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Abstract:

Patients with multiple drug hypersensitivity often pose significant challenge during surgery because of the greater
risk of developing anaphylactic shock that could be fatal. The use of novel pharmaceutical agents such as anesthetic
drugs and medical devices made from a wide range of chemicals and materials with unknown antigenicity
potentially predisposes this subset of patients to hypersensitivity reactions in the perioperative period.

The authors encountered a 20-year-old patient with a history of multiple drug hypersensitivities, who had been
diagnosed with a huge ovarian tumor. She underwent surgery successfully at Bahawal Victoria Hospital,
Bahawalpur but faced a rather difficult recovery. Herein, we discuss the management of unexpected perioperative
outcomes with the support of literature review. This article also highlights the use of drug provocation tests and the
necessary precautions to be taken in the absence of standardized preoperative guidelines for patients with multiple
drug hypersensitivity syndrome undergoing major surgical procedures.
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INTRODUCTION:

Surgery and anesthesia not only induce stress
response, but also expose a patient to different classes
of drugs, such as anxiolytics, sedative agents,
analgesics, muscle relaxants, antibiotics and
antiemetics. Occasionally, vasoactive medications,
antihypertensives, antiarrhythmics, hemostatic agents
and other emergency medications are also required to
stabilize and prevent catastrophic events.

Advancement in pharmaceutical technology has
allowed us to produce newer anesthetic drugs with
superior pharmacokinetic and pharmacodynamic
profiles. However, with better efficacy and efficiency,
the underlying antigenicity of most of these drugs
remains unclear.! As a result, susceptible patients
may be exposed to the risk of severe hypersensitivity
reactions or anaphylactic shock.?

The authors encountered a patient with underlying
multiple drug hypersensitivity syndrome (MDHS),
who underwent major surgery for tumor resection and
subsequently  faced multiple  peri-operative
morbidities. We would like to share our experience of
its management and emphasize the necessary
measures to be taken to deal with such a condition.®*

CASE PRESENTATION:

A 20-year-old nulliparous lady presented with a huge
pelvic mass, which had progressively increased in
size over 2 months to the size of a 28 weeks gravid
uterus. There was no history of weight or appetite
loss; however, she had a strong family history of
malignancy. She had intermittent asthmatic episodes
plus atopic eczema since childhood. She also had
multiple episodes of urticaria and skin rashes after
exposure to seafood, animal dander, penicillin and
cephalexin.

According to her medical records and drug allergy
card, medications such as chlorpheniramine,
diphenhydramine, bromhexine, cetirizine,
paracetamol, mefenamic acid and sulfamethoxazole
had been safely prescribed. At the age of 7, she
underwent tonsillectomy under general anesthesia
uneventfully.

A contrast enhanced CT scan of the abdomen and
pelvis was ordered. The patient was prescribed
prednisolone 50 mg at 17 hours, 11 hours and 1 hour
prior to the imaging according to radiology protocol.
Unfortunately, she developed transient urticaria 30
min after taking prednisolone for the initial two doses.
Hence, the last dose of prednisolone was replaced
with intravenous (IV) hydrocortisone 100 mg. Two
minutes after the administration of IV contrast
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medium, she experienced a generalized flushing,
giddiness and difficulty in breathing, which was
attributed to a moderate anaphylaxis to contrast
medium. Apart from being tachypneic at 30
breath/min, other vital signs were stable and lungs
were clear. There was no feature of severe
anaphylaxis such as desaturation, hypotension or
confusion.>® She was admitted for observation and
subsequently discharged home after a day of
observation. Serum tryptase was not performed
because she did not fulfill the criteria for severe
anaphylaxis which was required for the test in our
center.

The patient was referred to an allergy unit and a drug
provocation test (DPT) was performed. The report
revealed that she developed a hypersensitive reaction
to morphine, ciprofloxacin and ampicillin/sulbactam,
for which she experienced shortness of breath and
urticaria. She was able to tolerate celecoxib during the
DPT.

In view of the huge and well circumscribed tumor
shown on CT scan coupled with a significant family
history of malignancy, a multidisciplinary decision
was made for early surgery as additional testing
would have delayed the treatment. Therefore, surgery
was planned with strict precautions for any potential
anaphylactic reactions.

One day prior to surgery, the patient had another
urticarial rash 3 hours after being given polyethylene
glycol for bowel preparation. The rash resolved with
IV chlorpheniramine and hydrocortisone.

On the day of surgery, inj. chlorpheniramine,
hydrocortisone, and fentanyl 2 mcg/kg were
administered 1V, followed by gas induction with
sevoflurane and nitrous oxide. She was paralyzed
with cis-atracurium, and doses of fentanyl were
topped up every hour in addition to inj. paracetamol
15 mg/kg V. Prophylactic erythromycin was also
given.

The laparotomy was performed with a midline
incision. The operative findings revealed a right
ovarian tumor measuring 20 cm x 18 cm x 13 cm.
Right  salphingo-oophorectomy, omentectomy,
appendicectomy and left para ovarian cystectomy
were performed uneventfully, and bleeding was
minimal. The abdomen was closed in layers with 30
Monosyn® (B. Braun, Germany) sutures, and a
subcuticular triclosan coated Stratafix 3-0 suture
(Ethicon, Johnson & Johnson, NJ, US) was used to
close the skin. Reversal agents were not required as
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Table 1: Hypersensitivity history of patient
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Documented
Hypersensitivity

No symptom of
Hypersensitivity recorded

Penicillin,
Cephalexin
Seafood
Animal dander

Documented previously

Chlorpheniramine, Diphenhydramine,
Cetirizine,

Paracetamol,

Mefenamic acid,

Bromhexine,

Sulfamethoxazole

encountered | Prednisolone,
Contrast medium,
Morphine,
Ciprofloxacin,
Ampicillin/sulbactam
Polyethylene glycols,
Bromhexine,
Sulfamethoxazole.

Current
perioperatively

Hydrocortisone,
Fentanyl,
Sevoflurane,
Nitrous oxide,
Cis-atracurium,
Paracetamol,
Erythromycin,
Gentamycin,
Celecoxib,
Chlorpheniramine,
Cetirizine

she regained spontaneous breathing with adequate
tidal volume prior to completion of surgery.

Postoperatively, patient-controlled analgesia (PCA)
with fentanyl, oral paracetamol and celecoxib were
prescribed for pain control. Oral erythromycin 400
mg 12 hourly was continued. She was nursed in high
dependency unit for close observation.

Two days after the surgery, the patient developed
itching, redness and serous discharge around the
wound. No systemic symptoms of hypersensitivity
were noted. An initial suspicion of hypersensitivity to
triclosan suture was made. Further investigation on
triclosan was not performed, lest this may induce
further hypersensitive reaction and anaphylaxis. She
continued to be nursed in the high dependency unit.
The following day, she developed fever with central
wound gapping. Escherichia coli, resistant to

erythromycin, was isolated from the wound. The
diagnosis was revised to surgical site infection due to
non-optimized antibiotic use. Erythromycin was
discontinued and tablet sulfamethoxazole was started.
However, the patient developed urticaria and itching
30 min after taking sulfamethoxazole. Subsequently,
she was put on IV gentamicin and daily wound
dressing with normal saline was done.

Five days after surgery, the patient developed cough,
for which oral bromhexine was prescribed. She
developed multiple episodes of urticaria within an
hour each time after taking the medication. She was

instructed to perform breathing exercise using
incentive spirometry while bromhexine was taken off
her prescription. In view of her postoperative
morbidity and frequent hypersensitive responses, the
patient was discharged after completing the full
course of antibiotics. Secondary suturing was
successfully performed one month later with Dafilon
suture. Histopathological report of the removed mass
revealed a borderline type International Federation of
Gynecology and Obstetrics (FIGO) stage 1A1 ovarian
tumor. She subsequently recovered, with life-long
surveillance and regular follow up with the
gynecologist.

DISCUSSION:

Multiple drug hypersensitivity syndrome (MDHS)
refers to a subset of patients who are prone to develop
hypersensitive reactions against a variety

of structurally unrelated drugs. Typical clinical
presentations of acute urticaria, angioedema or both
are due to abnormal cross-reactivity between different
medications and/ or food.” Despite this condition
being increasingly recognized, the exact mechanism
of MDHS is still not fully understood.®

This case report demonstrates the perioperative
challenges in managing a patient with MDHS
undergoing major surgery. Current literature and
guidelines concerning the perioperative management
of MDHS is still lacking.”®* Insufficient
hypersensitivity testing also cause these patients to be
inappropriately managed.
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Therefore, apart from keeping a good clinical history,
specifically on exposure to allergens, food,
medication and anesthesia history, it may be
beneficial for MDHS patients to undergo skin testing
or DPT for all the medications that are planned to be
used perioperatively, 12

Interestingly, patients with MDHS can still develop
hypersensitivity reactions towards a similar drug that
was initially reported to be negative. The drug allergy
card of this patient clearly stated that she is not
hypersensitive to sulfamethoxazole and bromhexine.
However, she still developed hypersensitive reactions
to both these drugs (Table 1).

Drug hypersensitivity appears in various patterns, i.e.
immediate®® or delayed hypersensitivity reactions.*
The first exposure to an allergen or medication may
cause  sensitization  without any  significant
symptoms.®> Nevertheless, one has to be cautious as
this does not rule out severe reactions in subsequent
exposures. Besides, mild hypersensitive reactions
have been reported to precede severe anaphylactic
reaction.’® Thus, the practice of simplifying and
minimizing perioperative medications is highly
recommended.

In our patient, the type of hypersensitivity reactions
which occurred are mostly immediate in nature.
These can either be allergic responses (immune
mediated) or non-allergic responses (non-immune
mediated / pseudo allergic / anaphylactoid
reactions).!” Non-allergic hypersensitivity is usually a
consequence of direct, pharmacological or substance
stimulation of mast cells and basophils, leading to the
release of inflammatory mediators. It does not involve
immunological mechanism and hence previous
exposure to the substance is not required.*® However,
clinical manifestation and management in non-
allergic anaphylaxis remains the same.

MDHS is also associated with anxiety and
depression,® thus in the stressful perioperative period
of major surgery followed by a potentially longer
hospital stay, the psychological aspect of the patient
needs to be carefully addressed.

Mode of Anesthesia

As for anesthesia, the best modality for MDHS
patients going for major surgery remains general
anesthesia with endotracheal intubation. This will
secure the airway, in the event of anaphylaxis that
may manifest during surgery. Regional anesthesia and
nerve blocks may offer benefits when it is compatible
with the surgery, if the patient is not hypersensitive to
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local anesthetic drugs. The worst scenario anticipated
is that of anaphylactic shock with cardiovascular
complications.  Thus, close monitoring  with
emergency medications (i.e. epinephrine) on standby
is of upmost essential.

Antibiotic Selection

The wound dehiscence in this patient was initially
thought to be due to hypersensitivity to triclosan
coated sutures, until a wound swab cultured E-Coli.
Patients with antibiotic hypersensitivity tend to be
managed with unoptimized antibiotics.® Literature has
shown that among patients with penicillin allergy,
there is a 50% higher risk of surgical site infections,
due to compromised administration of second-line
perioperative antibiotics.? This issue should be
anticipated and addressed carefully before a major
surgery of a patient with MDHS.

Suture Material and Surgical Site Infection

The choice of suture used in abdominal surgery is of
paramount  importance  because  inappropriate
selection of suture material may result in
hypersensitive reactions, wound dehiscence and
delayed healing.?'22

Stratafix suture is coated with triclosan which is an
antibacterial and antifungal agent. Although it has
been proven to reduce surgical site infection,?
triclosan  allergy have been  reported.?*?’
Unfortunately, we were unable to perform a
hypersensitivity test to triclosan in this patient.

Sutures are foreign bodies that may cause local
immune responses, which compromises the ability of
the body to fight local infections.?® The preferred
suture material in patients with MDHS should be non-
coated synthetic sutures which have low antigenicity
and less inflammatory infiltrates.?°3°

Guidelines

Perioperative protocols though available, only focus
on perioperative anaphylaxis.’®3! A complete
perioperative management guidelines focusing on all
different aspects for patients with MDHS is still
needed.

The authors emphasized that special consideration
and precautionary measures should be taken for
patients with MDHS despite preoperative tests. These
encompasses preoperative preparations including skin
testing, DPT and the use of minimum medications,
from bowel preparation, skin cleansing agents,
antibiotics, latex free apparatus, to caution in
selection of sutures and dressing materials, as well as
the psychological wellbeing of the patient.
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Role of Drug Desensitization

For the past decade, drug desensitization has been
suggested as a treatment for drug hypersensitivity.3>
3 This practice can involve IgE or non-1gE immune
mechanisms. All protocols of drug tolerance
induction involve gradual subtherapeutic dose
increment of the specific drug.

Drug desensitization is particularly important when
there is no drug alternative or when the particular
medication is critically needed. It has been shown to

be wuseful in anticonvulsants, antituberculosis,®
chemotherapy, antimicrobials,®® NSAIDs,* and
immunotherapy.®*

The role of drug desensitization has been described in
perioperative patients;38:39 however, its
implementation is not widely done, probably due to
the availability of a wide variety of alternative
medications. With the development of safe
desensitization  practices, first-line  medication
desensitization may be the preferred option even
when the alternative is available. It may be
particularly useful for patients with MDHS.

CONCLUSION:

A thorough and systematic perioperative evaluation of
patients with MDHS is mandatory in order to
minimize postoperative morbidity and mortality.
Judicious use of simple medications should be
emphasized in order to avoid unexpected
hypersensitive reactions.

Acknowledgements

The authors sincerely thank the patient for giving her
consent to publish her case. We are grateful to
Madam Lee Jong Koh for her critical comments of
this article.

REFERENCES:

1. Mali S. Anaphylaxis during the perioperative
period. Anesth Essays Res. 2012;6(2):124-133.
[PubMed] DOI: 10.4103/0259-1162.108286

2. Frenkel A, Roy-Shapira A, Zlotnik A, Brotfain E,
Koyfman L, Bichovsky Y, et al. Timing of
sugammadex administration;: A case report.
Anaesth Pain Intensive Care. 2015;19(2):163—
165. [FreeFullText]

3. Tan BB, Lear JT, Watts J, Jones P, English SC.
Perioperative collapse: prevalence of latex
allergy in patients sensitive to anaesthetic agents.
Contact Dermatitis. 1997 Jan 1;36(1):47-50.
[PubMed] DOI: 10.1111/j.1600-
0536.1997.tb00922.x

4. Syed M, Chopra R, Sachdev V. Allergic
reactions to dental materials-a systematic review.

Faseeha Mariam et al

10.

11.

12.

13.

14.

ISSN 2349-7750

J Clin Diagn Res. 2015 Oct;9(10):ZE04-ZE9.
[PubMed] DOI: 10.7860/JCDR/2015/15640.6589
Brown SGA. Clinical features and severity
grading of anaphylaxis. J Allergy
Clin Immunol.  2004;114(2):371-376.
[PubMed] DOI:10.1016/j.jaci.2004.04.029
Rose MA, Green SL, Crilly HM, Kolawole H.
Perioperative anaphylaxis grading system:
“Making the grade” Br J Anaesth.
2016;117(5):551-553. [PubMed] DOI:
10.1093/bja/aew251
Dewachter P, Mouton-Faivre C, Castells MC,
Hepner DL. Anesthesia in the patient with
multiple drug allergies: are all allergies the same?
Curr Opin Anaesthesiol. 2011 Jun;24(3):320-
325. [PubMed] DOI:
10.1097/AC0.0b013e3283466¢13
Blumenthal KG, Saff RR, Banerji A. Evaluation
and management of a patient with multiple drug
allergies. Allergy Asthma Proc. 2014;35(3):197—
203. [PubMed] DOI: 10.2500/aap.2014.35.3739
9. Landry Q, Zhang S, Ferrando L, Bourrain
JL, Demoly P, Chiriac AM. Multiple drug
hypersensitivity syndrome in a large database. J
Allergy Clin  Immunol Pract.2020;8(1):258-
266.el. [PubMed] DOI:
10.1016/j.jaip.2019.06.009
Laguna JJ, Archilla J, Dofia I, Corominas M,
Gastaminza G, Mayorga C, et al. Practical
guidelines for perioperative hypersensitivity
reactions. J Investig Allergol Clin Immunol.
2018;28(4):216-232. [PubMed] DOl:
10.18176/jiaci.0236
Brockow K, Przybilla B, Aberer W, Bircher AJ,
Brehler R, Dickel H, et al. Guideline for the
diagnosis of drug hypersensitivity reactions:
S2K-Guideline of the German Society for
Allergology and Clinical Immunology (DGAKI)
and the German Dermatological Society (DDG)
in collaboration with the Association of German
Allergologists . Allergo J Int. 2015;24(3):94—
105. [PubMed] DOI: 10.1007/s40629-015-0052-
6
Pflitzner W, Brockow K. Perioperative drug
reactions — practical recommendations for allergy
testing and patient management. Allergo J Int.
2018;27(4):126-129. [PubMed] DOl:
10.1007/s40629-018-0071-1
Ki S, Lim S, Kim MH, Kim Y. Immediate
hypersensitivity reaction to Ketamine in children
with history of atopic disease. Asian Pacific J
Allergy Immunol.  2018;36(1):32-44.
[PubMed] DOI:10.12932/AP0871
Dugque JSR, Chong PCY, Lau YL, Ho MHK.
Crossreactivity pattern of a rare presentation of
generalized delayed-type hypersensitivity to local



https://pubmed.ncbi.nlm.nih.gov/25885604/
https://pubmed.ncbi.nlm.nih.gov/25885604/
https://pubmed.ncbi.nlm.nih.gov/25885604/
https://doi.org/10.4103/0259-1162.108286
https://doi.org/10.4103/0259-1162.108286
https://doi.org/10.4103/0259-1162.108286
https://doi.org/10.4103/0259-1162.108286
https://doi.org/10.4103/0259-1162.108286
https://doi.org/10.4103/0259-1162.108286
http://www.apicareonline.com/index.php/APIC/article/view/293
http://www.apicareonline.com/index.php/APIC/article/view/293
http://www.apicareonline.com/index.php/APIC/article/view/293
https://pubmed.ncbi.nlm.nih.gov/9034688/
https://pubmed.ncbi.nlm.nih.gov/9034688/
https://pubmed.ncbi.nlm.nih.gov/9034688/
https://doi.org/10.1111/j.1600-0536.1997.tb00922.x
https://doi.org/10.1111/j.1600-0536.1997.tb00922.x
https://doi.org/10.1111/j.1600-0536.1997.tb00922.x
https://doi.org/10.1111/j.1600-0536.1997.tb00922.x
https://doi.org/10.1111/j.1600-0536.1997.tb00922.x
https://pubmed.ncbi.nlm.nih.gov/26557634/
https://pubmed.ncbi.nlm.nih.gov/26557634/
https://pubmed.ncbi.nlm.nih.gov/26557634/
https://doi.org/10.7860/jcdr/2015/15640.6589
https://doi.org/10.7860/jcdr/2015/15640.6589
https://doi.org/10.7860/jcdr/2015/15640.6589
https://doi.org/10.7860/jcdr/2015/15640.6589
https://pubmed.ncbi.nlm.nih.gov/15316518/
https://pubmed.ncbi.nlm.nih.gov/15316518/
https://pubmed.ncbi.nlm.nih.gov/15316518/
https://doi.org/10.1016/j.jaci.2004.04.029
https://doi.org/10.1016/j.jaci.2004.04.029
https://doi.org/10.1016/j.jaci.2004.04.029
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://doi.org/10.1093/bja/aew251
https://doi.org/10.1093/bja/aew251
https://doi.org/10.1093/bja/aew251
https://doi.org/10.1093/bja/aew251
https://doi.org/10.1093/bja/aew251
https://pubmed.ncbi.nlm.nih.gov/21494128/
https://pubmed.ncbi.nlm.nih.gov/21494128/
https://pubmed.ncbi.nlm.nih.gov/21494128/
https://doi.org/10.1097/aco.0b013e3283466c13
https://doi.org/10.1097/aco.0b013e3283466c13
https://doi.org/10.1097/aco.0b013e3283466c13
https://doi.org/10.1097/aco.0b013e3283466c13
https://doi.org/10.1097/aco.0b013e3283466c13
https://pubmed.ncbi.nlm.nih.gov/24801461/
https://pubmed.ncbi.nlm.nih.gov/24801461/
https://pubmed.ncbi.nlm.nih.gov/24801461/
https://doi.org/10.2500/aap.2014.35.3739
https://doi.org/10.2500/aap.2014.35.3739
https://doi.org/10.2500/aap.2014.35.3739
https://doi.org/10.2500/aap.2014.35.3739
https://pubmed.ncbi.nlm.nih.gov/31238162/
https://pubmed.ncbi.nlm.nih.gov/31238162/
https://pubmed.ncbi.nlm.nih.gov/31238162/
https://doi.org/10.1016/j.jaip.2019.06.009
https://doi.org/10.1016/j.jaip.2019.06.009
https://doi.org/10.1016/j.jaip.2019.06.009
https://pubmed.ncbi.nlm.nih.gov/29411702/
https://pubmed.ncbi.nlm.nih.gov/29411702/
https://pubmed.ncbi.nlm.nih.gov/29411702/
https://doi.org/10.18176/jiaci.0236
https://doi.org/10.18176/jiaci.0236
https://doi.org/10.18176/jiaci.0236
https://doi.org/10.18176/jiaci.0236
https://doi.org/10.18176/jiaci.0236
https://pubmed.ncbi.nlm.nih.gov/26120552/
https://pubmed.ncbi.nlm.nih.gov/26120552/
https://pubmed.ncbi.nlm.nih.gov/26120552/
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://doi.org/10.1007/s40629-015-0052-6
https://pubmed.ncbi.nlm.nih.gov/29974032/
https://pubmed.ncbi.nlm.nih.gov/29974032/
https://pubmed.ncbi.nlm.nih.gov/29974032/
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://doi.org/10.1007/s40629-018-0071-1
https://pubmed.ncbi.nlm.nih.gov/28802029/
https://pubmed.ncbi.nlm.nih.gov/28802029/
https://pubmed.ncbi.nlm.nih.gov/28802029/
https://doi.org/10.12932/ap0871
https://doi.org/10.12932/ap0871
https://doi.org/10.12932/ap0871

IAJPS 2020, 07 (12), 3292-3298

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

anaesthetics. Asian Pac J Allergy Immunol.
2019;37(3):179-182. [PubMed] DOI:
10.12932/AP-040218-0251

Galli SJ, Tsai M, Piliponsky AM. The
development of allergic inflammation.
Nature. 2008 Aug  7;454(7203):445-

454. [PubMed] DOI:10.1038/nature07204
Opstrup MS, Garvey LH. Chlorhexidine Allergy:
Mild  Allergic Reactions Can  Precede
Anaphylaxis in the Healthcare Setting. Turk J
Anaesthesiol Reanim. 2019. Aug;47(4):342-344.
[PubMed] DOI:10.5152/TJAR.2019.22058
Johansson SGO, Bieber T, Dahl R, Friedmann
PS, Lanier BQ, Lockey RF, et al. Revised
nomenclature for allergy for global use: Report
of the Nomenclature Review Committee of the
World Allergy Organization, October 2003. J
Allergy Clin  Immunol.  2004;113(5):832—
836.[PubMed] DOI:10.1016/j.jaci.2003.12.591
Kroigaard M, Garvey LH, Gillberg L, Johansson
SGO, Mosbech H, Florvaag E, et al
Scandinavian Clinical Practice Guidelines on the

diagnosis, management and follow-up of
anaphylaxis during anaesthesia. Acta
Anaesthesiol Scand. 2007;51(6):655-670.
[PubMed] DOI: 10.1111/j.1399-

6576.2007.01313.x

Blumenthal KG, Li Y, Acker WW, Chang Y,
Banerji A, Ghaznavi S, et al. Multiple drug
intolerance syndrome and multiple drug allergy
syndrome: Epidemiology and associations with
anxiety and depression. Allergy.
2018;73(10):2012-2023. [PubMed]
DOI:10.1111/all.13440

Blumenthal KG, Ryan EE, Li Y, Lee H, Kuhlen
JL, Shenoy ES. The impact of a reported
penicillin allergy on surgical site infection risk.
Clin Infect Dis. 2018;66(3):329-336. [PubMed]
DOI:10.1093/cid/cix794

Ferahman S, Dénmez T. Tissue Response to
Suture Materials ( 4 Different Sutures ) Used in
Fascia Repair in Single-Port  Laparoscopic
Cholecystectomy. HAYDARPASA NUMUNE
Med J. 2018;58(2):67-73. DOl:
10.14744/hnhj.2017.88597

Howard C. Hopps. Role of allergy in delayed
healingand in disruption of
wounds. Arch Surg.2015;48(6):450-456.

Olmez T, Berkesoglu M, Turkmenoglu O, Colak
T. Effect of Triclosan-Coated suture on surgical
site infection of abdominal fascial closures. Surg
Infect (Larchmt). 2019 Aug 7;20(8):658-664.
[PubMed] DOI: 10.1089/sur.2019.052

Drury B, Scott J, Rosi-Marshall EJ, Kelly JJ.
Triclosan exposure increasesTriclosan
resistance  and influences taxonomic

Faseeha Mariam et al

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

ISSN 2349-7750

composition of benthic bacterial communities.
Environ Sci Technol. 2013 Aug
7,47(15):8923-8930.[PubMed]
DOI:10.1021/es401919k

Samra SS, Jagad V, Mahajan M, Randhawa MS,
Trehan C. Impact of using triclosan-impregnated
sutures on incidence of surgical site infection: a
real world Indian study. Int Surg J. 2018 Aug
7;5(2):647. DOI: 10.18203/2349-
2902.isj20180369

Bertelsen RJ, Longnecker MP, Lavik M, Calafat
AM, Carlsen K-H, London SJ, et al. Triclosan
exposure and allergic sensitization in Norwegian
children. Allergy. 2013  Aug 7;68(1):84—
91. [PubMed] DOI:10.1111/all.12058

Buhl T, Fuchs T, Geier J. Contact
hypersensitivity to triclosan.  Ann Allergy
Asthma Immunol. 2014;113(1):119-
120. [PubMed]

DOI:10.1016/j.anai.2014.04.027

Semchyshyn NL, Pelster MW. Dermatologic
Surgical Complications: Overview,
Prevention of Complications, Bleeding
Complications. Medscape.

2020. Available
from:https://emedicine.medscape.com/article/112
8404overviewdshowall

Titley-diaz WH, Cicco FL De, Italiano H, Aires
DB. Suture Hypersensitivity. In: Orthoplastic
Surgery. 2020. p.1-7.

Al-Mubarak L, Al-Haddab M. Cutaneous wound
closure materials: An overview and update. J
Cutan  Aesthet  Surg. 2013;6(4):178-188.
[PubMed] DOI: 10.4103/0974-2077.123395
Scolaro RJ, Crilly HM, Maycock EJ, Mcaleer
PT, Nicholls KA, Rose MA, et al. Australian and
New Zealand Anaesthetic Allergy Group
Perioperative Anaphylaxis Investigation
Guidelines. Anaesth Intensive Care. 2017;543—
555. [PubMed] DOl:
10.1177/0310057X1704500504

Joint Task Force on Practice Parameters;
American Academy of Allergy, Asthma and
Immunology; American College of Allergy,
Asthma and Immunology; Joint Council of
Allergy, Asthma and Immunology.. Drug allergy:
An updated practice parameter. Ann Allergy
Asthma Immunol. 2010;105(4):259-273.
[PubMed] DOI:10.1016/j.anai.2010.08.002
Labella M, Garcia-Neuer M, Castells M.
Application of precision medicine to the
treatment of anaphylaxis. Curr Opin Allergy Clin
Immunol. 2018;18(3):190-197. [PubMed] DOI:
10.1097/AC1.0000000000000435

Mayorga C, Fernandez TD, Montafiez M,
Moreno E, Torres MJ. Recent developments and



https://pubmed.ncbi.nlm.nih.gov/29981563/
https://pubmed.ncbi.nlm.nih.gov/29981563/
https://pubmed.ncbi.nlm.nih.gov/29981563/
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://doi.org/10.12932/ap-040218-0251
https://pubmed.ncbi.nlm.nih.gov/18650915/
https://pubmed.ncbi.nlm.nih.gov/18650915/
https://pubmed.ncbi.nlm.nih.gov/18650915/
https://doi.org/10.1038/nature07204
https://doi.org/10.1038/nature07204
https://doi.org/10.1038/nature07204
https://pubmed.ncbi.nlm.nih.gov/31380516/
https://pubmed.ncbi.nlm.nih.gov/31380516/
https://pubmed.ncbi.nlm.nih.gov/31380516/
https://doi.org/10.5152/tjar.2019.22058
https://doi.org/10.5152/tjar.2019.22058
https://doi.org/10.5152/tjar.2019.22058
https://pubmed.ncbi.nlm.nih.gov/15131563/
https://pubmed.ncbi.nlm.nih.gov/15131563/
https://pubmed.ncbi.nlm.nih.gov/15131563/
https://doi.org/10.1016/j.jaci.2003.12.591
https://doi.org/10.1016/j.jaci.2003.12.591
https://doi.org/10.1016/j.jaci.2003.12.591
https://pubmed.ncbi.nlm.nih.gov/17567266/
https://pubmed.ncbi.nlm.nih.gov/17567266/
https://pubmed.ncbi.nlm.nih.gov/17567266/
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://doi.org/10.1111/j.1399-6576.2007.01313.x
https://pubmed.ncbi.nlm.nih.gov/29574787/
https://pubmed.ncbi.nlm.nih.gov/29574787/
https://pubmed.ncbi.nlm.nih.gov/29574787/
https://pubmed.ncbi.nlm.nih.gov/29574787/
https://doi.org/10.1111/all.13440
https://doi.org/10.1111/all.13440
https://doi.org/10.1111/all.13440
https://pubmed.ncbi.nlm.nih.gov/29361015/
https://pubmed.ncbi.nlm.nih.gov/29361015/
https://pubmed.ncbi.nlm.nih.gov/29361015/
https://pubmed.ncbi.nlm.nih.gov/29361015/
https://doi.org/10.1093/cid/cix794
https://doi.org/10.1093/cid/cix794
https://doi.org/10.1093/cid/cix794
https://dx.doi.org/10.14744/hnhj.2017.88597
https://dx.doi.org/10.14744/hnhj.2017.88597
https://dx.doi.org/10.14744/hnhj.2017.88597
https://dx.doi.org/10.14744/hnhj.2017.88597
https://pubmed.ncbi.nlm.nih.gov/31009327/
https://pubmed.ncbi.nlm.nih.gov/31009327/
https://pubmed.ncbi.nlm.nih.gov/31009327/
https://doi.org/10.1089/sur.2019.052
https://doi.org/10.1089/sur.2019.052
https://doi.org/10.1089/sur.2019.052
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://pubmed.ncbi.nlm.nih.gov/16488940/
https://doi.org/10.1021/es401919k
https://doi.org/10.1021/es401919k
https://doi.org/10.1021/es401919k
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://dx.doi.org/10.18203/2349-2902.isj20180369
https://pubmed.ncbi.nlm.nih.gov/23146048/
https://pubmed.ncbi.nlm.nih.gov/23146048/
https://pubmed.ncbi.nlm.nih.gov/23146048/
https://doi.org/10.1111/all.12058
https://doi.org/10.1111/all.12058
https://doi.org/10.1111/all.12058
https://pubmed.ncbi.nlm.nih.gov/24950850/
https://pubmed.ncbi.nlm.nih.gov/24950850/
https://pubmed.ncbi.nlm.nih.gov/24950850/
https://pubmed.ncbi.nlm.nih.gov/24950850/
https://doi.org/10.1016/j.anai.2014.04.027
https://doi.org/10.1016/j.anai.2014.04.027
https://doi.org/10.1016/j.anai.2014.04.027
https://emedicine.medscape.com/article/1128404-overview%23showall
https://emedicine.medscape.com/article/1128404-overview%23showall
https://emedicine.medscape.com/article/1128404-overview%23showall
https://emedicine.medscape.com/article/1128404-overview%23showall
https://pubmed.ncbi.nlm.nih.gov/24470712/
https://pubmed.ncbi.nlm.nih.gov/24470712/
https://pubmed.ncbi.nlm.nih.gov/24470712/
https://doi.org/10.4103/0974-2077.123395
https://doi.org/10.4103/0974-2077.123395
https://doi.org/10.4103/0974-2077.123395
https://doi.org/10.4103/0974-2077.123395
https://doi.org/10.4103/0974-2077.123395
https://pubmed.ncbi.nlm.nih.gov/28911283/
https://pubmed.ncbi.nlm.nih.gov/28911283/
https://pubmed.ncbi.nlm.nih.gov/28911283/
https://doi.org/10.1177/0310057x1704500504
https://doi.org/10.1177/0310057x1704500504
https://doi.org/10.1177/0310057x1704500504
https://pubmed.ncbi.nlm.nih.gov/20934625/
https://pubmed.ncbi.nlm.nih.gov/20934625/
https://pubmed.ncbi.nlm.nih.gov/20934625/
https://doi.org/10.1016/j.anai.2010.08.002
https://doi.org/10.1016/j.anai.2010.08.002
https://doi.org/10.1016/j.anai.2010.08.002
https://pubmed.ncbi.nlm.nih.gov/29601357/
https://pubmed.ncbi.nlm.nih.gov/29601357/
https://pubmed.ncbi.nlm.nih.gov/29601357/
https://doi.org/10.1097/aci.0000000000000435
https://doi.org/10.1097/aci.0000000000000435
https://doi.org/10.1097/aci.0000000000000435
https://doi.org/10.1097/aci.0000000000000435
https://doi.org/10.1097/aci.0000000000000435

IAJPS 2020, 07 (12), 3292-3298 Faseeha Mariam et al ISSN 2349-7750

highlights in drug hypersensitivity. Allergy.
2019;74(12):2368-2381. [PubMed] DOI:
10.1111/all.14061

35. Tidwell BH, Cleary JD, Lorenz KR.
Antimicrobial desensitization: A review of
published protocols. Hosp Pharm.
1997;32(10):1362-1369.

36. Dallé J, Ramos MC, Jimenez MF, Escobar
FG,Antonello VS. Oral desensitization to
penicillin for the treatment of pregnant women
with syphilis: A successful program. Rev Bras
Ginecol e Obstet. 2018;40(1):43-46. [PubMed]
DOI: 10.1055/s-0037-1606274

37. de las Vecillas Sanchez L, Alenazy LA, Garcia-
Neuer M,  Castells MC. Drug

hypersensitivity and desensitizations:
Mechanisms and new approaches. Int J Mol Sci.
2017;18(6):1316. [PubMed] DOI:
10.3390/ijms18061316

38. Fisher MM, Doig GS. Prevention of anaphylactic
reactions to anaesthetic drugs. Drug Saf.
2004;27(6):393-410. [PubMed]
DOI:10.2165/00002018-200427060-00004

39. Thomas H, Eledjam JJ, Macheboeuf M, d’Athis
F, Mares P, Bousquet J. Rapid pre-operative
immunotherapy in a patient allergic to muscle
relaxants.  Eur J  Anaesthesiol. 1988
Nov;5(6):385— 389. [PubMed].



https://pubmed.ncbi.nlm.nih.gov/31557314/
https://pubmed.ncbi.nlm.nih.gov/31557314/
https://pubmed.ncbi.nlm.nih.gov/31557314/
https://doi.org/10.1111/all.14061
https://doi.org/10.1111/all.14061
https://doi.org/10.1111/all.14061
https://doi.org/10.1111/all.14061
https://doi.org/10.1111/all.14061
https://pubmed.ncbi.nlm.nih.gov/28859210/
https://pubmed.ncbi.nlm.nih.gov/28859210/
https://pubmed.ncbi.nlm.nih.gov/28859210/
https://pubmed.ncbi.nlm.nih.gov/28859210/
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://doi.org/10.1055/s-0037-1606274
https://pubmed.ncbi.nlm.nih.gov/28632196/
https://pubmed.ncbi.nlm.nih.gov/28632196/
https://pubmed.ncbi.nlm.nih.gov/28632196/
https://doi.org/10.3390/ijms18061316
https://doi.org/10.3390/ijms18061316
https://doi.org/10.3390/ijms18061316
https://pubmed.ncbi.nlm.nih.gov/15144233/
https://pubmed.ncbi.nlm.nih.gov/15144233/
https://pubmed.ncbi.nlm.nih.gov/15144233/
https://pubmed.ncbi.nlm.nih.gov/15144233/
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://doi.org/10.2165/00002018-200427060-00004
https://pubmed.ncbi.nlm.nih.gov/3240759/
https://pubmed.ncbi.nlm.nih.gov/3240759/
https://pubmed.ncbi.nlm.nih.gov/3240759/

	Abstract:
	Patients with multiple drug hypersensitivity often pose significant challenge during surgery because of the greater risk of developing anaphylactic shock that could be fatal. The use of novel pharmaceutical agents such as anesthetic drugs and medical ...
	The authors encountered a 20-year-old patient with a history of multiple drug hypersensitivities, who had been diagnosed with a huge ovarian tumor. She underwent surgery successfully at Bahawal Victoria Hospital, Bahawalpur but faced a rather difficul...
	INTRODUCTION:
	CASE PRESENTATION:
	DISCUSSION:
	Mode of Anesthesia
	Antibiotic Selection
	Suture Material and Surgical Site Infection
	Guidelines
	Role of Drug Desensitization

	CONCLUSION:
	Acknowledgements
	REFERENCES:

