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A vivid example of angioedema
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Case report

A 68-year-old hypertensive woman, who had been using
25 mg of carvedilol daily for the past 5 years, woke up with
edema of the tongue and dyspnea. At the admission to the
rural hospital, 5 mg of hydrocortisone and 5 mg of dex-
chlorpheniramine were given intravenously, and the patient
was sent to our department. It was learned from relatives of
the patient that she had been given sublingual captopril in
another hospital where she had been treated the day before
for hypertension. Additionally, it was reported that the
patient had also suffered from tongue edema in the prior year
after using the same medication, sublingual captopril. On
physical examination, she was alert, with vital signs: blood
pressure 130/80 mmHg, pulse rate 94 beats per minute,
respiration rate 14 breathes per minute (Fig. 1). Inspiratory
stridor was heard on auscultation, and the patient was not
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Fig. 1 Edema in the tongue

able to speak. She was breathing supplemental oxygen,
placed on a cardiac monitor, and intravenous lines were
established. Therapy was commenced with 0.3 mg of a
1:10,000 epinephrine subcutaneously, 40 mg methylpred-
nisolone, 50 mg diphenhydramine administered intra-
venously. Over the following 10 min, subcutaneous 0.3 mg
of a 1:10,000 epinephrine was repeated a single time. The
tongue of the patient decreased in size and she became able
to speak. The patient stayed in the observation unit for 24 h
and was discharged without any further problems.

Discussion
Angiotensin-converting enzyme (ACE) inhibitors are fre-

quently used in the treatment of hypertension. Side effect
profiles vary from minor allergic reactions to anaphylactic
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shock. It is common for patients using these drugs to
develop a dry cough from this medication that may require
cessation of the drug. An ACE inhibitor-induced angioe-
dema is a relatively uncommon adverse drug reaction.
Nevertheless, use of ACE inhibitor medication is a com-
mon trigger of angioedema occurring in 0.1-0.7% of
patients. Fortunately, most cases are mild and transient.
The edema usually presents in the head and neck, espe-
cially involving the face, lips, tongue, and glottis [1-3].
Epinephrine, antihistamines, and steroids are often used;
however, their benefits have not been clearly demonstrated
in the literature. Supportive treatment is mandatory [4].

Conclusion
Any patient, who will be treated, should be asked about a
previous history of allergic reaction. Once even minor

angioedema is attributed to an ACE inhibitor, an alterna-
tive class of antihypertensive medication should be chosen.
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Individuals with a probable history of idiopathic angioe-
dema should not be given ACE inhibitors.

Conflict of interest statement The authors declare that they have
no conflict of interest related to the publication of this manuscript.

References

1. Carr BHRS (2004) Anaphylaxis and acute allergic reactions. In:
Tintinalli JE, Kelen GD, Stapczynski (eds) Emergency medicine.
A comprehensive study guide, 6th edn. McGraw-Hill, NewYork,
pp 247-252

2. Yanturali S, Ergun N, Eminoglu O et al (2004) Life threatening
tongue angioedema associated with an angiotensin-converting
enzyme inhibitor. Vet Hum Toxicol 46:85-86

3. Arzi H, Ben-Dror G, Mijiritzky Y (2002) Angioedema of the
tongue and oropharynx after treatment with sublingual captopril.
Harefuah 141:869-870

4. Grant NN, Deeb ZE, Chia SH (2007) Clinical experience with

angiotensin-converting enzyme inhibitor-induced angioedema.
Otolaryngol Head Neck Surg 137:931-935



	A vivid example of angioedema
	Case report
	Discussion
	Conclusion
	Conflict of interest statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


