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Allergic-type reactions to radiographic contrast media
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Two main types of adverse events
can occur

Either allergic-type reactions or contrast-
induced nephropathy may occur after
administration of radiographic contrast
media. These are entirely different enti-
ties with distinct pathophysiologies.

“lodine allergy” is not a risk factor
for allergic-type contrast reactions

Predisposing risk factors for immedi-
ate allergic-type reactions include a
previous adverse reaction, atopy,
asthma, dehydration; heart disease,
existing renal disease, hematologic
disease (e.g., sickle<cell anemia), age
less than 1 year or more than 65
years, and use of B-blockers or non-
steroidal anti-inflammatory drugs.

Allergic-type reactions can be immediate or delayed

Immediate reactions take place within an hour after injection of the contrast
medium. These reactions can be mild (nausea, vomiting, mild urticaria, pallor),
moderate (severe vomiting, extensive urticaria, dyspnea, rigor, laryngeal edema)
or severe (pulmonary edema, cardiac arrhythmias or arrest, circulatory collapse).
The incidence of immediate reactions to nonionic contrast media ranges from
0.01%-0.04% (severe) to 3% (mild).* Nonionic agents are associated with a
decreased risk of adverse reactions.?

Delayed reactions, occurring hours to weeks after injection of the contrast
medium, are usually self-limiting and cutaneous (rash, erythema, urticaria,
angioedema). They may be accompanied by fever.
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Consider alternative imaging tests

In patients who have a history of
moderate to severe allergic-type

Allergy or sensitivity to seafood is
not associated with an increased risk

reactions to contrast media, alter -
native imaging tests may provide

similar information without the
risks. Other options include com-
puted tomography without contrast
medium, ultrasonography, magnetic
resonance imaging and nuclear
imaging.

If contrast-enhanced imaging is
required, the referring physician
should discuss the risks and benefits
with the patient. The radiologist may
also have a role in such discussions.

of allergic-type contrast reactions.®

Consider premedication

In patients who have had a previous aller-
gic-type reaction to contrast media, pre-
medication may be helpful. One example
of a premedication protocol is to adminis-
ter 50 mg of prednisone orally 13, 7 and 1
hour(s) before injection of the contrast
medium, and 50 mg of diphenhydramine
intravenously, intramuscularly or orally 7
and 1 hour(s) before injection.*®

From the Department of Medical Imaging (Baerlocher), University of Toronto, Toronto, Ont., and the
Department of Radiology (Asch, Myers), Lakeridge Health Corporation, Oshawa, Ont.

CMAJ 2010. DOI:10.1503/cmaj.090371

1328 CMAJ

e SEPTEMBER 7, 2010 ¢ 182(12)

© 2010 Canadian Medical Association or its licensors

Safety of Contrast Media. Radiology 1990;175:621-8.

Leder R. How well does a history of seafood

allergy predict the likelihood of an adverse reaction

to i.v. contrast material? AJR Am J Roentgenol
1997;169:906-7.

4. Greenberger PA, Patterson R. The prevention of
immediate generalized reactions to radiocontrast
media in high-risk patients. J Allergy Clin Immunol
1991,87:867-72.

5. American College of Radiology. Manual on con-

trast media. 6th ed. Reston (VA): The College;

2008. Available: www.acr.org/SecondaryMain

MenuCategories/quality_safety/contrast_manual.aspx

(accessed 2009 June 8).

This article has been peer reviewed.

Competing interests: None declared.

“Five things to know about ...” is a hew
series that presents key statements on
topics of interest to physicians. For
author instructions, go to cmaj.ca.




