Anaphylactoid Reactionsto Radiopaque Contrast Dye/In reply

Norman H Wasserman; Benno Schnyder; Werner J Pichler

Mayo Clinic Proceedings; Jul 2009; 84, 7; ProQuest Medical Library

pg. 663

Anaphylactoid Reactions
to Radiopaque Contrast Dye

To the Editor: In the article entitled “Mechanisms of Drug-
Induced Allergy,” published in the March 2009 issue of Mayo
Clinic Proceedings, Schnyder and Pichler' did not discuss the
etiology of more than 99% of the anaphylactoid reactions to
radiopaque contrast dye. These chemicals cause nonimmuno-
logic release of histamine and other vasoactive amines in the

body, resulting in a condition similar to anaphylaxis.
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In reply: Actually, it is still a prevalent paradigm that immediate-
type reactions to iodinated contrast media are mediated by
nonimmunologic mechanisms (so-called pseudo-allergic reac-
tions). However, several investigators have recently reported
positive skin test results in patients with both immediate and
nonimmediate hypersensitivity reactions after contrast media
exposure. The tests were often positive to only certain incrimi-
nated contrast media but were negative to others. These findings
suggest immune mechanisms in a substantial part of such reac-
tions.'® Interestingly, about 50% of patients with positive skin
test results were found to have a reaction on primary exposure,
which may be best explained by preexistent sensitization to

drug-independent, cross-reactive antigens.
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LETTERS TO THE EDITOR

Herpes Zoster: Query and Concern

To the Editor: The review by Sampathkumar et al’ on shingles
and postherpetic neuralgia raised 1 question and 1 concern.
The authors mentioned the risk of contagion via contact and
by the airbome route, but the reference provided discussed
only varicella, rather than specifying shingles or the route of
transmission. I understand direct contact as a mode, but is
there good evidence for airborne transmission of shingles? My
concern about the recommendation for combinations of low
doses of medications for treating the pain associated with
shingles or postherpetic neuralgia is that tramadol, one of the
agents suggested, has a risk of serotonin syndrome when com-
bined with several of the other agents, such as serotonin-norepi-
nephrine reuptake inhibitors or tricyclic antidepressants. These
drug combinations still may be useful, but it is worth reminding
readers to be careful when administering them.
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In reply: Dr Homler is correct in that transmission of varicella
virus from persons with localized herpes zoster (HZ) most
commonly results from direct contact with skin lesions. How-
ever, studies have shown that patients with HZ shed virus into
the environment even when the lesions are covered, and aero-
solized viral DNA has been detected in rooms of patients with
localized HZ.! A recent report describing an outbreak of vari-
cella in a nursing home that was traced to an elderly patient
with localized HZ further supports airborne transmission.
None of the persons with varicella had direct contact with the
index case of zoster. On the basis of genotypic analysis, all the
cases were shown to have the identical virus, and viral DNA
was isolated from the environment of the index case, making a
strong case for airborne transmission of the virus.

Dr Homler raises concerns about the potential for serotonin
syndrome with the drug combinations recommended for treat-
ment of postherpetic neuralgia. Potential drug-drug interac-
tions abound in daily clinical practice, and the clinician must
be ever vigilant. A striking number of drugs and drug combi-
nations have been associated with the serotonin syndrome. Dr
Homler is correct in pointing out the potential interaction
between serotonin-norepinephrine reuptake inhibitors and
tramadol. However, when introduced sequentially and in low
incremental doses, as recommended in our article, we do not
think the risk for problems is high. One estimate in the litera-
ture suggests that the risk is on the order of 0.6 cases per 1000
persons.?

Priya Sampathkumar, MD
Lisa A. Drage, MD
David P. Martin, MD, PhD

European multicenter study. Allergy. 2009;64(2):234-241. Mayo Clinic
© 2009 Mayo Foundation for Medical Education and Research Rochester,
Mayo Clin Proc. *  July 2009;84(7):663-664 * www.mayoclinicproceedings.com 663

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




