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SUMMARY:  We desc r ibe  a  case  o f  i n t raopera t i ve  ge la t i ne - induced  anaphy lax i s  whose  d iagnos is  was  de layed  as  the  use  o f  ge la -

t i ne  du r ing  su rg i ca l  p rocedures  was  omined  fo r  n . , , o  t : - res  n  pa t ien t ' s  med ica l  reco rds .  The  sub jec t  i s  a  66 -year  o ld  woman,

w i t h a n e g a t i v e m e d i c a l  h i s t o r y o f a t o p y . f o o d a n c c . u - r 3  g r g y . , . . , , i Ì h a r t e r i a l  h y p e r t e n s i o n o n a c o u r s e o f b e t a - b l o c k e r s a n d w i t h

b ladder  ca rc inoma requ i r i ng  su rge ry .  The  pa t ien t  nac  Ìo  e ra :ec  co r i '  genera l  and  loca l  anaes thes ia  on  severa l  p rev ious  occa-

s ions .  On  the  f i r s t  occas ion  she  exper ienced  a r te r ia i  f iD r , i ra :  o^  secc^O6ry  to  a  severe  ep isode  o f  hypo tens ion  fo l l ow ing  loca l

anaes thes ia ,  wh i le  on  a  course  o f  be ta -b locke rs .  On  the  second  occas  o -  s^e  de r . ,e loped  a  ve ry  severe  ep isode  o f  hypo tens ion

fo l l owed  by the  ou tb reak  o f  a  genera l i sed  rash  du r ing  genera l  anaes thes ia .  The  t r yp tase  se ra  leve l  was  109  mg/L  one  hour  a f te r

the  reac t ion  had  subs ided ,  wh i le the  basa l  va lues  were  no rma l .  On  the  th i rd  occas ion  the  pa t ien t  redeve loped  severe  hypo ten -

s ion  and  a  genera l i sed  rash  du r ing  genera l  anaes thes ia .  The  a l l e rgo log ica l  work -up  was  nega t i ve ,  excep t  fo r  i n t raderma l  tes t

wi th gelat ine.  A study of  the intra-cel lu lar  cytokines in b lood lymphocytes showed a product ion of  lL4 f rom CD4+ lymphocytes

af ter  st imulat ion by gelat ine.  The pat ient  underwent a successive surgical  procedure wi thout  any adverse event.
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rug  a l le rgy  to  ge la t ine  (a  p lasma expander )  i s  a
r a r e  c o n d i t i o n  ( i n c i d e n c e  0 . 0 6 - 0 . 8 % )  ( 1 - 4 ) .

Known r isk  fac to rs  a re  male  gender ,  d rug  a l le r -
gy  and  ge la t i ne -con ta in i ng  f ood  a l l e rgy .  We  desc r i be

a  case  o f  i n t r aope ra t i ve  ge la t i ne - i nduced  anaphy lax i s

whe re  t he  abovemen t i oned  r i s k  f ac to r s  we re  absen t

and  whose  d iagnos i s  was  de layed  as  t he  use  o f  ge la -

t i ne  du r i ng  su rg i ca l  p rocedu res  was  om i t t ed  f o r  two

t imes  i n  pa t i en t ' s  med i ca l  r eco rds .  The  sub jec t  i s  a  66 -
yea r  o l d  woman ,  w i t h  a  nega t i ve  med i ca l  h i s to r y  o f

a topy,  food and drug a l lergy,  w i th  ar ter ia l  hyper tens ion

on  a  cou rse  o f  be ta -b locke rs  and  w i t h  b l adde r  ca rc i -

noma  requ i r i ng  su rge ry .  The  pa t i en t  had  t o l e ra ted

bo th  gene ra l  and  l oca l  anaes thes ia  on  seve ra l  occa -

s i ons .  On  2nd  Ap r i l  2003  she  expe r i enced  a r t e r i a l  f i b r i l -

la t ion secondary  to  a  severe ep isode of  hypotens ion

fo l l ow ing  l oca l  anaes thes ia  w i t h  rop i vaca ine ,  wh i l e

on a course of  beta-b lockers .  Af ter  the event  no

consul ta t ion wi th  an a l lerg is t  was requested.  On 28t t

Ap r i l  2003  t he  pa t i en t  was  adm in i s te red  gene ra l

anaes thes ia  (amp ic i l l i n ,  f en tany l ,  c i s -a t racu r i um and

t f  I  O " p * t . * n t  o f  A l l e r g i c  a n d  R e s p i r a t o r y  D i s e a s e s  -  A n c o n a  l r a  y
e - m a i l s :  b . b i l o @ a o - u m b e r t o p r i m o . m a r c h e ,  i t ;  m  b e a t r i c e b l  l o @ l  i b e r o .  i t
( 2 )  D e p a r t e m e n t  o f  A n e s t h e s i a  a n d  R e s u s c i t a t i o n ,  S a n  S e v e r i r - o
( M C )  ( l t a l y ) .
( 3 )  S e r v i c e  d e  M e d i c i n e  I n t e r n e ,  l m m u n o l o q i e  C l i n i q u e  e t
A l l e r g o l o g i e  -  N a n c y  ( F r a n c e ) .

propofo l  were used)  and developed a very  severe ep i -

sode of  hypotens ion fo l lowed by the outbreak of  a

genera l ised rash.  The t ryptase sera leve l  was 109 pg/L

o n e  h o u r  a f t e r  t h e  r e a c t i o n  h a d  s u b s i d e d .  T h e

pat ient 's  basal  va lues which were checked approx i -

ma te l y  15  days  l a te r  p resen ted  pe r fec t l y  no rma l

l eve l s .  A  de rma to log i ca l  exam ina t i on  ru l ed  ou t  u r t i ca -

r i a  p i gmen tosa ,  no r  d i d  t he  pa t i en t  p resen t  t he  cha -

racter is t ic  s igns or  symptoms cons is tent  wi th  syste-

mic  mastocytos is .  Af ter  the second react ion the fo l lo -

w ing  a l l e rgo log i ca l  wo rk -up ,  wh i ch  y i e l ded  nega t i ve

resu l t s ,  was  pe r fo rmed :  p r i ck  t es t  w i t h  l a tex

(S ta l l e rgenes ,  Lo fa rma  and  A l k -Abe l l o ) ,  RAST  to  l a tex

and  e thy lene  ox ide ,  p r i ck  and  i n t rade rma l  t es t  t o

m a j o r  ( P P L )  a n d  m i n o r  ( M D M )  p e n i c i l l i n  a n t i g e n

d e t e r m i n a n t s ,  a m o x i c i l l i n ,  a m p i c i l l ì n ,  r o p i v a c a i n e ,

m e p i v a c a i n e ,  l i d o c a i n e ,  m a r c a i n e ,  a t r o p i n e ,  a t r a c u -

r i u m ,  c i s a t r a c u r i u m ,  p a n c u r o n i u m ,  v e c u r o n i u m ,  p r o -

po fo l ,  t h i open ta le ,  f en tany l ,  p r i ck  t es t  w i t h  Be tad ine , .

A  d i a g n o s i s  o f  a n  i n t r a o p e r a t i v e  a n a p h y l a t o i d  r e a c -

t i o n  d u r i n g  g e n e r a l  a n a e s t h e s i a ,  a g g r a v a t e d  b y  t h e

concomi tan t  use  o f  be tab locke rs ,  was  reached .  On  3 rd

Oc tobe r  2003  the  pa t i en t  was  once  aga in  adm in i s te red

g e n e r a l  a n a e s t h e s i a  c o m b i n i n g  f e n t a n y l ,  m i d a z o l a m ,

rocu r i um and  rece i ved  t he  p re -med i ca t i on  recom-

mended  fo r  t he  p reven t i on  o f  con t ras t  med ia  reac -

t i ons .  Desp i t e  t hese  f i nd ings  and  a  be tab locke r  sub -
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st i tute,  the pat ient  redeveloped severe hypotension

and a  genera l i sed  rash .  Accord ing  to  the  surgeon the

react ion started when Betadine was introduced into

the  vag ina .  Pr ick  and in t radermal  tes t  to  rop ivaca ine ,
propofo l ,  m idazo lam,  fen tany l ,  c is -a t racur ium,  rocu-

r o n i u m ,  p a n c u r o n i u m ,  v e c u r o n i u m ,  s u x a m e t h o n i  u m ,
pov idon,  Betad ineo,  ch lo rhex id ine  and carboxyme-

t h y l  c e l l u l o s e  ( u s e d  i n  s o m e  b l a d d e r  c a t h e t e r  l u b r i -

cants) were negat ive.  Pr ick-tests to formol,  to ethyle-

ne  ox ide ,  s te r i l i sed  v iny l  g loves  were  negat ive .  The

OAS-RlA (Nancy ,  France)  to  the  quaternary  ammo-

n i u m  i o n s  w a s  n e g a t i v e .  T h o u g h  t h e  a p p l i c a t i o n  o f

Haemacce l  dur ing  surgery  was omi t ted  f rom the

pat ien t ' s  med ica l  records ,  p r ick  and in t radermal  tes -

t ing  was never the less  car r ied  ou t  in  the  end,  w i th
pos i t i ve  resu l ts .  Probab ly  on  account  o f  the  low leve l

o f  to ta l  lgE (10  KUI / l ) ,  the  RAST was negat ive  to  ge la -

t ine .  A  s tudy  o f  the  in t ra -ce l lu la r  cy tok ines  in  b lood

lymphocytes showed a product ion of  lL4 f rom CD4+

lymphocy tes  a f te r  s t imu la t ion  by  ge la t ine  (Nancy ,

France) .  A  conc lus ive  d iagnos is  o f  lgE-med ia ted  ana-

phy lax is  to  ge la t ine  was made.  The pa t ien t  under -

went  a  success ive  surg ica l  p rocedure  w i thout  any

adverse  event .  In  conc lus ion ,  the  f i rs t  ep isode o f

hypotension could be at t r ibuted to an adverse phar-

m a c o l o g i c a l  r e a c t i o n ,  p e r h a p s  f a c i l i t a t e d  b y  a n

arrhythmia-prone myocardium or enhanced by beta-

blockers.  l t  is  probable that ,  in the case of  the second

and third episodes, the anaesthet ist  may have resofted

to the use of  gelat ine fo l lowing the onset of  pharmaco-

log ica l l y - induced hypotens ion  (w i thout  du ly  compi l ing

the  med ica l  records)  wh ich ,  as  a  resu l t ,  t r iggered a  very

severe lgE-mediated anaphylact ic react ion'  Last ly,  the

importance of  the key role that  t ryptase levels can play

in  d iagnos ing  in t raopera t ive  anaphy lax is  shou ld  be

emphasised. As equal ly important,  the anaesthet ist

should accurately l is t  a l l  the substances that are of

potent ia l  use dur ing general  anaesthesia.
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