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naphylaxis is a serious systemic allergic reaction to allergens and
this reaction commences acutely and may be fatal.1 It is a poorly
understood, under recognized and under treated disease.1,2 In this

report we present a patient who experienced anaphylactic reaction 15 mi-
nutes following oral intake of lansoprazole 30 mg capsule.

CASE REPORT
A 57-year-old woman applied to emergency unit with facial redness
and difficulty of breathing after she swallowed a 30 mg lansoprazole capsu-
le 15 minutes ago. She was agitated and had dyspnea. Her blood pressure
was measured as 220/120 mmHg. Rate of breathing was 30/minute, and pul-
se rate was 88/minute with an oxygen saturation of 96%. On dermatologic
examination there were conjunctival hyperemia, slight eyelid edema and
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ery the ma in vol ving fa ce, neck and up per an te ri or
trunk. She was di ag no sed to ha ve an anaph ylac tic
re ac ti on to lan sop ra zo le. She was tre a ted with slow
in tra ve no us in jec ti ons of 100 mg phe ni ra mi ne-ma -
le at and 250 mg methy lpred no so lo ne im me di a tely.
Na sal oxy gen was gi ven at a ra te of 6 lt/mi nu tes. As
she comp la i ned of pres su re and bur ning sen sa ti on
in her epi gas tric are a, in tra ve no us 100 mg ra ni ti di -
ne HCl and 10 mg me toch lo rop ra mi de we re ad mi -
nis te red. As dyspne a got wor se, sub cu ta ne o us 1 mL
ad re na li ne 1:1000 was ad mi nis te red and in jec ti on
was re pe a ted with 20 mi nu tes in ter val for three ti -
mes. Ad di ti o nally 2.5 mg sal bu ta mo le-sulp ha te was
ad mi nis te red with ne bu li zer. She was fol lo wed up
in the emer gency unit for seven ho urs with in tra -
ve no us phe ni ra mi ne-ma le at in fu si ons and sal bu ta -
mo le-sulp ha te ne bu li zer ad mi nis tra ti on. At the end
of seven ho urs of fol low-up and di sap pe a ran ce of
lary nge al ede ma she was disc har ged with pres cri -
bed oral an ti his ta mi nics.

Past me di cal his tory re ve a led that the pa ti ent
had du o de nal ul cer, chro nic phary ngi tis, hyper -
ten si on and di a be tes mel li tus. She was using tel mi -
sar tan+hydroch lo rot hi a zi de for hyper ten si on and
gli me pi ri de for di a be tes mel li tus. The pa ti ent had a
his tory of mil der si mi lar al ler gic re ac ti on to lan so-
p ra zo le three ye ars ago and app li ed to an emer-
gency unit for tre at ment. She used ra bep ra zo le
wit ho ut any al ler gic re ac ti on be fo re and the re ac -
ti on was against lan sop ra zo le. She had no fa mily
his tory of atopy.

DIS CUS SI ON
Anaph yla xis is pri ma rily di ag no sed by the cli ni cal
his tory and acu tely tre a ted in the emer gency unit.1

The re are no re li ab le and prac ti cal la bo ra tory tests
to di ag no se anaph yla xis.1 Skin test sen si ti vity pre-

dicts the fre qu ency of the re ac ti on but do es not
pre dict the re ac ti on se ve rity.2 Chal len ge tests are
risky, ti me con su ming, costly and must be do ne
with ca u ti on.1 We did not per form a chal len ge test
with lan sop ra zo le in our pa ti ent be ca u se the re was
a cle ar tem po ral re la ti ons hip bet we en lan sop ra zo -
le use and anaph yla xis. We did not want to ta ke
any risk of harm to our pa ti ent. 

Pro ton pump in hi bi tors, which are wi dely
used for the tre at ment of pep tic ul cer, are as so ci a -
ted with a low in ci den ce of ad ver se re ac ti ons.3 Ca -
ses of anaph ylac tic re ac ti ons to pro ton pump
in hi bi tors ha ve be en re por ted ra rely.4-6 De mir kan
et al des cri bed one pa ti ent with lan sop ra zo le ana-
ph yla xis.4 The pa ti ent had re le vant his tory and de-
ve lo ped anaph yla xis 20 mi nu tes af ter oral 7.5 mg
lan sop ra zo le pro vo ca ti on test, and epi der mal tests
with lan sop ra zo le we re po si ti ve. The re was no
cross re ac ti vity to ot her pro ton pump in hi bi tors in
this re port.4 Gonzáles et al des cri bed a pa ti ent with
ur ti ca ri al re ac ti on to oral omep ra zo le and anaph -
ylac tic re ac ti on 30 mi nu tes fol lo wing oral in ta ke of
15 mg lan sop ra zo le chal len ge.5 They ha ve conc lu -
ded that cross re ac ti vity bet we en pro ton pump in-
hi bi tors do exist.5 Natsch et al des cri bed a ca se with
anaph yla xis re la ted to oral omep ra zo le use and lan-
sop ra zo le chal len ge sug ges ting cross re ac ti vity be-
t we en the two pro ton pump in hi bi tors.6 But our
pa ti ent used ra bep ra zo le with no al ler gic re ac ti ons
be fo re and later had lan sop ra zo le anaph yla xis.

We des cri be a pa ti ent with cli ni cal anaph -
ylac tic re ac ti on to lan sop ra zo le with no cross re ac -
ti on to ra bep ra zo le. The re are thre e ca ses of
lan sop ra zo le anaph la xis oc cur red du ring the chal-
len ge tests in the li te ra tu re. In conc lu si on, anaph -
ylac tic re ac ti ons to pro ton pump in hi bi tors are ra re
but they sho uld be kept in mind.


