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Intraoperative Anaphylatic Reaction to Enflurane -A Case Report-

Chang-Joo Park, Kwang-Suk Seo, Hyun-Jeong Kim, Jin-Young Choi*, and Kwang-Won Yum

Department of Dental Anesthesiology, *Oral and Maxillofacial Surgery,
Seoul National University College of Dentistry, Seoul, Korea

Anaphylactic reactions to anesthetic drugs could potentially produce life-threatening immune-mediated
Most published reports are associated with neuromuscular blockers and anaphylactic reactions
A 25-year-old male patient with no significant medical history and

crisis.
to inhalation anesthetics are rare.
no previous abnormal drug reaction was scheduled for orthognathic surgery under general anesthesia.
After uneventful anesthetic induction and nasotracheal intubation, generalized urticaria and erythema were
detected during the maintenance period with O,-N,O-enflurane. No severe changes of vital signs and
no ventilation problem were accompanied. The operation was cancelled and the cutaneous lesions were
faded away during the recovery with 100% O.. The skin-prick and intradermal tests showed that he
was hypersensitive to all halogenated inhalation anesthetics including enflurane and not to intravenous
anesthetics and neuromuscular blockers. The re-operation was safely carried out under intravenous
anesthesia with propofol-fentanyl-vecuronium. We report this case of intraoperative anaphylactic reaction

to enflurane with literature review. (JKDSA 2004; 4: 25~29)
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Fig. 1. Skin erythema and urticaria found on neck and chest area (A) and inguinal area (B), which were induced

by enflurane during general anesthesia.
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Table 1. Result of Multidrug Skin Test

Skin prick test Intradermal test

Saline - 8 X6/ ()
Vecuronium - -
Solumedrol - -
Ceftezol - -
Enflurane - 16 x 16 | (+)
Isoflurane - 125 x 8/ ()
Desflurane - 8 X6/ (+)
Sevoflurane - 11 x 7 [ (%)
Thiopental - -
Propofol - 2 x3/()
1:1,000 histamine 1.5 x 2 / (+) 7 x 6 [ (+)

Results were expressed as width (mm) > height (mm)
/positive or negative compared to the skin reaction
induced by 1 : 1,000 histamine.
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Table 2. Grade of Severity for Quantification of the
Anaphylactoid Reaction

Grade Symptoms

I Cutaneous signs: generalized erythema, urticaria,
angio-edema

1I Measurable but to inflate not life-threatening

symptoms.
Cutaneous signs
Hypotension, tarchycardia
Respiratory disturbance: cough, difficulty to inflate

I Life-threatening symptoms.
Collapse, tachycardia or bradycardia, arrythmia,
bronchospasm
IV Cardiac and/or respiratory arrest
\% Death

Adapted from Mertes and Laxenaire (2002).
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Fig. 2. The simplified drawing explaining the proce-
dure of skin prick test. If the needle is locat-
ed in dermis, it is called as intradermal test.

and Laxenaire, 2002).
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