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Discussion
Until the last few years,

it was considered

relatively

rare for

a patient to develop an allergic reaction during a barium study
of the gastrointestinal
tract. More recently, several series of
patients have been reported that have had various types of
allergic reactions during barium studies [1-3]. One article
specifically

requested

of barium

to

and found that the frequency

of

a major

review their allergic reactions

manufacturer

April 26, 1989.
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coronary artery disease, or damage to cardiac muscle was seen.
The colon was thoroughly examined at the autopsy and was intnnboli,
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The patient

rhinitis,

pension
used was SoI-o-pake
(E-Z-Em,
water was used to make the suspension.
The barium column had
reached approximately
the level of the splenic flexure a few minutes
after the examination
began, when the patient began to complain of
itching and warmth over her upper extremities.
The patient indicated
to the radiology
personnel
that she felt she was getting an allergic
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for breath
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and asthma for which the patient was receiving medication.
A singlecontrast colonic examination
was undertaken
by the staff radiologist,

Received

up gasping

any unusual

was a 49-year-old
woman who had a colonic
performed
for occult blood in her stool. The patient

Within minutes
and the emer-

processes, or other disease. There were no tears or perforations
evident in the mucosa. Review of radiographs
that were obtained
during the initial part of the study showed
no abnormalities.
A
toxologic
analysis of the barium used during the study did not show
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gency room was notified. A full-time emergency
room
personnel arrived while the patient was still conscious.

Allergic

have long been considered

and some edema
[1 , 2].
Occasionally,
the reactions have been more serious, and
respiratory
distress
has occurred
[3]. At least one well-substantiated
death, which appeared
to be due to an anaphylactoid response,
has occurred
during a barium enema [4]. We
report a case of a woman with an extensive
history of allergy
with

a Barium

reaction, and the study was terminated
at that point.
the patient began to experience
increasing
dyspnea,

tract

most major
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due to the contrast
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any type of reaction was approximately
1 in 750,000 examinations performed [2]. Another survey was performed that
included a large number of physicians, the commercial
suppliers of barium, the Food and Drug Administration,
and a
review
during

of the literature.
This study
barium studies are extremely

concluded
that reactions
unusual and typically are

[5]. A few occurrences
of severe allergic reaction during
a barium enema have been reported,
but the patients were
mild

resuscitated

[2, 3]. One case

report

is known

in which

the

patient had an anaphylactic
type of reaction during an aircontrast barium enema which led to death [4]. In that case,
the patient had received IV glucagon.
The presence of pruritis, urticaria, and bronchospasm
in
this patient suggests an allergic or anaphylactic
type of response [6]. Because similar chemical mediators are released
during

reactions

to contrast

medium

and during

anaphylactic

reactions, many like to categorize
these as anaphylactoid
reactions [6, 7]. Although these reactions are typically seen
with intravascular
administration
of medications
or contrast
agents, it should be remembered
that the rectum serves as
a route of administration.
As noted earlier, most reactions during barium studies are
relatively mild. However,
our patient experienced
a more
severe hypersensitivity
reaction, with increasing shortness of
breath and wheezing. This reaction was produced by bronchospasm as well as by an increase in lung secretions, which
was

evident

at autopsy.

This

airway

dysfunction

during

an

anaphylactoid
reaction is one of the most serious complications. Forty percent of the deaths related to anaphylactoid
reactions have been due to respiratory compromise
[6]. Although our patient was given the appropriate
therapy consistent with an anaphylactoid
reaction, the patient did not
respond. This is not unusual, however, because patients with
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chronic asthma receiving long-term medical therapy become
desensitized and are less likely to respond to the usual doses
of epinephrine

than would

a normal

patient

[6].

Although barium sulfate itself is not the agent responsible
for the reaction, many additives are present within the mixture. One agent in question is methylparaben,
which was
shown as a possible source of reaction in a previous study
[1]. However, in another article, it is stated that methylparaben
is no longer used as an additive
case, we have not been provided

for barium

studies

[4]. In our

with a written list of additives
by the manufacturer
and thus cannot evaluate for possible
allergens. Glucagon also has been implicated,
but in our case,
the patient did not receive glucagon, and therefore it is not
an issue.

Although this type of complication
is extremely
rare, any
type of complaint or observable reaction by a patient during
a barium study must be attended to promptly, particularly
if
the patient has a history of allergies.
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