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Chlorhexidine anaphylaxis: case report and review
of the literature
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Chlorhexidine is o widely used antiseptic and disinfectant. Compared to its ubiguitous use in medical
and non-medical environments, the sensitization rate seems Lo be low. Multivarious hypersensilivity
reactions to the agent have been reported, including delayed hypersensitivily reactions such as
contact dermalitis, fixed drug eruptions and photoscnsitivity reactions. An increasing number of
immediate-lype allergies such as contact urbicaria, occupational asthma and anaphylactic shock
hivee been reported. Tn the cuse report, we deseribe anaphylaxis due 1o topical skin application of
chlorhexiding, confirmed by skin testing and sulfidelenkotriens stimulation lest (CAST™: cellular
antigen stimulation test). The potential risk of anaphyloctic reactions due to the application of
chlorhexidine 15 well koown, especially that application lo mucous membranes con ciuse
anaphylactic reactions and was therelore discournged. The wse of chlorhesidine at a 0.03%
concentration on wounds and intact skin was so [ar thought 1o be sale. Besides our palicnt, only
one other case of severe anaphylactic reaction due Lo application of chlorhexidine on skin has been
reported. Hypersensitivity 1o chlorhexidine is rare, but its potential to canse anaphylactic shock is
probably underestimated. This review should remind all clinicians of an important potlential risk of
this widely used antiseptic,
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Chlorhexidine is a widely used antiseplic and dis-
infectant introduced in 1934, Compared to its
ubiguilous use in medical and non-medical envir-
onments, the sensitization rale seems to be low.
Multivarious hypersensilivity reactions to the
agenl have been reported, including delayed
hypersensitivity reactions such as contact derma-
titis, fixed drug eruptions and pholosensitivity
reactions. Knowledge ol the possibility of sensitiza-
tion is important regarding the increasing number
of reported immediate-type allergies such as
conlacl urlicaria, occupalional asthma and ana-
phylactic shock. In the following case report, we
describe a well-documented anaphylaxis due to
topical skin application ol chlorhexidine,

Case Report
A 20-year-old woman presented For assessment of
an anaphylactic event. The incident happened
during a vacation on the beach. After an injury
to the foot by a picee of broken glass, she disin-
fected the area with Merfen blue®, a solution

containing chlorhexidine 0.03% and benzoxo-
nium chloride 0.01%. Within a few minutes, she
developed a generalized urticaria, angioedema,
wheezing, dizziness, vomiting and diarrhoea, but
no local reaction, She was taken (o the neurest
hosptal where she was treated with syslemic cor-
ticosleroids  and  calcium  intravenously. She
recovered completely and in good time.

She had no histery of atopic discases. Espe-
cially during wintertime, she complained of dry-
ness of the hands. After a hot shower and fitness
training, she frequently developed a pruritic rash
on the upper part of her trunk and arms. In the
pasl, she had had ne allergies Lo medicamenls
though intestinal side ellTects [rom various anti-
biotics. Additionally, the ingestion of egg caused
nausea and vomiting,

Allergologic Investigations

Prick tests with commeon inhalant allergens {Afrer-
maria temuls, Cladosporivm herbarum, Aspergillus
Sumipatus, Penicilliom notatum, Ficus benjamina,






