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A Case of Bronchospasm after Intravenous Hydrocortisone Succinate
injection in an Asthmatics
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Corticosteroids are widely used in the treatment of various diseases because of its potent
antiinflammatory effect. According to recent knowledge, bronchial asthma is also chronic inflam-
matory disease. Therefore antiinflammtory agent such as cromoyln sodium and corticosteroid is
highly recommended for treament of chronic bronchial asthma. Especially hydrocortisone succinate
(Solu-Cortef) is commonly used for treament to acute asthmatic attack via intravenous injection
due to have rapid therapeutic onset and short duration.

Since Sunaga et al. reported acute asthma attack after hydrocortisone injection in 1973, several
cases of bronchospam with or without angioedema and urticaria after intravenous injection of
hydrocortisone have been reported.

We experienced a case of severe bronchospasm and acute respiratory failure after intraveous
injection of hydrocortisone succinate in 64 year-old female asthmatic patient who visited to
emergency room for acute asthmatic attack. About 5 minites after Solu-Cortef injection, a severe
bronchospasm with arterial hypoxemia was developed. In order to confirm the suspected relation-
ship between the offending drug(Solu-Cortef) and acute bronchospasm, we examed intravenous and
inhalation provocation test by hydrocortisone succinate and methylprednisolone(control). After
administration of hydrocortisone succinate via intravenous and inhalation route, severe asthmatic
attack occurred. But administration of intravenous methylprednisolone and orall triamcinolone and
saline were not provoke bronchospasm. Skin test using hydrocortisone sodium succinate was also

positive.
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Administration of hydrocortisone is very serious to asthmatic patient with hydrocortisone hy-

persensitivity. Therefore, the clinician must be have history taking about previous adverse reaction

of steroid before its clinical use. And methylprednisone may be useful and safe drug to the treat-

ment of acute asthmatic patient with hydrocortisone hypersensitivity.
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Table 1. Laboratory Findings on Admission

During Attack in Remission
(intravenous (symptom
hydrocortisone)  stabilization)

Blood gas analysisJ

pH 7.190 7.449
Pco» 64.7torr 36.4torr
Po, 35.5torr 87.4torr
Hcos 24 9mEq/1 25.4mEg/1
O sat. 53.9% 97.1%

LPulmonary function i

vC 1,250ml 2,120ml
& VC 56% 95%
FEVio 680ml 1,400ml
FEV 0% 39% 80%
RV 3,450mi 3,270ml
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Fig. 1. FEV, change after intravenous hydrocorisone
and methylprednisolone
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Fig. 2. FEV, change after hydricortisone inhalation
test
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Fig. 3. Structural formula for hydrocortisone.
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