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Anaphylaxis caused by muscle relaxant (eperisone hydrochloride)
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Dahee Heo
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Eperisone hydrochloride is an antispasmodic drug, decreasing spasticity of skeletal muscle and alleviating stiffness, and as a conse-
quence, controlling pain. It is preferably prescribed with other analgesics, beneficially less decreasing alertness compared with other
antispasmodics. Its fatal drug adverse reactions were rarely reported. A 70 year-old female with hives, swollen face, hoarse voice, and
near fainting admitted via emergency department. She suffered from the series of the fatal symptoms after administration of the
pills, prescribed for her neck pain. Two months before, she had experienced hives on similar medications. At presentation, she revealed
hypoxemia and hypotension, and treated with epinephrine, glucocorticoids and antihistamines. Among the medicines she took,
eperisone hydrochloride was proven as the causative medicine and others were excluded in oral provocation tests. The positive re-
sult in intradermal test with eperisone hydrochloride suggested immediate-type hypersensitivity reaction. We report a case of ana-
phylaxis to eperisone hydrochloride, one of the widely prescribed medicines in clinical practice, previously without awareness of drug

adverse reaction. (Allergy Asthma Respir Dis 2013;1:172-175)
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Fig. 1. Generalized hives with periorbital and neck angioedema developed in 30
minutes after oral administration of eperisone hydrochloride 25 mg in oral prov-
ocation test.
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Fig. 2. Intradermal tests with eperisone hydrochloride and saline as a negative
control. 11 mmx 9 mm sized wheal reaction was observed at intradermal injec-
tion of eperisone hydrachloride (E). No wheal was seen in saline (-).
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