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Background
Adverse reaction to local anesthetic agents is relatively
common, but true IgE-mediated hypersensitivity is rare.
Allergic reaction to these drugs can be harmful espe-
cially in the circumstance with non-allergy physician i.e.
dentist performing dental procedure which may cause
severe systemic reaction.

Objective
To report a boy with immediate local reaction to arti-
caine, a local anesthetics widely used in dental proce-
dure, with demonstrable IgE antibody to articaine, but
not to lidocaine.

Case report
An 11 years old boy had history of lip swelling and itch-
ing after dental procedure with injection of local anes-
thetic drug, Articaine (Ubistesin®). There was no any
skin rash or hives on any parts of the body and no
other systemic symptoms. Lip swelling lasted for
2 hours and then spontaneously resolved. The patient
was consulted for suspicious allergy to articaine. After
thoroughly history taking, he also has allergic rhinitis
and previous history of asthma, but no any allergy to
latex or drugs including sulfonamide. Skin prick test
and intradermal test were done with undiluted and 1/10
dilution of the following amide local anesthetics in a
single-use dental cartridge of: articaine, lidocaine, mepi-
vacaine and levobupivacaine; but not to procaine, the
ester local anesthetics, since it was unavailable. The
results revealed markedly positive to intradermally test-
ing of undiluted and 1/10 dilution of articaine and
mepivacaine, but negative to lidocaine and levobupiva-
caine. We did not perform provocative dose challenge

to lidocaine or levobupivacaine, however, subsequently;
the patient was undergone dental procedure using lido-
caine as the local anesthetics with no any local or sys-
temic reaction.

Conclusion
When allergic reaction to local anesthetics is suspected,
an allergy consultation for skin testing and provocative
dose challenge should be appreciated. This may help con-
firming the suspected culprit agent that may be safely
used, or moreover, to identify a suitable alternative.
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