

Hypotension. urricaria.
bronchospasm

An-gtoedema. hypotension Intracjermal

Hydroconisone succinate Intravenous Bronchospasm. unicaria Intradermal

Hydrocortisone succinate Intravenous Petechiae,GlTbleeding,  Intradermal
abdominal  oain

27 .  M asp i r i n  sens i r i ve
asthntai-ì

Prednisolone

Methylprednisolone
succinate

Hvdrocort isone succinare

Methylprednisolone
succl  nate

Hydrocort isone succinate

Hydrocortisone succinate

Intravenous

Intravenous

Intravenous

Intravenous

Intravenous

Urticaria

Vomit ing,  bronchospasrn,
nyporenslon

Bronchospasm. ur t icar ia.
hypotension

Bronchospasm. ur t icarra

Bronchospasm, ur t icana.
coronary spasm

Angioedema,
bronchospasm

Angioedema,
bronchospasm

Hypotension.
blonchospasrn

Skin pr ick

Intradermal

lntradermal

Methylprct ln isolonc
succl  nate

Methy lp redn  i so lone
succ I nilte

I  n trav enttu s

I  n t ravenousF  l e t t u l  t r a n s p l a n t ì +



' I .rnt-u I.

60.  F asthural5 Methylprednisolone lntravenous Urt icar ia.  bronchospasm Skin pr ick Posi t ive fbr
succinate rrethylprecln isolone'

but  negat ivc tbr
dexamethasone and
prednisolone

;13.  M asthma6 Hydroconisone succinate Intravenous Vomit ing.  bronchospasm Intradermal Posi t ive fbr
hvdrt re or t isone
succtnate and
methy lprednisolone
succlnate

Skin pr ick Ne-gat ive tor
hvdrocort  i  sone
succrnate and
ntethylprednisolone

27. F aspir in sensi t ive Methylprednisolone Inrravenous Vomit in-e.  respiratory Intradernia l  Posi t ive fbr

asthmaib arrest ntethylprednisolone
succ I Iìate.
Itvdrocr tt 't iso ne
succtnate.  tnd
dexamethasone
phosphate

8,  M asthma-rr  Methylprednisolone Intramuscular  Sneezing.  ur t icar ia,  Skin pr ick Posi t ive for

succlnate broncho.spasm methylprednisolc lne.
but  negat i \e fbr
hvdrt lcor t isone.
dexamethasone. and
prednisone

F = t 'emale:  GIT = gastro intest inal :  11 = male:  RAST = radioal lergosorbent test

Riassunto

Sono rari i casi di reazioni anafìlattiche da assunzione
di corticosteroidi riportati nella letteratura medico-scien-
tif ica. Noi descriviamo il caso di una raglazza di 17 anni
con asma bronchiale intr inseco e intol leranza al l 'aspir ina
che ha sviluppato una grave reazione anafilattica dopo
assunzione orale di prednisone. Tale evento è stato risolto
con terapia anti-shock e somministrazione di difenidram-
ina e idrocortisone per via endovenosa. Il test intradermico
effettuato con diversi farmaci corticosteroidei ha eviden-
ziato Llna risposta positiva al prednisone. Nessuna reazione
veniva osservata con il metilprednisolone e l ' idrocor-tisone.

Questo caso e la succinta analisi de-eli altri rari casi osser-
vat i  in let teratura enfat izza i l  per icolo del la somminis-
trazione di prednisone in pazienti con asma e anamnesi pos-
i t iva per intol leranza ai  farmaci .
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