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A Case of Anaphylactoid Reaction during General Anesthesia

Yoshiko OSADA', Junko ICHIKAWA®, Takahito MARUBUCHT,
Rei SADAYASU’, Keiko NISHIYAMA® and Makiko KOMORTI*
'"Tokyo Women’s Medical University Medical Center East Resident Center

*Department of Anesthesiology, Tokyo Women’s Medical University Medical Center East

*Department of Otorhinolaryngology, Tokyo Women's Medical University Medical Center East

The patient was a 34-year-old male scheduled for submucous resection of the nasal septum and inferior nasal

concha. Shortly after the administration of 2 g piperacillin to prevent postoperative infection, he suffered a sud-

den cardiovascular collapse (systolic blood pressure 44 mmHg, heart rate 93 beats per minute, 87 % SpO.). At first,

we considered this was caused by vasodilator effects from the anesthetic and we administered phenylephrine,
which did not stabilize his hemodynamic status. In addition, erythema developed on his thigh. Because we sus-

pected anaphylactic shock, anesthetic drugs were discontinued immediately and resuscitative treatment began.
A diagnosis of anaphylactoid reaction was confirmed from blood tests that showed normal non-specific IgE anti-

body levels, low serum complement, high plasma histamine, and high plasma tryptase. Although an intradermal

test revealed a positive reaction to piperacillin, we could not totally rule out other drugs that might have been in-

volved in the reaction. Subsequently, the operation was performed uneventfully under local anesthesia.

Key Words: anaphylactoid reaction, allergy, shock, piperacillin

il

#
42 DY RRIE U AR 3 PR 3 5% < DA & ff
AL, WFho#EHL 7 LV F—ezsl &I ¢
RS D 5. Rk EZRE, ORI E
BOEB R L, EREZ WD, N4 F VA v
DEAREEIREN ST F 74 5F =Y av
ZEEV, BN L 2T X% S .
T T4 7 F I G RO TRE R,
%@%,MEﬁTéﬁmﬁﬁé.7%747#v—

SRR ITIX IGE BB 5-3 5 2 L% ws, IgE
DA D 1gG Rk, BEEER»HEET 25605
. AlHl, A B RREEE AR, FARBHAE TS S
MEAT, BRREMEART, 280K ERR%Z R,
Mg S I IGE N DT F 714 7F =L
TWINT 1B 2R L 72O THE§ 5.

E Bl
MEDOBEE. B FK 163 cm, 1KHE 550 kg.
A I ML 9 AR AR T I ER £ 7,300 /ul (i HE A

&M EHATF T116-8567
E—mail: yOsh1k0.twmu@gmail.com
doi: 10.24488/jtwmu.87.3_61

FRERNXPERA 2-1-10 SO R RS £ v 5 — AR



14

Table 1 Results of allergy tests in a patient with anaphylactoid

reaction before surgery

Antigen Specific IgE antibody levels (U/ml) Class
Dactylis glomerata 0.1 0
Ambrosia artemisiifolia <0.10 0
Artemisia indica var. <0.10 0
Alternaria <0.10 0
Dandruff of a cat <0.10 0
Dermatophagoides farinae 9.76 3
House dust 7.52 3
Candida <0.10 0
Cryptomeria japonica 8.34 3
Chamaecyparis obtusa 0.92 2
Latex <0.10 0

4,000~8,600 /ul), hfFERERKILE1L 7.8 % (FHEAfH 0~
7%), WFEEERENE 569.4 /ul (FEHEAE 100~300 /ul) &
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Fig. 1 Anesthesia chart

Table 2 Results of blood tests after anaphylactoid shock

Measured value

Reference value

Non-specific IgE antibody levels (U/1)

Plasma histamine (ng/ml)
Plasma tryptase (ng/ml)
Serum complement (U/])

68.1 <173
5.11 0.15-1.23
8 <1

152 25.0-48.0
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