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Anaphylactic Shock after Intravenous Injection of Penicillin
in a Patient with Maxillary Osteonecrosis: Report of a Case

Ji-Hyeon Oh, Jeong-Seog Son, Byung-Ho Choi, Jeong-Sub Lee, Ji-Hun Kim, Jae-Ha Yoo

Department of Dentistry, Wonju Severance Christian Hospital, Yonsei

University, Wonju, Korea

Generalized anaphylaxis is a most dramatic and acutely life-threatening allergic reaction and may cause death within a few
minutes. Differential diagnosis of anaphylaxis is made by clinical signs, such as, mental change, respiratory distress, hypotension,
hypoglycemia, urticaria and angioedema. Especially, insulin reaction, myocardial infarction and vasovagal syncope are considered
as differential diagnosis. In cases of fatal anaphylaxis, respiratory and cardiovascular disturbances predominate and are evident
early in the reaction. This is a case report of the intensive care of anaphylactic shock after intravenous injection of the penicillin
in a old medically compromised patient with the maxillary osteonecrosis. The anaphylactic shock symptoms, such as,
unconsciousness, respiratory disorder, no pulsation on carotid artery and cardiopulmonary arrest are occurred in intravenous
injection of augmentin 1.2 g after the skin test. In spite of immediate emergency cares, such as intravenous injection of
epinephrine, endotracheal intubation, cardiopulmonary resuscitation, and continuous intensive care, the patient is expired in

58 hours after anaphylactic shock attack.
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Fig. 1. Initial facial view.

244 oA TR TEEE| A A4 A4 243250

Fig. 3. Initial panoramic view.



Fig. 4. Initial Cone Beam C.T.
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Table 1. Initial laboratory findings at dental clinic

[tems Results (Normal range)
ESR 120 mm’h (1-30)
W B C 9.79 E9/L (4.0—10.0)
RBC 3.04 E12/L (3.8—5.2)
Hemoglobin 8.0 g/dl (12.0—16.0)
Hematocrit 25.2% (36—45)
Platelet count 376 E9/L (165—360)
CRP 15.7 mg/dl (< 0.30)
Sodium (Na) 131 mmol/L (136.0—145.0)
Potassium (K) 3.8 mmol/L ( 3.5-5.1)
Chloride (Cl) 97 mmol/L (98.0—107.0)
BUN 8.0 mg/dl (.— < 20.0)
Creatinine 0.95 mg/dl ((— < 1.2)
Glucose 145 mg/dl (80—115)
Albumin 2.6 g/dl (3.2-5.3)
AST (SGOT) 23 WL ((— < 35)
ALT (SGPT) 7 WL ((— < 35)
P.T. 12.5 sec (9.5—12.8)
PT.T. 33.2 sec (27.9-37.8)
LLN.R. 1.12 (0.85—1.15)

Table 2. Initial emergency room laboratory data

[tems Results (Normal range)
ESR 107 mm’h (1-30)
W B C 9.71 E9/L (4.0—10.0)
RBC 3.01 E12/L (3.8—5.2)
Hemoglobin 8.0 g/dl (12.0—16.0)

Hematocrit 27.0% (36—45)
Platelet count 282 E9/L (165—360)
CRP 11.49 mg/dl (.— < 0.30)

Sodium (Na) 134 mmol/L (136.0—145.0)
Potassium (K) 5.0 mmol/L (3.5—5.1)
Chloride (Cl) 102 mmol/L (98.0—107.0)
BUN 7.8 mg/dl ((— < 20.0)
Creatinine 1.10 mg/dl ((— < 1.2)
Glucose 178 mg/dl (80—115)
Albumin 2.0 g/dl (3.2—5.3)

pH, blood 6.965 (7.35—7.45)

Poy 41.0 mmHg (72.0—104.0)
Pcos 66.8 mmHg (32.0—45.0)
Base Excess -16.0 (-2—-3)

0, saturation 41.7% (95.0—98.0)

Ig E 523.5 IU/ml ((— < 158)
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Stage

Description

Treatment Strategies

At risk category

No apparent necrotic bone

No treatment indicated
Patient education

Stage 0 No clinical evidence of necrotic bone, non—specific ~Systemic management, including use of pain
clinical findings and symptoms medication and antibiotics
Stage 1 Exposed and necrotic bone in patients who are Antibacterial mouth rinse
asymptomatic and have no infection Clinical follow up on quarterly basis patient
education and review of indications for continues
bisphosphonate therapy
Stage 2 Exposed and necrotic bone associated with infection =~ Symptomatic treatment with oral antibiotics pain
as evidenced by pain and erythema in region of control
exposed bone with or without purulent drainage Antibacterial mouth rinse
Superficial debridement to relieve soft tissue
irrigation
Stage 3 Exposed and necrotic bone in patients with pain, Antibacterial mouth rinse

infection, and one or more of the following:
exposed and necrotic bone extending beyond the
region of alveolar bone(inferior border and ramus
in the mandible, maxillary sinus and zygoma in the
maxilla) resulting in pathologic fracture, extraoral
fistula, oral antral/oral nasal communication, or
osteolysis extending to the inferior border of the
mandible or the sinus floor

Antibiotic therapy and pain control
Surgical debridement/resection for longer term
palliation of infection and pain
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Table 4. Differential diagnosis of anaphylaxis by clinical signs
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Clinical signs Anaphylaxis Insulin reaction Myocardial infarction Vasovagal syncope

Pale skin + + + +
Excessive sweating + + + +
Mental change + + + +
Urticaria & Angioedema + - - -
Respiratory distress + - + +
Wheezing + — +

Tachycardia + + + -
Hypotension + + + +
Arrhythmia + + + -
Abnormal EKG + - + -
Hypoglycemia - + - -
Hoarseness + - — -
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