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Abstract

Recently case reports about latex allergy were increased.
We have experienced severe latex allergy in a pregnant
women after vaginal examination with a latex glove. A
33-year-old woman, 38 weeks pregenant, was hospital-
ized for management of fetal IUGR. She underwent a
vaginal examination with a latex glove and soon devel-
oped severe anaphylactic reactions. Although two hours
later her condition had remarkably improved, regular
uterine contractions appeared, and fetal cardiotocogram
showed late decelerations. So emergency cesarean sec-
tion was performed under the situation without using
any latex products. She delivered a male infant weighing
2,227 g (-2.21 SD) at 38 weeks gestation. His Apgar score
was 5 points at 1 min and 8 points at 5min. The latex-
specific IgE of this patient was high and IgE for banana,
avocado and kiwi were also positive. These foods
showed cross-reactions with latex, but she had no histo-
ry of allergic reactions against these foods. She had a
history of atopic reactions and of atopic dermatitis while
working as a nurse at the ICU. It is thought that this
patient was in the high-risk group.
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Introduction

Natural rubber has long been known to cause contact
dermatitis, and rubber and plastic gloves frequently ag-
gravate preexisting atopic dermatitis. In 1979, Nutter [1]
reported the first English language case of contact urticar-
ia induced by rubber. Since 1990, the frequency of allergy
to latex has increased in proportion according to the
increase of the use of latex products in the medical fields.

There have been some reports of severe anaphylactic
reactions in patients with known history of latex allergy,
but particularly alarming have been the reports of this
reaction in patients with no known history of this type of
allergy. A case of a pregnant woman who developed a
severe latex allergy after vaginal examination with a latex
glove is reported.

Case Report

The patient, a 33-year-old woman, gravida O para 0, had got preg-
nant and was attending clinic for her controls. She had been working
as a nurse in an intensive care unit since 1988 and had a history of
atopic dermatitis. At the previous clinic, the doctor usually used latex
gloves for vaginal examination but she had presented no complica-
tions related to the latex gloves, nor problems about her pregnancy.
In 2001, when she was 38 weeks pregnant, she was transferred to
Ehime Central Prefectural Hospital for evaluations of fetal growth
retardation (IUGR). On ultrasonographic examination, the esti-
mated fetal body weight was 2,239 g (-2.21 SD for the week), and the
results of pulsed Doppler index were as follows: resistance index of
umbilical artery was 0.70 and resistance index of middle cerebral
artery was 0.60. Non stress test showed a reactive pattern, and labo-
ratory data were normal. Thus, the cause of IUGR was not detected.
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On the next day, she was hospitalized for management of fetal
TUGR; she underwent a vaginal examination and stripping of the
membranes for cervical ripening with a latex glove. A few minutes
later, she developed general urticaria, facial congestion and dyspnea.
These symptoms were severe and rapidly appeared after the vaginal
examination with a latex glove, thus, since she had a history of urti-
caria to rubber gloves we strongly suspected that an anaphylactic
reaction to latex had occurred. She was treated without using latex
products. The patient was treated with hydrocortisone (1000 mg IU),
intratracheal epinephrine (1 mg diluted 1:500,000 with saline) and
oxygen. Two hours later, her condition had improved remarkably,
uterine contractions were regular and fetal heart rate and uterine con-
tractions were monitored by cardiotocogram. Late decelerations
appeared on fetal cardiotocogram, so emergency cesarean section
was performed under the situation without using any latex products.
Her condition was stable during the operation. She delivered a male
infant weighing 2,227 g (-2.21 SD) at 38 weeks’ gestation. Apgar
score was 5 points at 1 min and 8 points at 5 min and the umbilical
arterial blood pH was 6.959. The baby showed rigidity of extremities
on birth, so he was immediately hospitalized in the neonatal inten-
sive care unit of our hospital. A few days later, latex-specific IgE and
IgE to the foods that showed cross-reactions with IgE were measured;
latex-specific IgE was =100 Ua/ml and IgE for banana, avocado and
kiwi were positive but she had no history of allergic reactions against
these foods (table 1).

Comments

The first report of immediate immunoglobulin (Ig) E-
mediated type I reactions to latex products appeared in
the German literature in 1927 [2]. Since Nutter’s report in
1979, the cases reported about latex allergy were in-
creased. The incidence of latex allergy was less than 1% in
the general population but 5-17% among health care pro-
viders, and was as high as 30-60% among patients with
central nervous system malformations. Recently, the inci-
dence of potentially life-threatening allergic reactions to
latex products has increased [3].

Latex is the milky fluid of the rubber tree. In the medi-
cal fields, latex products such as surgical or examination
gloves, catheters, blood pressure cuffs, bags for anesthesia,
etc., are widely used. After contact with latex, symptoms
could occur during any procedure involving contact with
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