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Immediate-type hypersensitivity response to systemic hydrocortisone

sodium succinate
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You Sook Cho,2 Hee-Bom Moon,? Tae-Bum Kim?

Departments of 'Internal Medicine and ?Allergy and Clinical Immunology, Asan Medical Center, University of Ulsan College of Medicine, Seoul; *Department of
Pulmonology and Allergy, Gyeongsang National University Hospital, Jinju, Korea

Immediate-type hypersensitivity responses to systemic corticosteroids are rare despite their widespread use. It is still controversial
whether the responses rarely occur or are underdiagnosed in clinical settings. Many cases probably remain underdiagnosed be-
cause the symptoms often mimic symptoms of underlying diseases. This case report describes a 73-year-old man who had immedi-
ate hypersensitivity reactions after intravenous administration of hydrocortisone, which was primarily intended to prevent hyper-
sensitivity reactions to contrast media. Whole body rash with pruritus developed shortly after the steroid injection. Since the patient
already experienced rash and itching sense after contrast media and antihistamine injection, we conducted skin testing to figure
out which drug triggered the hypersensitivity reactions. Intradermal skin tests revealed a positive response to hydrocortisone so-
dium succinate, which suggested his hypersensitivity reactions were developed by hydrocortisone. Being a common therapy for al-
lergic reaction, corticosteroids themselves are rarely suspected of causing hypersensitivity reactions. Considering there is no typical
symptom or standard diagnostic test, awareness of corticosteroid hypersensitivity reactions is of importance to make the diagnosis.

(Allergy Asthma Respir Dis 2016:4:378-381)
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Fig. 1. Intradermal skin test showed negative responses to iodinated contrast
media.

Table 1. The result of intradermal skin test with chlorpheniramine

Test Wheal (mm) Flare (mm)
Histamine 20x20—50x70 6.0x6.0
Saline No increase 0x0
Chlorpheniramine 1:100 No increase 0x0
Chlorpheniramine 1:10 No increase 40x45
Chlorpheniramine undiluted No increase 75%80
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Histamine Normal saline

Hydrocortisone
sodium succinate
Chlorpheniramine 1 mg/mL
1:1
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Fig. 2. After chlorpheniramine injection, flare reaction was induced in the fore-
arm, meanwhile, hydrocortisone sodium succinate injection induced both wheal
and flare.
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Table 2. The result of intradermal skin test with hydrocortisone sodium succi-

nate

Test Wheal (mm) Flare (mm)
Histamine 20x20—50x70 6.0x6.0
Saline No increase 0x0
Hydrocortisone sodium succinate 1:100 20x20—35x47  35x47
Hydrocortisone sodium succinate 1:10 20x20—6.0x80 20.0x250
Hydrocortisone sodium succinate undiluted ~ 2.0x2.0—85x9.0 32.0x400
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