Case Report

International Journal of

Clinical Rheumatology

Successful switching to Infliximab
after systemic allergic reaction to
Adalimumab drug: a case report

Subjective: To describe a case of systemic allergic reaction to Adalimumab drug in an Ankylosing
Spondylitis (AS) patient and switching to Infliximab.

Case report: A 43-year-old middleeastern man with a history of AS who was initiated with the
treatment of Adalimumab. After the second injection of the drug immediate systemic allergic
reaction with the symptoms of dizziness, shortness of the breath, angioedema of the limps and

generalized rashes and itching happened.

Discussion: Systemic reactions to Adalimumab although rare have been reported before. In case
of allergic reaction to this drug desensitization and switching to another anti-TNFa have been

successfully tried.
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Introduction

Adalimumab is a fully human monoclonal
antibody specific for human Tumor Necrosis
Factor a (TNFa) and is
inflammatory diseases such as rheumatoid
arthritis, psoriatic arthritis, juvenile idiopathic

used to treat

arthritis, plaque psoriasis, Crohn’s disease,
uveitis and Ankylosing Spondylitis  (AS).
[1] Ankylosing spondylitis is a chronic
inflammatory disease that affects the sacroiliac
joints, spine, peripheral joints, and enthuses.
[2] Adalimumab
subcutaneously injected once every two weeks
with the dose of 40 mg/kg. [3] The most

common adverse reaction to Adalimumab is

is recommended to be

injection site hypersensitivity which occurs in
6.6% to 15.3% of patients. These reactions
usually appear at the sight of injection as
erythematous, edematous and itching patches
that appear between 1h to 24 h after injection,
peak after 48 hof injection and usually last for 3
daysto 5 days. Injection site reactions normally
fade over time after multiple injections. [4]
Although local hypersensitivity
such as injection site reactions are common,
generalized  hypersensitivity

reactions

reactions to

Adalimumab although occasionally reported,
rarely happen. Few cases of generalized
hypersensitivity reactions have been reported,
[5-9] two of which have performed a skin-

prick test with positive results. [10,11]

This study aims to describe another generalized
hypersensitivity reaction due to injection of

Adalimumab.

Case presentation

This paper presents a 43-year-old Middle
Eastern man with a history of AS.He did not
smoke or drink and had no previous history
of drug of food allergies. After inadequate
response to 2 different NSAIDs, Adalimumab
was started for this patient. Adalimumab was
initiated with 40 mg/kg every 2 weeks and was
injected subcutaneously. Patient was referred
to a trained nurse and learned how to inject
the drug at home. Adalimumab was used
under the brand name of Cinora, made by the
pharmaceutical company Orchid pharmed.
Half an hour after the second injection of
Adalimumab patient was admitted in the
emergency room with dizziness, shortness
of the breath, angioedema of the limps and
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generalized rashes and itching. Within one hour after
injection of intravenous corticosteroids and anti-
histamines complete recovery was maintained. Serum-
Specific IgE was checked for this patient with negative
results. Adalimumab drug was withheld for two month
and treatment was replaced by Infliximab thereafter. The
patient tolerated the Infliximab and didn’t experience any
signs or symptoms of general or local hypersensitivity.

Discussion

This case repost demonstrates a case of severe systemic
allergic reaction shortly after injection of an anti-TNFa
agent, Adalimumab. Systemic allergic reactions although
rare, can be life threatening and are at a high level of
importance. The studies of Hansel K, et al, Quersia O,
et al, Steenholdt C, et al, Adamiak T, et al, Rodriguez-
Jiménez B, et al, Benucci M, et al and Sanchez-Cano
D, et al [5-11]have reported cases of systemic allergic
reaction to Adalimumab. In the study of Rodriguez-
Jiménez B, et al [11] skin-prick test was performed with
positive results. In the study of Benucci M, et al [10]
positive skin tests and negative serum-specific IgE in
a case of immediate systemic reaction to Adalimumab
was reported. The results on IgE antibodies in the case
mentioned in this study is similar to this case.Positive skin
tests in the mentioned studies suggest an immunologic
mechanism is involved in these reactions;however the
serum-specific IgE seems to not be responsible for this
adverse reaction and the exact type of the antibody
involved in this reactions remains unknown.

Systemic allergic reactions as discussed before are
rare but potentially fatal, and thus it is important to
take the right approach.Previous studies such as the
study of Quercia O, et al, Stallmach A, et al, Takase
K and Manso L, et al show when hypersensitivity to
one anti-TNFa agent occurs, successful switching
to another anti-TNFa drug can happen. [6,12-14]
Another approach would be desensitization to the
drug in both local and systemic allergic reactions.
Regarding systemic reactions to Adalimumab studies
of Rodriguez-Jiménez B, et al, Thévenot ], et al and
Bavbek S, et al suggest hypersensitivity to Adalimumab
can resolve by desensitization. [11,15,16] As mentioned
above, Although localized allergic reactions to TNF-a
inhibitors are common, severe systemic reactions such
as in this case are rare, and among few cases reported, in
only one other study serum-specific IgE has been tested
and reported negative before.

Conclusion

In the case mentioned in this study, the proximity of the
allergic reaction to the administration of the drug and
the previous case reports documenting other systemic
allergic reaction to Adalimumab are highly suggestive
of the association of the two. Switching to another
anti-TNFa drug has been successful in this case and
can be suggestive of a long-term solution for patients
developing this adverse reaction to the drug.
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