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Anaphylactic reaction to

intralesional
corticosteroid injection
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We report the case of anaphylactic reac-
tion to carboxymethylcellulose, a disper-
sant in corticosteroid preparation and
contrast media. Skin prick testing in this
patient revealed a positive response to
carboxymethylcellulose at a dilution of
1/1000. Anaphylaxis secondary to car-

boxymethylcellulose has previously been
reported. To avoid further problems, this
patient was advised to alert medical staff
for the presence of allergy to carboxy-
methylcellulose in the event of the need
for further interventional procedures.
Care should be taken when giving intra-
dermal steroids to patients with a history
of anaphylaxis after contrast media.
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A 24-year-old man with localized alo-
pecia areata was reviewed in the
dermatology outpatient clinic. He
had a background history of asthma.
There was no history of drug or food
allergy. He was treated with an intra-
lesional injection of 0.3 ml of triam-
cinolone acetonide as topical steroids
had not been effective. On intra-
dermal injection of the cortico-
steroid, he immediately developed lip
swelling, wheezing, and an urticarial
rash. He was transferred to the emer-
gency department and responded to
100% O, via face mask, 10 mg of
chlorpheniramine, and 100 mg of
hydrocortisone intravenously. His
recovery was uneventful. Skin prick
testing later carried out to the ingre-
dients of the injection showed a 2+
response to carboxymethylcellulose
atadilution of 1/1000, but no reaction
to sterile triamcinolone acetonide or
normal saline (the dilution vehicle for
the separate ingredients). Skin prick
tests are graded according to the
presence and diameter of wheal and
flare reaction. A 2+ response denotes
a 2-3 mm wheal with flare. Carboxy-
methylcellulose was therefore impli-
cated as the responsible agent for
the anaphylactic episode. This is
a dispersant in corticosteroid prepa-
rations. Anaphylaxis secondary to
carboxymethylcellulose has previ-
ously been reported in the literature
(1), not only from parenteral steroids
but also from radiographic contrast
media (2).

A similar anaphylactic reaction to
intralesional injection of triamcino-
lone acetonide has been reported;
however, the reaction did not include
shortness of breath and the specific
causative agent was not investigated.
Like the above case, this patient had
a history of atopy (3). There are also
reports of intra-articular corticoste-
roid injections causing anaphylactic
reactions (4, 5).

Carboxymethylcellulose is a hydro-
philic derivative of cellulose found
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in many food products, pharmaceuti-
cals and cosmetics. In the case of
anaphylaxis after injection of cortico-
steroids, carboxymethylcellulose in
addition to corticosteroids should be
included for allergy testing. To avoid
further problems, this patient was
advised to alert medical staff for the
presence of allergy to carboxymethyl-
cellulose in the event of the need for
further interventional procedures. Care
should be taken when giving intrader-
mal steroids to patients with a history of
anaphylaxis after contrast media.

It is advisable to keep a resuscita-
tion kit in the dermatology outpatient
clinic and to ensure staff are trained
to enable competency in the treat-
ment of cases of anaphylaxis.
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