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RESEARCH LETTER

Immediate reaction to articaine procedure  was  performed  successfully  without  any  adverse
reaction  with  prilocaine.
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To  the  Editor:

A  50-year-old  woman  was  referred  from  dental  clinic  to
be  evaluated  for  hypersensitivity  for  articaine.  Previously  3
years  ago  she  had  urticaria  in  10---15  min  after  administration
of  a  local  anaesthetic  agent  for  a  dental  procedure.  She  did
not  know  the  name  of  the  local  anaesthetic  agent.  For  the
last  6  years  she  had  been  followed  with  diagnoses  of  chronic
urticaria  and  angioedema  in  dermatology  department.  She
was  treated  with  various  antihistamines,  systemic  corticos-
teroids,  montelukast,  azathiopurine  and  cyclosporine.  In  her
previous  examinations  she  was  allergic  to  house  dust  mite
and  autologous  serum  skin  test  was  found  to  be  negative.
She  did  not  report  any  adverse  drug  reactions  apart  from
the  one  she  had  with  local  anaesthetic  mentioned  above.
The  patient  had  no  family  history  of  allergy.  She  was  on  daily
levocetirizine  therapy  for  the  last  4  months.

Skin  tests  were  planned  with  articaine  after  cessation
of  antihistamines  for  5  days  and  provided  informed  consent
for  allergologic  workup.  Positive  (histamine)  and  negative
(normal  saline  solution)  controls  were  also  carried  out.  Skin
prick  test  was  negative  for  articaine  HCl/epinephrine  HCl
(Ultracaine;  Sanofi  aventis)  (1/1).  During  intradermal  test
with  articaine  (1/100)  in  the  tenth  minute  30  mm  × 30  mm
endurance  and  redness  ensued  together  with  globus  hyster-
icus  and  paraesthesia  in  tongue  and  the  test  was  ended.
The  physical  examination  did  not  reveal  any  systemic  sign
of  allergic  reaction  and  the  symptoms  resolved  completely  in
a  few  minutes  without  any  medical  intervention.  This  result
suggested  the  involvement  of  a  type  I  allergic  reaction.  Sub-
cutaneous  challenge  was  not  performed  for  ethical  reasons
since  intradermal  test  with  articaine  HCl/epinephrine  HCl
(1/100)  was  positive.  Since  no  product  containing  articaine
HCl  without  epinephrine  is  not  available  in  the  market,  in
order  to  exclude  hypersensitivity  to  epinephrine,  we  also
performed  skin  prick  and  intradermal  tests  with  epinephrine
HCl  and  found  negative.  Accordingly  the  patient  was  evalu-
ated  to  be  allergic  to  articaine.  Afterwards  an  allergologic
workup  with  prilocaine  was  planned  to  determine  its  safety
for  the  patient.  The  patient  presented  negative  prick
and  intradermal  test  with  prilocaine  HCl  (Citanest;  Astra
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Zeneca).  Subcutenous  challenge  with  prilocaine  0.1  ml  and
1  ml  was  performed  and  came  out  to  be  negative  and  no
adverse  reactions  were  observed.  In  the  following  day  dental
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Local  anaesthetics  drugs  are  widely  used  since  they  allow
erformance  of  procedures  to  be  safely  and  comfortably
specially  in  dental  and  minor  surgical  interventions.  Unfor-
unately  adverse  reactions  may  limit  their  use  although
llergic  reactions  to  local  anaesthetics  are  reported  to  be
ess  than  1%  in  the  literature.1 The  adverse  reactions  com-
rise  of  symptoms  unrelated  to  the  local  anaesthetic,  such
s  psychomotor  reactions,  dose-related  toxic  reactions  and
diosyncratic  or  true  allergic  reactions  in  susceptible  indi-
iduals.  A  definite  diagnosis  of  drug  hypersensitivity  requires
llergologic  workup  with  the  suspected  drug.2

Adverse  reactions  against  local  anaesthetics  present  as
bjective  symptoms  in  87.6%  of  the  cases;  such  as  urticaria,
ngioedema,  rhinitis,  dyspnoea,  vomiting,  chills,  speech  dis-
rder,  tachycardia,  arrhythmia,  loss  of  conciousness  and
ardiac  arrest  and  as  subjective  symptoms  in  12.4%;  such
s  fear,  sensation  of  heat,  headache,  vertigo,  paraesthesia,
ausea,  tenesmus  and  globus  hystericus.1

The  general  thought  about  skin  tests  being  not  useful
ith  amide-type  local  anaesthetic  agents  is  recently  been
hanged  by  some  recent  studies  demonstrating  positive
kin  tests  in  some  local  anaesthetic  allergy  cases.3---5

rticaine  which  belongs  to  amide-type  local  anaesthetic
roup,  is  the  most  commonly  used  local  anaesthetic  for
ental  procedures.  The  studies  carried  out  suggest  that
here  is  cross-reactivity  among  local  anaesthetics  of  the
mide  group.3 However  tolerance  to  articaine  may  be
ossible  because  of  its  different  chemical  structure  with
hiophene  ring,  when  other  amide  local  anaesthetics  are
llergic,  no  matter  it  should  be  kept  in  mind  that  pattern
f  cross-reactivity  may  vary  in  different  patients.4,5

Unfortunately,  we  were  unable  to  find  a  marketed  prod-
ct  containing  articaine  without  epinephrine  to  perform  skin
ests  so  we  also  performed  skin  prick  and  intradermal  tests
ith  epinephrine  in  order  to  exclude  that  the  hypersensitiv-

ty  reaction  observed  was  due  to  epinephrine.  The  latter  test
eing  negative  affirmed  that  the  positive  intradermal  test
mplied  articaine  hypersensitivity.  In  the  case  presented  sub-
ective  symptoms  observed  following  intradermal  articaine
dministration  could  be  more  exaggerated  if  we  could  have
liminated  the  probable  effect  of  epinephrine  in  slowing
eaction  to  articaine.  Allergol  Immunopathol  (Madr).  2012.

own  the  allergic  reaction.
With  this  case  we  conclude  that  different  amide-

roup  local  anaesthetics  agents  could  be  used  safely  after
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llergologic  workup  in  hypersensitive  patients.  Secondly  we
ention  that  skin  tests  are  advisable  such  as  in  the  pre-

ented  case  skin  tests  may  yield  positive  results  thus  a
eneralized  allergic  reaction  could  be  prevented.

eferences

. Gall H, Kaufmann R, Kalveram CM. Adverse reactions to local
anesthetics: analysis of 197 cases. J Allergy Clin Immunol.
1996;97:933---7.

. Aberer W, Kränke B. Provocation tests in drug hypersensitivity.
Immunol Allergy Clin North Am. 2009;29:567---84.
Please  cite  this  article  in  press  as:  Aksu  K,  Kurt  E.  Immediate  r
http://dx.doi.org/10.1016/j.aller.2012.02.002

. Cuesta-Herranz J, de las Heras M, Fernández M, Lluch M,
Figueredo E, Umpierrez A, et al. Allergic reaction caused by local
anesthetic agents belonging to the amide group. J Allergy Clin
Immunol. 1997;99:427---8.

∗

E
d

 PRESS
RESEARCH  LETTER

.  El-Qutob D, Morales C, Peláez A. Allergic reaction caused
by articaine. Allergol Immunopathol (Madr). 2005;33:
115---6.

. Estrada JL, Perez-Laiz JL, Latasa M, Rodríguez-Paredes A. Imme-
diate allergy to mepivacaine. J Investig Allergol Clin Immunol.
2011;21:492---3.

.  Aksu ∗, E.  Kurt

Division  of  Immunology  and  Allergy,  Department  of  Chest
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