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Immediate hypersensitivity reaction to steroids: a case report
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Steroids are widely used for the treatment of a variety of diseases, including autoimmune and allergic diseases. Immediate hyper-
sensitivity reactions can occur within 1 hour after administration of steroids and are regarded as IgE-mediated hypersensitivity pre-
senting as urticaria, angioedema, bronchospasm, and anaphylaxis. Steroid hypersensitivity is rare, but can be life-threatening.
Therefore, it is important to find implicated drugs and to choose safe alternative agents. A 44-year-old female was diagnosed with
steroid hypersensitivity after intralesional steroid injection. She underwent a skin prick test and an intradermal test for methylpred-
nisolone, triamcinolone, hydrocortisone, and dexamethasone. The results were positive to triamcinolone and methylprednisolone.
The patient was educated to avoid culprit agents in order to prevent recurrence. Herein, we report a rare case of steroid hypersensi-
tivity that showed positive reactions to triamcinolone and methylprednisolone. A review of the literature for steroid hypersensitivity

is also provided. (Allergy Asthma Respir Dis 2017;5:165-168)
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Table 1. The result of skin prick test with various steroids

KimEJ, etal. * Immediate hypersensitivity reaction to steroids

Steroid Skin prick test Intradermal test
el Concentration (mg/mL) Wheal size (mmxmm) Concentration (mg/mL) Bleb size (mmxmm) Wheal size (mmx mm)
Histamine 1.7 5x5 N/A
Normal saline 9 0x0 N/A -
Dexamethasone 5 0x0 0.05 3x3
05 3x3
Triamcinolone 40 10x23 N/A N/A
Methylprednisolone 40 0x0 04 3x3
4 3x3 5x10
Hydrocortisone 100 0x0 1 3x3
10 3x3

N/A, not assessed.
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Fig. 1. The structure of hydrocortisone.
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Table 2. Classes of corticosteroids
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D
A B ©
D1 D2
Hydrocortisone Triamcinolone Betamethasone Clobetasone-17-butyrate Hydrocortisone-17-propionate
Prednisolone Fluocinolone Dexamethasone Clobetasol-17-propionate Hydrocortisone-17-butyrate
Methylprednisolone Halcinonide Desoximetasone Beclomethasone dipropionate Methylprednisolone aceponate
Cortisone acetate Desonide Fluocortolone Betamethasone valerate Prednicarbate
Prednisone Fluocinonide Betamethasone dipropionate

Tixocortol pivalate Budesonide

Table 3. Reported cases of hypersensitivity to steroids in literature'"

mg_hg?z%jircuti) mAegi (erS)D (Nor\ﬂ?:usb?:cts) Clinical manifestations (No. of cases)

Methylprednisolone (n=237) 31.24+2051 20 Anaphylaxis (28), urticaria (10), urticarial/angioedema (3), angioedema (1), bronchospasm (1),
dyspnea (1), rash (1)

Triamcinolone (n=18) 32.64+26.38 10 Anaphylaxis (17), urticaria (1)

Prednisolone (n=13) 9.00+£6.53 6 Anaphylaxis (4), urticaria (4), rash (2), urticaria /angioedema (1), angioedema (1), dyspnea (1)

Hydrocortisone (n=8) 44.00+29.90 Anaphylaxis (3), urticaria (2), urticarial/angioedema (1), urticarial/angioedema/vomiting (1),
acute itchy/maculopapular eruption (1)

Prednisone (n=6) 8.17+5.19 3 Anaphylaxis (2), urticaria (2), rash (2)

Betamethasone (n=6) 50.50+25.38 3 Anaphylaxis (5), nausea/vomiting/paroxysmal cough/fecal incontinence (1)

Dexamethasone (n=3) 62.60+17.33 1 Anaphylaxis (3), urticaria (1), urticaria/angioedema (1)

Deflazacort (n=1) 37 0 Anaphylaxis (1)

Fluticasone (n=1) 38 1 Anaphylaxis (1)

Mometasone (n=1) 10 1 Anaphylaxis (1)

SD, standard deviation.
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