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Lingual Angioedema due to ACE-Inhibitor
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A 67 year-old woman awoke in the morning with the feeling
that her tongue was swollen but she was able to eat breakfast without
difficulty. She slept for one hour after lunch and then noted worsened
swelling so that she could not speak or swallow. She had been taking
lisinopril for hypertension for the last three years and did not report
any new medications or exposures to recognized allergens. In the
emergency department, she could not swallow her secretions or speak
clearly but she had not yet developed stridor or respiratory distress.
She received intravenous diphenhydramine and methylprednisolone
as well as nebulized racemic epinephrine without improvement (Figure
1). In order to prevent asphyxiation if her tongue swelling progressed
she was nasally intubated while awake with a 6.5 endotracheal tube
using a flexible bronchoscope, and was admitted to the ICU. After
receiving a transfusion of four units of fresh frozen plasma her
symptoms improved over the next 6 hours and she was extubated the
following morning. She was started on an alternate antihypertensive
medication and counseled not to take any additional ACE -inhibitor
medications in the future.

Although the specific details of the pathway of angiotensin
converting enzyme inhibitors inducing angioedema are still being
studied, it is accepted that bradykinin accumulation causes increased
capillary permeability allowing plasma extravasation into the sub
mucosal and subcutaneous tissue [1-3]. The incidence of ACE-I
induced angioedema is higher in women, patients over 65 years,
and in African-American patients [1,4,5]. It may occur shortly after
initiation of the medication or not until after several years of usage
[5,6]. Since it is not an allergic disorder, such as the angioedema
caused by beta-lactamexposure or hymenoptera envenomation, there
is poor response to antihistamines, steroids, or epinephrine [2]. While
clinical investigations are still ongoing, there are several treatments
which target the underlying problem of elevated plasma bradykinin:
Cl-inhibitor concentrate, recombinant Cl-inhibitor (ecallantide),
bradykinin receptor antagonist (icatibant), and Fresh Frozen Plasma,
which will replace angiotensin 1l to catalyze the degradation of the
excess bradykinin [7-9].

Figure 1: The incidence of ACE-I induced angioedema.

References

1. Lang DM, Aberer W, Bernstein JA, Chng HH, Grumach AS, et al. (2012)
International consensus on hereditary and acquired angioedema. Ann Allergy
Immunol 109: 395-402.

2. Campo P, Fernandez TD, Canto G, Mayorga C (2013) Angioedema induced
by angiotensin-converting enzyme inhibitors. Curr Opin Allergy Clin Immunol
13: 337-344.

3. Cugno M, Nussberger J, Clcardi M, Agostoni A (2003) Bradykinin and the
pathophysiology of angioedema. Int Immunopharmacol 3: 311-317.

4. Kostis JB, Kim HJ, Rusnak J, Casale T, Kaplan A, et al. (2005) Incidence and
characteristics of angioedema associated with enalapril. Arch Intern Med 165:
1637-1642.

5. Sanchez-Borges M, Gonzalez-Aveledo LA (2010) Angiotensin-converting
enzyme inhibitors and angioedema. Allergy Asthma Immunol Res 2: 195-198.

6. Chin HL, Buchan DA (1990) Severe angioedema after long-term use of an
angiotensin-converting enzyme inhibitor. Ann Intern Med 112: 312-313.

7. Zuraw BL (2010) HAE therapies: past, present and future. Allergy Asthma &
Clinical Immunology 6: 23.

8. Schmidt PW, Hirschl MM, Trautinger F (2010) Treatment on angiotensin-
converting enzyme inhibitor-related angioedema with the bradykinin B2
receptor antagonist icatibant. J Am Acad Dermatol 63: 913-914.

9. Warrier MR, Copilivitz CA, Dykewiz MS, Slavin RG (2004) Fresh frozen
plasma in the treatment of resistant angiotensin-converting enzyme inhibitor
angioedema. Ann Allergy Asthma Immunol 92: 573-575.

*Corresponding author: Joseph R Shiber, Emergency Medicine and Surgical
Critical Care unit, College of Medicine, University of Florida, Jacksonville, FL
32209, USA, Tel: 904-551-4646; E-mail: shiberj@bellsouth.net

Received November 29, 2013; Accepted January 25, 2014; Published January
27,2014

Citation: Shiber J (2014) Lingual Angioedema due to ACE-Inhibitor. Trop Med
Surg 2: 161. doi:10.4172/2329-9088.1000161

Copyright: © 2014 Shiber J. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Trop Med Surg
ISSN: 2329-9088 TPMS, an open access journal

Volume 2 ¢ Issue 1+ 1000161


http://www.ncbi.nlm.nih.gov/pubmed/23176876
2. Campo P, Fernandez TD, Canto G, Mayorga C (2013) Angioedema induced
http://www.ncbi.nlm.nih.gov/pubmed/12639808
http://www.ncbi.nlm.nih.gov/pubmed/16043683
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2892052/
http://annals.org/article.aspx?articleid=703699
http://www.aacijournal.com/content/pdf/1710-1492-6-23.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20554347
http://www.ncbi.nlm.nih.gov/pubmed/15191027

	Title

	Corresponding author
	Figure 1

	References



