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PENICILLIN SENSITIVITY : A CASE REPORT
Sqn. Lde. I, N, Guera JAF { Mrnioan )

Canse Report,

"Mrs, X aped 95 ¥ears cumt for consultation to bhe M. [. Room ob 1ooan Wi

on 2od Marvel 1954 for uppor regpirRtory calarrh

Pervious history: Cervieal Adenitis {pested with 28 gms of Steeptomyein abont

one year ago.  No history of allergic constitution. She had four injeclions of Poniaillin in
the past without nny reactions, Exact date nmd type of dewg vand sould oot he aseertaimed.
General health good, physieal cxamination vxoept  for zipna and aympromny of Nasda.
Pharyngitis wos essent nlly negative.

Intra-muaenlar injectinon of Provaing Penicillin | SD¥sbmegrraing’ ) (400 (M Lite}

wie priven in the gluteal region at [0, 45 howrs Hoor after prtient oo upr frome A fe B

o sneeze, followed fy eorghime ol
dyspnoea; ‘also brought np a large amount of sputum.  She was pul i a

and.after walking two vards to s chuir b

rec i b
position and given 1 e of 11000 Adeenalin hypo-dermieally,  Taticut hecome WILCOTE

seiony gnan after, poise feehls respirution. stertormns and evanmed, 2 ge Coramine was
miven infra-venously, sir passages were cleaned. artificial respiration was started. She i

was removed to the Military Hospital.

At 11. 10 honrs, no heart sonnds or respiratary sounds could be heard, Coramine

was given intra-cardiacly,  oxvpen mmder Prowaurs, and os o4 last resort eardiac HTHRAALE.

All attempts Tailed to resuscitate the natisar. P. M, was refused,
P

1
The tragic case reported above shows vou the serionsness of Peninillin anaphylaxiz. |

[t muzt he admitted that in our cothosiasm, of the benclits of Penicillin, wo have
1 -

neglected its diverse, sorions and lrogquent reactions,  Tn many eases this sensitivity hus
been produced nnnecessarily by the widespread misuse of Penicillin. The purpnae of this i

ariicle s to stress methode o prevent reactions  of this valuahble, in many eages, life
saving drug. Tt must be stated that Penicillin still retaing its pride of Maca
Lherapentic armentarium when ased with diseretion.

in the

It i= not the intenlion to denownoe
its efficacy. orits importates,

Penicillin Heaclions

The senstivencss is doe fo the presence of cellular as well ax hnmoral anti-bodies

in the svatem =28 a3 resull !1f'."r]]r-1';;i1- constitation and FJF".""TI”II.H annatbizalioe, Beoase ol

such wide spread aptiven antibady reactions, it is no wonder that (o mamitesta b

ter fatal unaphyviaxiy at the othor prtreme.  Males
e toted fn be muore suscentible than fomalig

ragge from mild headsche and pruritis

All shildron show low .-guuﬁl'livll'-}'.
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General Symptoms.

Drug fever, headache, giddineas, naosen, chills, [@ints, ancl ;.“'“I'*TH‘T:I“HH([ musculer

pikine;

Skin Reaclions

Urticarin is a rommaon svmptom. [0 may ocour at ones or after fow days
of treatment. 1t is easily controlled by anti-histamines, Normally it lasta for a fow duys,
bt somie eases of chronie urticaria have been reported especially following wse of depot

Penieilling  [Penieillin with oil or Procaine Pegicillia ),

Sterile Abscesses. Usunlly follow use of oily suapensions when given auk-
eutaneously instead of in the muscle, Local heat and massage are usually sufficient

and snreical treatment is rarely required.

Dirug Rashes, A common reaction enf fleeting nature induced by Penicillin
i ony form and given by any route. |t may eonsist of ervthematous patches, punectate
or macular cruplion.

Contact Dermatitis. Severity and exlent depend on exposure. It iz vaused

by local applicatinng and alse from handling of the drug by doctors and nnrses,
Local Lesians  Local lesionsocenr at the site of administra tion and inelnde:

Dlnsritis, Btomatitls, gastric symptoms. black hairy tongne and infections by
sprophytic fungie when given orally.  Oedema, erythema and proritusz at the site of
injection. Loval resctions when used as spray, cintment or dmops:  Erythems Nedosum.
Frvthema multiforme, Bullous dermatitis and Exfolistive dermatitis have all been

reported, the Jagt often with fulal outeome,

Reactions in the Blood. FEosinaphilia. purpuric lesions and Agranulocytosis

liave bisch reported.

Reaclions of Cardiovascular Syeterm  Faoints’.  shoek and  vasnmotor
nallapes are quite common.  Dyvspnoes,  palpitation aml] tschyeardia may e engnmntered.
But the most geviour and fatal form of reactivn in tis group s Perierteritiz-nodoss.,

Sernm Sicknes: Reactione.
Thiz s the vormmonest renclion aod moy [ollow aoy form ot administration.

Hymptoms wsually appear o week afler administration and ipeclude pratitng, orticaria,

juint puing, ireepalar fever, wheezing and cosinophilia.  Duration of symptoms iz usually
a week to 10 days,

Anaphylaxis.

Anaphyluetic shock  cansed by Penicillin differs in no ey from Lhist mndnead hy
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obhor eawses, [t s sl dovmatie in onset and may he proaipitatod by small quantibies
ol drug in any lorm.  Shorter the intorval hatween the onsel ad scdministention, the

{ ¥

more danperous the renetiona,

al eases nsually develop syvmptoms in less then 15
minutes wfter the dmyp % given,  The onse reported above ju bho seventeonth in Hitaratoee

andd there must be sovaral others which remsin unreported,

Miscellaneous reactions

Convulsion after intm-thecal wse, peripherss) nooritis { eapocially in goeves oear
the site of injection ), precipitation of asthmatic attacks, Inevngon! oedemmn, oxieerbn-
Liem of existing  funges  lesions; Jarisch-Herxhaimar  type of  reaction  with  grewve
vongeguenees i leatios huve all been known to ooenr. Bxtreme nocvousnoss amd Gear of

teath have alwo been reported.

We cannot overlonk the serious consoquences that may cosult when giving
Procaine Tenicillin as & result of neglect of simple precuntion of withdrawing the piston to

ensure that the needle s not in e vein,  Neeleel of thia simple technique when giving

injections, may result in aceidental intra-venous injection which can prove fatal,

Discussion

Penicillin resctions seldom oeenr with the first  injection or administrtion of the
e, 1 overwhelming majority of cases there iz history of provious medieation. often
I"f—]’}[—'.‘-de‘l“_‘.’ andd in karee dogee,  TPresent inorease o reacticns (o Lhis 1Ir'||_|_|_- 1= dIne to its
unecontrolled and widespread miznse on account of the low loxicily of Penicillin, A larps
proportion of sensitive individuals have a previous history of allersie eonditiona ..
asthma. urticariz, ssrum sieknesa, hay  fever, eczems and  allergic  thinitis. Tepot

Penivillin iz more likely o produes sensitivity as the ingredicnts in combination increase

the possibility of two or more substances having -a syocrgistic, sensitizing effect. Tt s
alen pnasible that reacton insnch csses iz not due o penicillin itself, st pther allproens
g g- procaine.  Tnosuch eases, the real sensitivily to Penicillin 0 can e determined

by gkin tests,

Fenicillin Uy oral rouie is the safest. The only disadvantage is the mcressed
cost of heavy dosawe, bul these devs when the drog is relatively chenp, this is not
really a valid objeetion. It may be stated that it is rare to get reaction on first adminis-
veation and il first dose did not prodoce "reaction, it i= most unlikely thab subscquent

doges given ab intervals of less than fonr days will prodites any reactions.
Futientz who have to be given Penicillin must by usked ;

Histary of personal and family sllerey ( asthma, hay fever. urtinivia, snesging:
Arug or food reactions), previous use of Pemeillin in any  form oand any reaskions after
ench vse. ospecially local swelling snd itehing st the site of injection, urtiearia, wheesing.
rashes or drug fever,

Patients who apswer to the above in the affirmative should  he snspeotecd ot

sengitivity nodess proved otherwise, They muoat be subjected to o outanecus eeratoh

W
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tept.. A drop of fresh solution af the drug to be used is brought in conlact with o
suparfloial out in the sking, not deep enough to draw blood, A positive teal which s u
I wheal and zone of redncss around the seratel within 20 minubes Todicates danoerons
lowel of sensitivity, ‘Phowe who give o oegative skin roscbion, bat heve s higtory ol
allergy should be tested by inles-culancous test with 0,02 co of 5000 anits per o
Penieillin solution,  An immedinte positive intesculameous test debaes the patient from
use ol Penivillin  while o deloyed rewction obieined sfier 24w 48 hours is 0 possibla risk
the gravily of which should be weiched geainagt the infection ander treatmant | KRN

& WIMBERLY ).

Those whe give negative reaction ean be given Penleillin without any risk.
Parsons  with allergic: eonstiturion | asthma hay fever, urtioarin, snecxing els. )
ghonld not be given any Penicillin exespt in ease of derlous fection, o these coses
skin fost muet, be carried  our befors  Penieillin is given and depot Peoteillin should b

avpided  for ohvious reacone. Local applications . o sprovs, oeenges, ointmends induey
semsitivity without any therapeutie benefit. Use of sueh  preparutions  showld b
disoraraged,  Injection of Penicillin in the arm, low coowely, (o wllow use of tourniguet

\ to prevent absorption in case of reaction has been wdvieed (| KERY & WIMBERLY )

Wa, doctors, must avoid unneeessary scasitizstion of patients by rontine prescrip
tion of Penicillin preparations in every nfection, however, minor it may he, Tt amaonnts
to uge ef'a modern brmber to destroy an ant hille Pinally, the best way to pravent reackion

i Pemeillin sensitive individualz iz to nse some other ant:bintie

Treatment of Psenicillin Reaction

Anaphyvlactic shock: Death may follow so soon aller the ijection that wh
may beover before any  Ureatment can be piven, Adrenaline, eoramine, aminephylline,
ephedring ond ealeium are {he meinstays of trestmenl. Boute of administestion s

saleeted aceording Lo situation smd even intra-cardine route may have to be resorted to.

Oxygen must e started and artificial respiration iz e necessary.  Anti-histamines
should be given by injection in full dozes.  General treatment i3 the same az for shoek,

Use of A. C. T. H. by intra-venous drip has also been reported to have proved nsefnl,

Minor Reactons: Withdrawal of the g oantihistamines. adrenaline; inles

} venous daloinm and aminophylline; genernl symptomstic treatment and freatment of

ghoek, It withdrawal of the drug is not feasible, Penicillin may  be given together wilh
anti-histamines to minimise the reactions, but these must be ziven in full dose ot least one

hour before Penieillin injection,

Serum Sickness Type of Reaclion:

Adminigtration of anti.histamines i€ the treatment of chodee, 1t s effeotive apninet

wrlivarid, provitus and eosinophilin but for joint pains

ned fever, anti-pyeetic and anobgesion
ara required,  Local heat and splinting are soothing to the joint conditions. Local use
of anti-histamines also lhelps.




i 5]
=

Fish, sea food, uuts sud choclates must be excluded from the diel. Chaly  cooked
food which is nutritious and full of Vit, /0, should be caton.

Exloliative Dermatitis and Peri-arteritis Nodosa

A.C.T. H. and Cortisone are the main sty of trealmont.

Treatment of late Syphilis cases (Penicillin Sensitive) with Penicillin,
To avoid a Horxheimer type of renction initially, very small doses of vrystalling
Peaicillin wre' given at 3 hourly intervals aa fallows:

2500 units 8 dosis s
SO00 units 8 doscu
10,000 unita 8 doses
15,000 units 8 doses
25,000 unita till cennpletion of eourse of treatment.

Preliminary treatment with lodides and small doses of Bismuth should be ivern
for & weocks,

Desensitization:

It may be necessary in certain cases to continna Penicillin despite minor resctions.
tn that case patient should be given full doses of anti-histaminic drug and after 12 hoors
a small dose of 500 units of preferably Penicillin (', may be given intra-moscolarly:
provided injections of anti-histamine and adrenaline are at hand and the patient iz under
vonstant supervision { Beekman ). IF there i= no resction within 6 hours, dosage is
gradually built up, in donbling doscs, to full therapentic level at intervals nf 4 to 6 hours.

Further. a person can be desensitized. An initial injection of 400 wnils of
orystalline Penicillin “G' js given and repeated thrice s week in gradually inercusing
doses till normal dosage is reached without side effects | Peck Seigal and Berramin ).
However, if a scrateh test is strongly positive and there is history of viclent reactions,
it will be wiser not to try desensitization in out-pstient practice, To sum up, hefore
Penicillin is administercd:

(1) Elicit hListory of allergic constitution .. oo asthma, Hay-fever, urticaria
ete. Previons administration of Penicillin and any reactions in the pasat,

Avuid giving Penicillin for minor ailments, Avoid local applications ¢ o |
sprays, lozenges, olutment eto. and depot preparations, eapecially in persons
of allergie constitution.

Moat dangerous resctions like anaphylactic shuck can be avoided by ciirying
ont simple skin tests described above.

Une must be able to recounise the earliest symplomws and b prepared Lo
treat the most severe reactivns.
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(3] Anti-histomine drng must be kept st hond when  Penicillin s heing m

jeeted,
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