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Letter

Anaphylaxis as a Side Effect of Pantoprazole
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Dear Editor,
Proton pump inhibitors (PPIs) block gastric acid se-

cretion by inhibiting the hydrogen/potassium adeno-
sine triphosphatase enzyme system. These drugs are
used to treat gastric ulcers, esophagitis, duodenal ulcers,
Zollinger-Ellison syndrome, Barrett’s esophagus, and gas-
troesophageal reflux disease (1, 2). Although PPIs have ac-
ceptable safety, their administration can result in allergic
and anaphylactic reactions. Although these reactions, ei-
ther immediate or delayed, are unusual, they can be life
threatening. A number of publications have reported ana-
phylactic reactions after administration of PPIs. The ac-
tual rate of adverse reactions to these drugs is unknown
(3-5). We describe a case of anaphylactic reaction to an
intravenous administration of pantoprazole in a patient
treated for a presumed peptic ulcer. A 45-year-old male was
presented to our Emergency Department complaining of
four days of increasing epigastric pain. The pain was lim-
ited to the epigastric area without radiation. The pain was
improved immediately after eating meals, however, it in-
tensified 30 minutes afterwards. The patient had defecated
twice daily without melena and hematochezia. He did not
have any vomiting. He was mildly tender to the palpation
of the epigastric region. The patient and her family had
no history of allergic diseases and drug hypersensitivity.
In addition, the patient declared that he had consumed
nothing before taking Pantazole. The patient’s vital signs
at the time of admission were as follows: heart rate (HR) =
88 bpm, respiratory rate (RR) = 17 bpm, oxygen saturation
(O2Sat) = 95%, and blood pressure (BP) = 140/95 mmHg. The
patient was diagnosed with a presumed peptic ulcer. He
was treated with a 40 mg intravenous does of pantopra-
zole. After three minutes of injection initiation, the patient
developed hives, itching, erythema of the upper extremi-

ties, angioedema, hypotension, cyanosis, and dyspnea. The
vital signs were as follows: HR = 116 bpm, RR = 8 bpm, O2Sat
= 75% and BP = 80/60 mmHg.

The anaphylactic shock was managed by infusing nor-
mal saline (2 liters), intramuscular epinephrine (0.5 mg),
intravenous hydrocortisone (200 mg), intravenous chlor-
pheniramine (a first-generation anit-histamine) (4 mg),
and finally oxygen (8 liters per minute through a simple
mask). The patient’s general condition gradually recov-
ered and completely improved after one hour. He was dis-
charged after 24 hours. Anaphylaxis is a life-threatening
systemic and allergic reaction affecting multiple organs in-
cluding the cardiovascular and respiratory systems. This
reaction is triggered by degranulation of mast cells and ba-
sophils. Foods, mediations, and insect venom are the most
common causes of anaphylactic reactions. Delay in the
treatment of anaphylaxis can lead to hypoxia, ischemia, en-
cephalopathy, and even death (6, 7). In general PPIs are well
tolerated. Common reactions of PPIs include headache, di-
arrhea, nausea, and dizziness (8). Rare serious reactions
include anaphylaxis, Stevens-Johnson syndrome, toxic epi-
dermal necrolysis, and renal and hepatic impairment (1,
2, 7). Acute and delayed allergic reactions, as well as sys-
temic manifestations, have been described following both
oral and intravenous administration of PPIs (1, 2, 7, 9). Fari-
daalaee and Ahmadian Heris (8), reported anaphylactic re-
action in a 21-year-old woman with gastritis hospitalized in
the emergency ward following intravenous injection of 40
mg pantazole. The patient was discharged 12 hours after
the reaction. In another report from Turkey, Kepil Ozdemir
et al. (9), describe 60 patients who had developed hyper-
sensitivity reactions following the oral administration of
PPIs. In this report, anaphylactic reactions were observed
in 20% of the patients who received 40 mg pantoprazole
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tablets. Allergic reactions are rare following the adminis-
tration of PPIs such as pantoprazole. Nevertheless, as these
reactions can be life threatening, it is essential for emer-
gency medicine providers to be aware of this side effect of
pantoprazole and carefully monitor patients during and
after injection of this medication.
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