AN UNUSUAL PRESENTATION OF
ANAPRYLAXIS WITH SEVERE
HYPERTENSION: A CASE REPORT
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ANAPHYLAXIS







Coughing,
shortness of
breath, wheezing,
chest pain or
tightness,
tightening of

throat, difficulty
swallowing

Hives, swelling,
itchiness,
widespread
redness, warmth

Anxiety, confusion,
headache, feeling
that something is
about to happen

Faint, pale or
blue color,
dizziness, weak
pulse, shock, loss
of consciousness

Nausea, vomiting,
diarrhea, stomach
pain or cramps




CASE PRESENTATION

IV chlophenaramine

IV hydrocortisone
Oral

chlophenaramine

Hospital
admission

Blood
pressure
200/100
mmHg

Body itching

Light
headedness

Taken oral
diclofenac

sodium Dizziness

Chest
tightness

Difficulty in
breathing

IM adrenaline

Blood
pressure
dropped on
sitting up

Blood
pressure
80/60
mmHg

Admitted to
the ICU

Transfered
to the ward

Discharged
from the
hospital

Blood
pressure
165/95
mmHg
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sBP - Systolic blood
pressure (mmHg)

dBP- Diastolic blood
pressure (mmHg)

HR - Heart rate
(beats per mintue)
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Discharge:
diagnosis of anaphylaxis to diclofenac sodium SR (NSAIDs)

prescribed an adrenaline autoinjector for emergency use

previously undiagnosed hypertension( telmisartan 40 mg
and amlodipine 2.5 mg)



* Prompt recognition and early treatment with adrenaline
are imperative for the appropriate management of
anaphylaxis.

e Skin is the commonest organ involved in anaphylaxis (90%
of episodes), followed by the respiratory system (70%).
Cardiovascular system involvement is recognized among
only 10-45% of patients.



Anaphylaxis triggered by a
‘ specific antigen ‘
Activation of endogenous

compensatory vasopressor
mechanisms

Activation of Mast cells and
Basophils

Release of preformed
mediators
De-novo synthesis of mediators

Release of vasoactive
substances

Cytokines
Prostanoids
Leukotrienes Epinephrine

Tryptase Norepinephrine
Histamine Endothelin Nl

Chymase Angiotensin 1l
Platelet activating factor

Nitric oxide

Increase vascular permeability Vasoconstriction

Increase vascular smooth —— Increase peripheral resistance

muscle relaxation Increase inotropic and
Vasodilatation O —— - chronotropic effects on the
Decrease peripheral resistance heart
Cardiovascular involvement
Blood pressure
Postural symptoms




* The safety of adrenaline administration in the presence of
high blood pressure is an important concern. Adrenaline is
the drug of choice in the management of anaphylaxis as
laryngeal edema and vasodilatation are responsive only to
adrenaline [3]. Both are life-threatening conditions, and a
delay in administering adrenaline makes subsequent
management difficult. On the other hand, adrenaline can
give rise to extremely high blood pressure leading to
intracranial hemorrhages and fatal arrhythmias



Anaphylaxis can present with normal, low, or elevated blood
pressure. The scarcity of corroborating reports in the
literature on anaphylaxis presenting with high blood

pressure makes this entity unfamiliar to clinicians, leading
to underdiagnosis and delayed treatment. Postural
symptoms despite high blood pressure should alert the
clinician to cardiovascular involvement, and close
monitoring in the supine position is essential. Early
treatment with adrenaline should be considered in these
patients with extreme caution
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