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Oxaliplatin Induced Angioedema in a Rectal Cancer Patient:
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We report an unusual case of angioedema induced by intravenous oxaliplatin in a patient with rectal cancer. Intrave-
nous oxaliplatin was administered to the patient according to FOLFOX regimen (oxaliplatin/leucovorin/5-fluorouracil)
for the management of his colorectal carcinoma. The patient had been on FOLFOX regimen for several months with-
out reporting any adverse effects, but he experienced angioedema suddenly during his oth cycle of chemotherapy.
Angioedema was observed about 2 hours after the initiation of oxaliplatin infusion. Oxaliplatin was stopped then the
patient became stable. This case report demonstrates that intravenous oxaliplatin may induce angioedema several hours
after the initiation of oxaliplatin infusion in later cycles of chemotherapy.
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Table 1. Changes in vital signs and laboratory values of the patient between before and after oxaliplatin injections

4/16 4/17 4/18 4/20 4/22 4/24 5/11 5/12
Blood Pressure (SBP/DBP) (mmHg) 120/80 130/90 130/90 120/80 90/60 130/80 120/80 110/70
RR (number of breaths per minute) 20 22 20 20 20 18 20 20
BT (°C) 36.5 372 36.5 36.3 39.0 37.6 36.5 36.5
Creatinine (mg/dL) 0.8 - - - 0.7 0.7 0.8 -
AST(S-GOT) (units/L) 27 - - - 78 32 36 -
ALT(S-GPT) (units/L) 36 - - - 78 48 43 -
WBC (10°/L) 9.24 - - - 21.31 4.82 5.45 -
PLT (10°/L) 194 - - - 25 140 262 -

SBP = systolic blood pressure; DBP = diastolic blood pressure; RR = respiratory rate; BT = body temperature; AST = aspartate
aminotransferase; S-GOT = serum glutamate oxaloacetate transaminase; ALT = alanine aminotransferase; S-GPT = serum glutamate pyruvate

transaminase; WBC = white blood cell count; PLT = platelet count
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Table 2. The Naranjo Algorithm score on this case
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Question Yes Do not Know No Score
Are there previous conclusive reports on this reaction? +1 0 0 1
Did the adverse event appear after the suspected drug was administered? +2 -1 0 2
Did the afi\_/erse reaction improve when the drug was discontinued or a specific antagonist 41 0 0 |
was administered?

Did the adverse reaction reappear when the drug was readministered? +2 -1 0 0
Are there alternative causes (other than the drug) that could on their own have caused the 1 » 0 0
reaction?

Did the reaction reappear when a placebo was given? -1 +1 0 1
Was the drug detected in the blood (or other fluids) in concentrations known to be toxic? +1 0 0 0
Was the reaction more severe when the dose was increased, or less severe when the dose was 1 0 0 0
decreased?

Did the patient have a similar reaction to the same or similar drugs in any previous exposure? +1

Was the adverse event confirmed by any objective evidence? +1 0 0 0
Total Score S

Highly Probable if the overall score is 9 or greater; Probable for a score of 5-8; Possible for 1-4 ; Doubtful if the score is 0
Ref: Naranjo CA, Busto U, Sellers EM, ef al., A method for estimating the probability of adverse drug reactions. Clin Pharmacol Ther 1981;

30: 239-245.
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