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Unilateral Acute Pulmonary Edema Due
To Streptokinase Hypersensitivity:
Letter to the Editor

Streptokinaz Allerjisine Bagh Tek Tarafl:
Akut Pulmoner Odem

e report an unusual case of immune-mediated unilateral acute

pulmonary edema (APE) following streptokinase administrati-

on for acute ST segment elevation myocardial infarction. To our
knowledge, no report of overt unilateral APE is associated with streptokina-
se hypersensitivity during myocardial infarction therapy or following it. We
stopped the streptokinase infusion because patient’s blood pressure and oxy-
gen saturation dropped as soon as streptokinase was administered. Then pa-
tient’s antero-posterior chest X-ray showed that unilateral APE (Figure 1,
Unilateral acute pulmonary edema, Antero-Posterior chest X-ray ). We did
not find any other cause such as pulmonary embolism, heart failure, mitral
regurgitation or re-expansion except streptokinase hypersensitivity reaction
in our case for unilateral APE. Patient was treated with steroids, antihista-
minics plus diuretics and then his clinical status improved. Hypersensitivity
reactions to streptokinase are uncommon and usually minor; in the ISIS-2
trial only 4.4% of patients suffered from an allergic reactions to streptokina-
se.! Allergic reac- ti-
ons induced by
streptokinase may
be manifest as urti-
caria,  bronchos-
pasm, angioneurotic
or periorbital edema
or unilateral inters-
titial
lungs.? Patients with

edema in

a history of prior ex-
posure to streptoki-
nase, infections
with
and chronic allergic

streptococci,

reactions are at risk

FIGURE 1: Unilateral acute pulmonary edema, Antero-Posterior chest X-ray
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for either by inducing an allergic response or by ne-
utralising the streptokinase and making it ineffecti-
ve.

Streptokinase is an important component of
the treatment strategy for acute ST segment eleva-
tion myocardial infarction. However, physicians

must be aware that some patients may experience
allergic reactions to this drug and develop unilate-
ral APE. Prompt recognition and appropriate man-
agement of symptoms usually result in recovery
from the allergic event without further lethal com-
pli suchcations, as in our case.
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