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Abstract

Anaphylaxis to local anesthetics occurs rarely. However, adverse reactions to local anesthetics
are often similar to anaphylaxis, thereby causing difficulty in accurate diagnosis. This report
describes the case of a 10-year-old boy who was suspected of a local anesthetic allergy due
to impaired consciousness and convulsive seizures after administration of local anesthetics.
The challenge test to lidocaine, which is one of the possible causative drugs, was performed.
No allergic symptoms were observed following the subcutaneous administration of 1.1 mL of
lidocaine, and the challenge test was judged negative. Although anaphylaxis-like symptoms
often occur after administration of local anesthetics, the probability of actual allergy to local
anesthetics is low. When a local anesthetic allergy is suspected in a patient, a challenge test
to the suspected drug could accurately determine allergy and prevent its improper use or
unnecessary avoidance in that patient.
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Table 1. LaboratoryFindings

The serum levels of total immunoglobulin E (IgE) and
antigen-specific IgE were elevated. Basophil activation tests
(BATS) for lidocaine at 1 hour and 2 hours were negative,
respectively.
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Table 2. Skin test Findings
Skin prick tests and intradermal tests for the local
anesthetics were negative, respectively.
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Table 3. Protocol for Lidocaine Challenge Test
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Table 4. Local Anesthetic Toxicity and Anaphylaxis
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Local anesthetic toxicity and anaphylaxis show similar symptoms. Anaphylactic cases are more likely to
exhibit skin rashes and intestinal symptoms than anesthetic toxicity cases.
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