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Immediate hypersensitivity reaction to polyethylene glycol 3350
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Polyethylene glycol (PEG) 3350 is the main ingredient of oral solutions for bowel preparation prior to colonoscopy. This high-molec-
ular-weight PEG has shown a low incidence of adverse reactions because of its low absorption via the intestine. Systemic allergic re-
actions to PEG solution are very rare, and only 10 cases have been reported in the literature worldwide. We experienced a case of
immediate hypersensitivity reaction to PEG 3350. A 35-year-old male patient was prescribed PEG 3350 solution for colonoscopy. Af-
ter ingestion of 2.5 pack (55 g of PEG 3350 powder), he began to show urticaria on both arms and trunk, and swelling in the lips.
Symptoms resolved over the next few hours without any treatment. Skin prick and intradermal tests with PEG 3350 showed positive
responses to both test. We also performed oral provocation tests with PEG 3350. Thirty minutes after ingestion of 2.5 g of PEG 3350
powder, the patient presented with mild urticaria and angioedema. Finally he was diagnosed with immediate hypersensitivity reac-
tion by PEG 3350. The patient underwent colonoscopy after preparation with sodium phosphate solution without any adverse reac-
tions. We herein report the first case of PEG 3350-induced immediate hypersensitivity reaction confirmed by skin and oral provoca-
tion tests in Korea. (Allergy Asthma Respir Dis 2015;3:307-309)
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Table 1. Skin test results using PEG 3350

Test Wheal (mm) Flare (mm)
Skin prick test
Histamine 40x4.0 50x5.0
Saline 0x0 0x0
PEG 3350 (100 mg/mL) 40%x20 5.0x3.0

Intradermal test
Saline No increase 0x0
PEG 3350 (1 mg/mL) 9.0x8.0 15.0x15.0

PEG, polyethylene glycol.

308 http://dx.doi.org/10.4168/aard.2015.3.4.307

Lee SE, etal. * Immediate hypersensitivity to polyethylene glycol 3350

[

Ll

PEGE H|o| A 24=4] 23l 2 Baleko] ulat AN} 114

AFo 2 U] A B2 PEG (1,000 Da u]ghi o#Ak w1 kzje)
PEG (1,000 Da ©)/d)= A2l A 314 Fej = f-A ek PEGS

34 29 OB A0 R Folsh Wil 2074 %
17220 2 QPyatslo] Aol o) viFERA 23 712
§3 5 9lek ofefdh A0 Q13| B At FAA] PEG

7F 7= o] gE L
A AHE/ A = 2488k 4= glof ]9k A, H]
thekah 94y 853} shEof) gk of et
PEG7} ThFgk oF A o] *PELE] Z7)0= Aol A Hefghz o =
E/sEogls Ao = A5G o o] % AL AR £
31 PEGo]| &J3h A4l FE]7|uf o EEkA| A, 2] 8A]of 3ok
PEGe] OJgt &4 w e Fo] Hilklo] HARkg-& Yo 4
Ql-2-0] Z}olx] gt
g 2o PEGO]| 23 vHINHS-2 HA| EAdof thE Ao
7]% shut 71 7142 g els] gzl vl glrk? PEG T
Hal A ap A3t ol A gEle = A1-8-5}o] IgE mi7h “4‘513
S 9ozl n 9l Ao 7 W gk 1EAek PEGY} £
Tl AE| 20| & AR o] & o p A E Hel ghAtol A 1
EJZW“J} S| 2B EHIAES Sal IgE wi Zpelek-3-o] 7}
=52 S ik 9ok 3t PEGYL 23HE 49
ﬂi} HYe, A A7 5ol 2l 935 Kl ghatol A ol ezt
A} A7) DAt AlEE 55k] IgE w7l rpelek-3-9] 714
o] ZRIE|ATEY e]-8-A|of 223 PEGO]| &Jgh A& 12 o]
0] B2 Sefloll A HArE A HEHARE ol 2l 7hs Al
2 A Qe
3,350 Da = 4,000 Da - 2A12F PEGE= AL thek Eolshd
kst aal7} Qlof P A AR 8- oA = A&t 7412
Eolg AL HxlgFo] L2 PEGE Aol A S = QoL 1t
A PEG v~ A5fqto] S F4=4% PEGE tiARE|A]
or 4 0 & HjAEITEY 4,000-6,000 Dal] TEA}EF PEGE &

o]rjrlo,lz) E“?_]’ PEG—L—‘- /\1\}\4 ‘:'21_1_]. ﬁqﬂl—
i 24, 39 59

_l

J}Oi' I'FU

%
=t

Z:

9 o Hr oo o

Fig. 1. Photos of skin tests using polyethylene glycol (PEG) 3350. Positive respons-
es were observed in prick test (A) and intradermal test (B). H, histamine; S, saline.
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