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e Soprum fluorescein is a commonly used
agent to diagnose many ocular diseases

(1, 2). Adverse reactions following its
intravenous administration are rare.
However, patients with adverse reactions to
other drugs are referred to our service for
study. The protocol for adverse reactions to
fluorescein consists of performing a skin
prick test with a 200 mg/ml concentration

and interdermal reactions with 1/1000, 1/

100, and 1/10
Two cases of the
dilutions. A 50%

rare anaphylactic
glycerin saline phy

. reaction to
solution and 1%

. . . fluorescein.
histamine chloride are

used for negative and

positive controls, respectively. Whenever
the skin tests are negative, a conjunctival
provocation test with fluorescein is
performed.

In the last 5 years, 335 patients have been
referred to our service to exclude sensitization
to fluorescein. Except for two cases that we
will describe here, the study was negative and
the provocation was also negative.

Case A. A 23-year-old woman who
presented hypotension, respiratory distress,
and hand edema with itching and sensation
of warmth after administration of
intravenous fluorescein required urgent
medical care and treatment with
intravenous antihistamines and corticoids.
Hours later, the patient suffered facial
angioedema. She had not undergone any
previous fluorescein tests. She reported no
personal history of adverse reactions to other
drugs. Skin prick tests performed with
sodium fluorescein were positive with a 5-

mm papule.
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Case B. A 75-year-old man who, after the
administration of intravenous fluorescein,
immediately presented intense respiratory
distress and loss of consciousness required
urgent medical treatment with epinephrine,
serum therapy, and corticoids. The patient did
not mention any previous angiographies.
There was no significant personal history.
Given the high risk of this patient, the prick
test was performed with sodium fluorescein at
a 1/1000 dilution (0.2 mg/ml), and it was
positive with a 6-mm papule.

Adverse effects from the intravenous
administration of fluorescein appear in 5% of
the cases. The most frequent manifestations
are nausea and vomiting, and serious adverse
effects, according to different authors, are
rare (0.05%) (2). The cases of death are
estimated to be 1/222 000
angiographies (3).

The pathogenic mechanism of the adverse
reactions is related to various unknown
factors. Contrast media, including fluorescein,
produce adverse effects due to activation of the
complement and release of different
mediators. It is known that fluorescein can
cause the destruction of the vascular
endothelium through factor XII and the
coagulation system (4, 5), this being the
mechanism that gives rise to some adverse
reactions. Several authors consider the
presence of an adverse reaction to a drug and a
history of previous reactions to be
predisposing factors. Thus, the ophthalmology
department refers patients to us to exclude
sensitization. In our cases, we observed that
the previous skin tests done had no predictive
value and that it was useless to perform them
since the common reaction mechanism is not
IgE mediated (1), and thus the tests were
negative.

In the two cases presented, there was no
history of an adverse reaction to a drug and the
patients had not been administered
fluorescein previously, such an
administration, according to Kwiterovich et
al. (2), being the most important risk factor for
presenting a serious adverse reaction to

fluorescein.

The two patients presented had an
anaphylactic reaction, and the existence of
positive skin prick tests suggests the existence
of an IgE-mediated mechanism for which the

sensitization route is unknown.
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® On the basis of original micrographs
presented in their review in Allergy on
allergic airway inflammation in the mouse,
Hamelmann et al. (1) state that “>90% of
eosinophils in the airways were activated”
(degranulating). However, their qualitative
evidence may not stand up to scrutiny,

particularly when compared to the



