— §-327 —

Lidocaineell 23t Anaphylactoid reaction 1

A St Sl shela e, e =T

1A = xR A
AIRY -0l - Y - £HE - wB - BHF

i=1

A2 A AE GAA B3] ALE8kE S 2 amide group ester group & T-EETE o] 5ol A ester groupdl] &3 FHE
S 5-AT FAA o X3 BEA ] o3 I 2] S TF RN o amide groupell 43 lidocainedl| 9]¢t Al 13
=]

kS A BaEA] gkt A AFE2 lidocaine A} ol A8 anaphylactoid reactione 7 @3k aL o]ol] W& A+E 2
35tql 7)o Baskes nlolth. F4) ¢ 204 F8to] (A E 5 lidocaine &2 At F ZA] WS AT} TE2To] 9o

ALE A A= BEA 7 E8E A 28 amide group (lidocaine, bupivacaine, ropivacaine) @} ester group (tetracaine, procaine)
o2 o] f HARE AEtg] on dRahaba Al A lidocained] X 645 mm, 2-4F 23+21 mm (A/H ratio 6+)2] 73+ Wk-g-0]
HREACE T3 F7ER Qg FuUlFALeL F8FAE FEA PN A= tetracaine TF FHte] MAISEATE [gEE FH s $18te]
human serum albumin¥} globulinell A#A1Z1 27} lidocaine @522 ELISAE W 33}9) 2.1} lidocaine specific IgEE &4

291et.

— $§-328 —

A case of chronic idiopathic angioedema presented as persistent facial swelling over one year
Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

*Kyung Min Kim, Yun-Jeong Bae, Chan Sun Park, Tae-Bum Kim, You Sook Cho, Hee-Bom Moon

Angioedema is characterized by swelling of the deeper layer of the skin or submucosa or both. It is usually localized, sudden,
transient, and often recurrent and lasting from hours to a few days. Histopathologic finding represents localized edema with
separation of collagen fibers and blunting and widening of the rete pegs with several mast cell and eosinophis.

Here, we describe a chronic angioedema persisted over one year constantly. A 32-yr old woman visited allergy clinic for
prolonged facial swelling which was too severe to open her eyes. Familial history and exposure to causative drugs, foods, or
chemicals were not evident. Laboratory investigations revealed normal erythrocyte sedimentation rate, urinalysis, chemistry, and
thyroid function except mild leucopenia and anemia. Antinuclear antibodies and rheumatoid factor were negative. The serum
complement level was normal. Skin biopsy showed dense lymphocytes infiltration in deep dermis, particularly periappedageal,
perivascular areas. Also, mast cells and eosinophils were increased. We tried corticosteroid therapy with methylprednisolone 30
mg three times a day and her swelling was improved within a few days. After one week, her swelling disappeared almostly.
Now, we experienced a rare case of a chronic idiopathic angioedema which persisted over one year without fluctuation which
characterized by numerous lymphocyte infiltration incompatible with ordinary angioedema.
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