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e 23 yas erkek

* Penis derisinde soyulma sikayeti

* Ellerde, dudaklarda ve agizda benzer sikayetler mevcut
* Bas agrisiicin ilac kullanimi sonrasi baslayan lezyonlar
e Detayli anamnez: gogus agrisi ve carpinti






* cTnl: 3,41 » 18

* Ekokardiyografi, anjiografi

 Myokard SPECT

* Ilac iliskili myokardit &ilaca baglh deri erlipsiyonu
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Kounis syndrome (KS) is the simultane appearance of acute coronary syndrome with
circumstances accompanied with mast cell degranulation and is precipitated via
inflammatory mediators released through the mast cell activation. Generally, in published
cases with KS, ST elevations on electrocardiogram (ECG) and marked cardiac enzyme
elevations including troponins were observed. Here, we introduce a case who
represented with symptoms of allergic angina without any finding on ECG and troponin
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Abstract

Kounis syndrome (KS) is an acute coronary vasospasm after exposure to an allergen
due to mast cell degranulation and existing mediators. Various drugs, conditions, and
environmental exposures can cause KS. We presented 2 cases, 1 of whom had taken an
antiflu drug (containing paracetamol, pseudoephedrine, and dextromethorphan). His
electrocardiogram (EC(G) showed inferior ST elevations (2 mm) with normal cardiac
biomarkers. His cardiac magnetic resonance imaging showed hypokinesis and
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Abstract

Background: Thus far. there are only case reports about allergic angina (Kounis Syndrome, KS). Meither incidence nor imaging findings have been reported.

Aim: To determine the incidence of KS and evaluate the role of cardiac magnetic rescnance imaging (CMRI) in detecting KS ameng allergy patients in the
emergency department (ED).

Material and Methods: The study population included patients over 18-year-old suffering from KS. Detection of pathologies on at least one of the
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The utility of cardiac magnetic resonance imaging in Kounis syndrome
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Abstract Go to: ‘

Introduction

Current diagnostic measurements used to assess myocardial involvement in Kounis syndrome. such as
electrocardiography (ECG). cardiac enzymes. and troponin levels. are relatively msensitive to small but
potentially significant functional change. According to our review of the literature. there has been no study
using magnetic resonance imaging (MRI) on Kounis syndrome except for one case report.

Aim

To 1dentify the findings of dynamic contrast-enhanced magnetic resonance imaging (CE-MRI) in patients
with Kounis syndrome (KS) type 1.
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Abstract

Histamine, the main amine released during allergic reactions, can provoke coronary arterial spasm manifested as angina pectoris. This has been

shown during clinical and laboratory studies. The effects of histamine on cardiac function are mediated via H1- and H2- receptors situated on the four

cardiac chambers and coronary arteries. Coronary arteries of cardiac patients are hyperactive and contain stores of histamine which can initiate
coronary artery spasm. Clinical observations indicate that angina pectoris or acute myocardial infarction can be provoked by acute allergic reaction.

The coincidental occurrence of chest pain and allergic reaction accompanied by clinical and laboratory findings of classical angina pectoris seems to
constitute the syndrome of allergic angina. The clinical symptoms of allergic angina include chest discomfort, dyspnoea, faintness, nausea, pruritus

and urticaria. They are accompanied by signs such as hypotension, diaphoresis, pallor and bradycardia. There are also electrocardiographic findings
indicating myocardial ischaemia, arrhythmias and conduction defects. Thus, in patients undergoing acute allergic reaction, the development of chest

pain could be explained by the mechanism of coronary arterial spasm provoked by the release of histamine, which constitutes the syndrome of

allergic angina.
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TRENDS in Pharmacological Sciences

Tok D, Ozcan F, Senturk B, GolbasiZ. [a case of acute coronary syndrome following the use of parenteral penicillin: Kounis syndrome]. Turk Kardiyol Dern Ars 2012; 40(7): 615-9.
Gunaydin ZY, Bektas O, Akgedik R, Kaya A, Acar T. Recurrent kounis syndrome. How should be the long-term treatment of kounis syndrome? Int J Cardiol 2014; 177(3): 1042-3.



* Cevresel nedenler: karinca, ari, esek arisi, deniz anasi sokmasi, ¢im biﬁmek, misir allerjisi,
zehirli sarmasik, lateks temasi, kabuklu deniz hayvani yemek, engerek venomu, deniz
salyangozu, zehirler, dizel dumani, sarin zehirlenmesi, ucan carvaria sokmasi

* llaclar: dipirone, aspirin; etomidate, propofol,remifentanil,
rokuronyum, stiksinilkolin, trimetefan; Beta-laktamlar, ampisilin,
ampisiln/sulbaktam, amoksisilin, amikasin, sefazolin, sefuroksim, sefaratin, sinoksasin,
linkomisin, penisilinler, sulbaktam/sefoperazon, vankomisin, siproflokasisin;

trimetefan, diklofenak, naproksen sodyum, ibuprofen,
aklofenak; 5-flurourasil, capecitabine, karboplatin, sisplatin,
siklofosfamit; betametazon, hidrokortizon
lohekzol, loksaglade, mrglumine, diatriozoate, sodyum indigotidinsulfanate;
beta-metazon, hidrokortizon, sukzamethonium,
cisatracurium, roncuronyum, lansoprozol; klorhekzadin,
Eovidin-iyot; heparin, streFtokinaz, urokinaz, lepurudin,
irudin, bivaluridine; allopurinol, enalapril, esmelol, dekstran-40, friiktoz,

insulin, iodine, protamin, tetanoz antitoksin, nikotine bantlari, meselamine

* Medikal durumlar: anjio6dem, bronsial astim, drtiker, Churg-Strauss sednromu, yiyecek
allerjisi, ekzersiz kaynakli allerji, mastositozis, serum hastaligi, intrakoronal stent, patent
foramen ovaleyi kapatmak icin kullanilan intrakardiyak prostetik materyaller.



Klinik basvuru

e Kardiyak semptomlar + alerjik reaksiyonlar
* Dakikalar | > saatler
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* Normal, non-spesifik, ST segment depresyonu, ST segment
elevasyonu
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e cTnl, Normal, *
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Tok D, Ozcan F, Senturk B, Golbasi Z. A case of acute coronary syndrome following the use of parenteral penicillin: Kounis syndrome. Turk Kardiyol Dern Ars. 2012;40(7):615-9.c
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* Histamin

* Triptaz

* Kimaz

 Spesifik IgE, Total IgE

 Kompleman inhibitorleri (C1 ve C4 esteraz inhibtorleri)
* TNF, interferon, IL-6

* Arisidonik asit metabolitleri



Tip 1
» Koroner arter hastalig

icin risk faktoru yok.
»Koroner arterler

anjiografik olarak normal.

» Alerjik reaksiyon
nedenli koroner
vasospasm

Tip
»Sessiz veya
semptomatik
ateromatoz hastalik
mevcut
» Koroner vasopasma

ve/veya plak erozyonu
ve/veya riptlrd

Tip 3

» Koroner stenti olup
aniden olen
hastalarda

» Stentte bitisik intima,
media, adventisyada
eosinofil ve mast
infiltrasyonu



Tedavi

* Akut koroner sendromun yonetimini ve alerjik reaksiyonun tedavisini
icerir

Akut Koroner Sendrom Alerjik Reaksiyon

Aspirin H1 bloker
Nitrat H2 bloker
Heparin Streoidler
Opioid analjezik Epinefrin
Kalsiyum kanal blokerleri Sivi Destegi

Kounis, Nicholas G. Kounis syndrome: an update on epidemiology, pathogenesis, diagnosis and therapeutic management. Clinical Chemistry and Laboratory Medicine (CCLM), 2016.

Lopez PR, Peiris AN. Kounis syndrome. South Med J. 2010;103(11):1148-55.



Sonug

* Kounis sendromu nadir olmamasina ragmen az tani konulan bir
hastalik

* Hastalik hakkinda bilgi sahibi olmak hastalarin hem akut koroner
sendrom hem de alerjik olay acisindan optimal tedaviyi almasini
saglayacaktir

* Ek calismalara ihtiyac var
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