A Case of Trauma Induced Angioedema
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Introduction Physical Exam ED & Hospital Course

Angioedema: Temp 98.1 °F, HR 83, RR 16, BP 159/79, SpO, 100% room air * Progressive swelling of lower lip
* Nonpitting, asymmetrical localized swelling of the skin and « Otolaryngology emergently consulted
mucous membranes that is not gravitationally dependent General: lips obviously swollen, speaking in full sentences, well-  nasopharyngeal scope at the bedside
« Angioedema involving the face and oropharynx can quickly appearing, and in no acute distress * noted no posterior oral airway involvement
become life threatening! Skin: no rash, no ecchymosis near upper lip » Given |V steroids, |V diphenhydramine, and IV famotidine
HEENT: PERRL, normal conjunctiva, upper and lower lips swollen,  Epinephrine not given due to no concern for anaphylaxis
Histamine-Mediated Angioedema: tongue normal and no sublingual swelling, uvula glossy, moist ¢ lcatibant considered; not indicated given no posterior tongue
« With or without anaphylaxis mucous membranes, no erythema or edema to the visualized or oropharynx swelling
 Typically responds to traditional treatments: antihistamines, oropharynx, normal nares, voice normal, no stridor or drooling  Admitted to medical ICU for close-monitoring
steroids, +/- epinephrine Neck: supple, trachea midline  Did well during hospitalization and did not require intubation
Respiratory: no respiratory distress, lungs clear bilaterally, no  Discharged home
Bradykinin-mediated Angioedema: retractions, stridor, cough, or wheezing
« Attributed to hereditary (HAE) or acquired causes, such as ACEI Cardiovascular: regular rate and rhythm, no murmur, rub, or gallop ) _ _
use and normal peripheral pulses Discussion & Conclusion
 May not respond to traditional treatments Gl: soft, no distention or tenderness to palpation, bowel sounds
 May need alternative treatments such as: present  This case was caused by a very minor trauma that many hours
» |catibant: a selective bradykinin B2 receptor antagonist, that Neurologic: A&Ox3, moves all extremities, and normal speech later progressed to involve swelling of areas not impacted by
blocks the vascular effects of bradykinin Musculoskeletal: normal, nontender, no deformity, normal range of the initial trauma, including the uvula.
« Ecallantide: a kallikrein inhibitor, which limits bradykinin motion and no cyanosis, clubbing, or edema « Patient on ACE-inhibitor and father with history of angioedema
formation \ iV, s : B Figure 1 (left): (HAE) making cause of this case of angioedema unclear and
 C1-INH Concentrate: replaces missing/dysfunctional C1-INH T g N . Angioedema of upper possibly multifactorial

lip

proteins to prevent and treat HAE attacks
* Fresh Frozen Plasma (FFP): provides functional C1-inhibitor
or kininase |l to break down bradykinin

 Angioedema results in 80,000-112,000 ED visits annually, 18%
of which require hospitalization

 Treatment begins with ABCs including, focused physical exam
and addressing and correcting critical/abnormal vital signs

 If concern for lingual involvement obtain expedient flexible
fiberoptic laryngoscopy

 CT Soft Tissue Neck has limited utility and can cause delays in

37-year-old male with chief complaint of lip swelling

care
Past Mgdi_cal I-_Iistory: | S, | ke T N d N * No specific diagnostic tests for angioedema, can consider C4
* Cystic fibrosis status post lung transplant in 2013 - add -TehRe - or tryptase levels to help determine between hereditary
* Exocrine pancreatic insufficiency Figure 2 (right): - YA angioedema vs anaphylaxis
« Hypertension (been on Lisinopril for many years) Angioedema of both

lips and glossy uvula
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At 10:00 AM, his 6-month-old son accidentally hit the patient’'s
upper lip with his head causing a small, localized area of
swelling isolated to the upper lip

* Upper lip swelling progressively worsened throughout the day

* At 38:30 PM, lower lip began to swell quickly prompting ED visit

* Denies shortness of breath, wheezing, rash, throat swelling,
itching, tingling, abdominal pain, nausea, vomiting, diarrhea, or
any difficulty tolerating secretions

 Denies new medications, foods, drinks, lotions, soaps, or lip
balms

» Additional history obtained later in ED course of father with
history of angioedema requiring intubation
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