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ABSTRACT

Carbimazoleis an antithyroid drug that rarely presents as anaphylactic shock. We hereby report a case of 40-year-old female who was treated with
carbimazole for thyrotoxicosis. Patient developed sweating, shortness of breath and altered sensorium after taking single dose of carbimazole.
Patient was treated for anaphylactic shock. From this, we want to emphasize that carbimazole can rarely present as anaphylactic shock without
any other allergic manifestation. So, patient should be counselled about this rare side effect and early approach to health care facility.

Keywords: Anaphylactic shock; carbimazole; hyperthyroidism

Key messages: Patient on carbimazole should be aware of all side effects including rare side effects like anaphylactic shock. Studies are required
to identify risk factors and new drugs for carbimazole allergy patients. Patient with thyrotoxicosis should also be screened for autoimmune

thyrotoxicosis.
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INTRODUCTION

Carbimazole is a pro antithyroid drug that belongs to thioamide
group. It inhibits peroxidase enzyme and affects thyroid hormone
synthesis. It is preferred over propylthiouracil due to its less side
effect like hepatotoxicity.' It rarely causes anaphylaxis. There is no
study that has shown that carbimazole can presents as anaphylactic
shock. This is first case report of carbimazole presenting as
anaphylactic shock.

Case DESCRIPTION

A 40-year-old female, without any significant past medical, allergic
and surgical history presented to medicine outpatient department
with history of loss of weight of 10 kilogram in two month, tremor,
multiple episode of loose stool and irregular menstruation. She
was diagnosed as hyperthyroidism and started on carbimazole.
She again presented to the emergency department with sudden
onset of shortness of breath, loss of consciousness, palpitation and
impending doom after 1 hour of ingestion of carbimazole.Her vitals
on admission were Glasgow coma scale (GCS) was 7/15, pulse rate
was 140 beats/min, blood pressure was 70/40 mm Hg, respiratory
rate was 40 breaths/min, oxygen saturation was 80% at 15 liters
oxygen/min. On auscultation of chest, bilateral crepitation and
wheeze were present. Cardiovascular, per abdominal examinations
and skin examination were normal. Blood investigation showed
leucocytosis. Liver function test, kidney function test was normal.
Immediately patient was resuscitated and intubated. Patient was
managed with intravenous fluid, adrenaline, hydrocortisone,
chlorpheniramine and nor-adrenaline. Patient was extubated next
day. Propylthiouracil was started for hyperthyroidism. Patient was
shifted from intensive care unit on third day and was discharged
on propylthiouracil. Patient was followed-up after one week and
after that she had no further similar complaints.

Discussion

Carbimazole is preferred for treatment of thyrotoxicosis and is
well tolerated but can produce adverse effects in 5% of patients.?
The major adverse effects are neutropenia, hepatotoxicity,
agranulocytosis and skin rash.? It rarely causes pleural effusion,
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lupus and vasculitis.*® Our patient did not develop any other
allergic manifestation like skin rash, urticaria but presented as
anaphylactic shock. There is no study and case reports that has
shown the incidence of carbimazole induced anaphylactic shock.

Drugs are most common cause of anaphylaxis.” Patient exposed
to azole group of drugs is allergic to carbimazole. But, our patient
did not have any such history. So, studies are required to identify
the risk factors for carbimazole allergy.

Patient with autoimmune thyrotoxicosis and on carbimazole
can develop angioedema and urticaria.® But we did not ordered
any test for autoimmune thyrotoxicosis as this was not available at
our center. Propylthiouracil® was used in our patient though there is
cross reactivity of 50% between carbimazole and propylthiouracil.
Patient should be prescribed alternative drug like propylthiouracil,
potassium iodide and other drugs for thyrotoxicosis when
developed allergic reaction to carbimazole.

To conclude studies are required to identify risk factor for
group of patient that can develop carbimazole allergy. Patient with
thyrotoxicosis should be screened for autoimmune thyrotoxicosis
and should contact nearest healthcare facility if patient develop
any drug side effects and prescribed alternative drugs.

REFERENCES

1. Akmal A, Kung J.Propylthiouracil,and methimazole, and carbimazole-
related hepatotoxicity.Expert Opin Drug Saf 2014;13:1397-1406.

©TheAuthor(s). 2019 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.



Carbimazole-induced Anaphylactic Shock: A Case Report

Ponmani C, Mcclatchey M, Kanzaria S, Keane M, Banerjee K. Severe
Urticaria in Graves' Disease: is Carbimazole to Blame.ESPE Abstracts
2014;82:2-2-599.

Pan SZC,Wood D, Chatterjee K.Fixed drug eruption in the endocrine
clinicirare presentation of reaction to carbimazole.Endocrine
Abstracts 2014;28:367.

. Cardona Attard CD,Gruppetta M, Vassallo J, Vella S.Carbimazole-
induced exudative pleural effusions. BMJ Case Rep 2016;215080.
Haq |, Sosin MD, Wharton S, Gupta A. Carbimazole-induced lupus.
BMJ Case Rep 2013:2007596.

6.

Mayrakanas TA, Bouatou Y, Samer C, De Seigneux S, Meyer
P.Carbimazole-induced, ANCA-associated,crescentric glomerulo-
nephritis: case report and literature review. Ren Fail 2013;35:414-417.
Simons FE, Ardusso LR,Bilo MB, EI-Gamal YM, Ledford DK, Ring J et al.
World Allergy Organization anaphylaxis guidelines:summary.J Allergy
Clin Immunol 2011;127:587-593.

V Bravis, N Shah, J Dear,S Davey,C Johnston, CKong. Idiopathic urticaria
and angioedema in a patient with autoimmune thyrotoxicosis.
Endocrine Abstracts 2009;19:103.

Indian Journal of Critical Care Medicine, Volume 23 Issue 8 (August 2019) 381



