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Drug hypersensitivity to various antihistamines with cross-reactions

Young Uck Kim, Jaechun Lee

Department of Internal Medicine, Jeju National University School of Medicine, Jeju, Korea

Antihistamines (histamine receptor antagonists) are widely prescribed medicines in the treatment of allergic disorders, especially
the symptoms of hypersensitivity reactions, mainly blocking the activity of vasoactive amines to their receptors. Drug adverse reac-
tions such as sleepiness and dry mouth are frequently encountered. However, drug hypersensitivity provoking itchy hives by anti-
histamines were rarely reported. A 41-year-old female patient visited allergy clinic for generalized itchy hives from time to time,
which had been aggravated 3 months before. Whenever she was exposed to antihistamines for treatment, she felt her hives got im-
mediately full-blown. As a screening, she was tested with various antihistamines on her skin, then skin test-negative antihistamines
were orally administered. Finally we failed to choose a safe antihistamine for the treatment of her symptoms. We report a case of
drug hypersensitivity to various antihistamines with cross-reactions in a patient with chronic urticaria. (Allergy Asthma Respir Dis

2014;2:134-137)
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Table 1. Various antihistamines were tested in skin prick tests, intradermal
tests and oral provocation tests

Classification Histamil_we Skin prick  Intradermal Ora_l provoca-
antagonist test (mm) test (mm) tion test
Alkylamine Chlorpheniramine N 11%x9
Piperazine Cetirizine N 1210
Hydroxyzine N 11x8
Levocetirizine N N +
Piperadine Ketotifen N 3x4
Loratadine N N +
Olopatadine N 8x8
Phenothiazine  Mequitazine 3x3
Others Azelastine N 8x6
Epinastine 3x3
H2 blocker Cimetidine N 6x5
Ranitidine N 7x7
Histamine 3x3
0.9% Saline N N

N, negative reaction; +, positive reaction; blank, not done.
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maleate 4 mg/2 mL (Peniramin, Yuhan), Cetirizine HCI 1 mg/1
mL (Zyrtec, Korea UCB), Hydroxyzine HCI 2 mg/mL (Ucerax,
Korea UCB), Levocetirizine HCI 0.5 mg/mL (Xyzal, Korea UCB);
Ketotifen Fumarate 0.2 mg/mL (Ketotifen, Sama Pharm, Wonju,
Korea), Loratadine 1 mg/mL (Clarityne, MSD Korea, Seoul, Ko-
rea), Olopatadine HCI 0.2% (Pataday, Alcon Korea, Seoul, Korea),
Mequitazine 0.5 mg/mL (Primalan, Bukwang Pharm, Seoul, Ko-
rea), Azelastine HCI 0.05% (Azelan, Taejoon Pharm, Seoul, Ko-
rea), Epinastine HCI 0.05% (Relestat, Allergan, Seoul, Korea), Ci-
metidine 200 mg/2 mL (H-2, JW Pharmaceutical, Seoul, Korea),
Ranitidine HCI 50 mg/2 mL (Rantin, Myung In Pharm, Seoul,

Korea).
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Fig. 1. Intradermal tests with various antihistamines. Wheal and flare reaction
represented positive reaction except for Levocetirizine, Loratadine and the neg-
ative control (1, 0.9% saline as a negative control; 3, Chlorpheniramine; 4, Ceti-
rizine; 5, Hydroxyzine; 6, Levocetirizing; 7, Ketotifen; 8, Loratadine; 9, Olopata-
dine; 11, Azelastine; 13, Cimetidine; 14, Ranitidine).
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