CAZURI CLINICE

CLINICAL CASES

FLEBITA TRANZITORIE POSTPERFUZIONALA.
PREZENTAREA A PATRU CAZURI

TRANSIENT POST-INFUSIONAL PHLEBITIS.
ABOUT FOUR CASES

MIHAIL-ALEXANDRU BADEA*

Rezumat

Introducere: administrarea anumitor medicamente
prin vene periferice poate determina aparitia unei flebite
tranzitorii postperfuzionale (TPP), o reactie locald care se
remite complet dupd incheierea perfuziei. In dermatologie,
medicamentul cel mai frecvent implicat in aparitia acestei
reactii este alprostadilul, utilizat la pacientii cu boald
arteriald ocluzivd cronicd.

Material si metode: sunt prezentate patru cazuri de
flebitd tranzitorie postperfuzionald.

Cuvinte-cheie: administrare pe vend perifericd, flebitd
tranzitorie postperfuzionald, alprostadil, clorhidrat de
petiding, paclitaxel.
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Summary

Indroduction: Peripheral vein administration of
certain drugs can produce a locally transient post-
infusional phlebitis (TPP) with complete recovery after the
ending of the infusion. In dermatology, the most common
drug that can produce this reaction is Alprostadilum, used
in patients suffering from chronic arterial occlusive
disease.

Material and methods: Four cases of transient post-
infusional phlebitis are presented.
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Indroducere

Administrarea anumitor medicamente prin
vene periferice poate determina aparitia unei
flebite tranzitorii postperfuzionale (TPP), o reactie
locald care se remite complet dupa incheierea
perfuziei. In dermatologie, medicamentul cel mai
frecvent implicat in aparitia acestei reactii este
alprostadilul, utilizat la pacientii cu boala
arteriald ocluziva cronica.

Materiale si metoda. Pacienti

Cazul 1. O pacientd in varstd de 79 de ani,
cunoscutd cu boald arteriald ocluziva cronica, a
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Indroduction

Peripheral vein administration of certain
drugs can produce a locally transient post-
infusion phlebitis (TPP) with complete recovery
after the ending of infusion. In dermatology, the
most common drug that can produce this
reaction is Alprostadilum, used in patients
suffering from chronic arterial occlusive disease.

Materials and method. Patients

Case 1. A 79-year-old female patient known
with chronic arterial occlusive disease was
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inceput tratamentul cu alprostadil administrat
intravenos (i.v.). La doud minute de la inceperea
perfuziei, pacienta a dezvoltat flebitd, insotitd de
tumefactie si o usoard senzatie de durere (Fig. 1).
Semnele si simptomele au disparut in decurs de
35 de minute dupd iIncheierea perfuziei. De
asemenea, pacienta a prezentat flebitd tranzitorie
la fiecare perfuzie ulterioard cu alprostadil.

Cazul 2. Un pacient in varstd de 76 de ani, cu
antecedente de boald arteriald ocluziva cronici, a
inceput tratamentul cu alprostadil administrat
intravenos (i.v.) si a dezvoltat o flebitd la 6 minute
de la Inceperea perfuziei, Insotitd de tumefactie si
senzatie de prurit (Fig. 2). Semnele si simptomele
au dispdarut in decurs de 15 minute dupd
incheierea perfuziei. Pacientul a prezentat flebita
tranzitorie la fiecare perfuzie ulterioard cu
alprostadil.

Cazul 3. Unui pacient in varstd de 42 de ani i
s-a administrat perfuzie intravenoasa periferica
cu clorhidrat de petiding, in scop analgezic, dupa
un accident rutier (Fig. 3). Dupa 5 minute, acesta
a dezvoltat flebitd locald, insotitd de durere
moderatd. Dupéd incheierea perfuziei, semnele s-
au remis treptat, cu recuperare completd in
decurs de 20 de minute.

Cazul 4. O pacientd in varstd de 71 de ani,
diagnosticatd cu cancer mamar, a inceput
tratamentul cu paclitaxel. Dupa incheierea
perfuziei, aceasta a dezvoltat flebitd locald,
insotitd de durere. Semnele si simptomele au
persistat timp de doua zile.

Figura 1. Flebitd tranzitorie
postperfuzionald la 2 minute de la
inceperea perfuziei cu alprostadil

Figure 1. Transient post-infusion
phlebitis after 2 minutes from the
start of the infusion of
alprostadilum
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started with intravenous (IV) alprostadilum. She
developed phlebitis after 2 minutes from the start
of the infusion, associated with swelling and a
mild pain sensation (Fig. 1). The signs and
symptoms disappeared within 35 minutes after
the end of the infusion. The patient also devel-
oped transient phlebitis at every subsequent
infusion of alprostadilum.

Case 2. A 76-year-old male patient with a
history of chronic arterial occlusive disease was
started with IV alprostadilum and developed
phlebitis after 6 minutes from the infusion
accompanied by swelling and pruritus sensation
(Fig. 2). The signs and symptoms disappeared
within 15 minutes after the end of the infusion.
The patient developed transient phlebitis at every
subsequent infusion of alprostadilum.

Case 3. A 42-year-old male patient received
peripheral IV infusion with pethidine hydro-
chloride for analgesic purpose after a car accident
(Fig.3). After 5 minutes he developed local
phlebitis accompanied by moderate pain. After
the end of the infusion the signs gradually
disappeared, with total recovery within 20
minutes.

Case 4. A 71-year-old female patient suffering
from breast cancer started the treatment with
paclitaxel. After the end of the infusion, she
developed local phebilitis with pain. The signs
and symptoms persist for two days.

Figura 2. Flebitd tranzitorie
postperfuzionald la 6 minute de la
inceperea perfuziei cu alprostadil

Figure 2. Transient post-infusion
phlebitis after 6 minutes from the
start of the infusion of
alprostadilum




Figura 3. Flebitd tranzitorie post-
perfuzionald la 5 minute de la
inceperea perfuziei cu clorhidrat
de petidind

Figure 3. Transient post-infusion
phlebitis after 5 minutes from the
start of the infusion of pethidine
hydrochloride.

Discutii

Flebita tranzitorie postperfuzionald (TPP)
este produsd de actiunea iritantd a anumitor sub-
stante, capabile sd induca inflamatia endoteliului
vascular. Riscul ca un medicament sa determine
aparitia TPP creste direct proportional cu
abaterea valorii pH-ului de la normal, fie cdtre
valori mai acide, fie citre valori mai alcaline. In
plus, osmolaritatea substantei joacd un rol im-
portant In producerea leziunilor endoteliale, in
special atunci cand depaseste 600 mOsm [1]. Un
alt factor de risc il reprezintd administrarea in
vene de calibru mic [2].

In cazul administrarii sistemice de clorhidrat
de petiding, are loc si eliberarea de histamina [3].
Prakash Krishnan si colab. raporteaza cazul unui
pacient atopic cdruia i s-a administrat clorhidrat
de petidind ca analgezic postoperator si care a
dezvoltat TPP, cu remiterea manifestdrilor in
decurs de 20 de minute dupa incheierea per-
fuziei. Avand in vedere antecedentele pacien-
tului, s-a presupus cd reactia a fost provocatd de
eliberarea masiva de histamina [4]. Un caz similar
este descris de Premila Hirubala si colab., la o
pacientd atopicd care a dezvoltat TPP dupa
administrarea de clorhidrat de petidind, reactia
locald disparand complet la 150 de minute dupa
incheierea perfuziei [5]. La cei trei pacienti
prezentati, nu am observat semne de dermatitd
atopicd si nici antecedente in acest sens.

Hendricks si colab. au raportat o serie de sase
paciente, dintr-un grup de zece, care au dezvoltat
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Figura 4. Flebitd tranzitorie
postperfuzionald dupd incheierea
perfuziei cu paclitaxel

Figure 4. Transient post-infusion
phlebitis after ending the infusion
of paclitaxel.

Discussion

TPP is produced by the irritant action of
certain substances that are able to produce
inflammation of the endothelium. The risk that a
chemical drug has to produce TPP increases
directly with the deviation from the normal Ph
value, more acid or more alkaline. Furthermore,
the osmolarity of the substance plays an
important role in producing a lesion of the
endothelium especially when is greater than 600
mOsm [1]. Another risk lies in the administration
on small caliber veins [2].

In the case of systemic administration of
pethidine hydrochloride, there is also a secretion
of histamine [3]. Prakash Krishnan et al report a
case of an atopic patient that received pethidine
hydrochloride as a post-surgery analgesic with
the development of TPP, with remission within
20 minutes after the end if the infusion.
Considering the patient history, the reaction was
supposed to be provoked by the massive release
of histamine [4]. A similar case is described by
Premila Hirubala et al in an atopic woman which
developed TPP after pethidine hydrochloride
and the local reaction completely disappeared
after 150 minutes from the end of infusion [5]. I
did not noted atopic dermatitis signs or a history
thereof in these 3 patients.

Hendricks et al related a series of six female
patients from a group of ten that developed TPP
after the infusion of alprostadilum for thera-
peutic abortion and the intensity of clinical signs
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TPP dupa perfuzia cu alprostadil, administratd in
scopul intreruperii terapeutice a sarcinii, iar
intensitatea semnelor clinice a crescut odata cu
concentratia substantei [6]. De asemenea, s-a
raportat un caz de TPP induséd de eptifibatidd, cu
remiterea rapida a manifestdrilor dupd incheierea
perfuziei [7]. TPP a fost descrisa si in diferite
cazuri de chimioterapie cu doxorubicing,
epirubicind sau daunorubicind, manifestarile
remitdndu-se in aproximativ una pana la doud
ore dupa incheierea perfuziei [8,9].

Concluzie

Flebita tranzitorie postperfuzionald (TPP)
este o reactie vasculard tranzitorie determinata de
perfuzarea unor medicamente. In majoritatea
cazurilor, aceasta este reversibild spontan dupa
incheierea perfuziei. Cunoasterea acestei reactii
adverse poate fi utild pentru linistirea pacien-
tului, evitarea unor tratamente nejustificate si,
totodatd, pentru gestionarea corespunzatoare a
cazurilor care ar putea fi asociate cu suspiciuni de
malpraxis.

Bibliografie/Bibliography

increased along with the concentration of the
substance [6]. Eptifibatide was cited to produce
TPP in one case with rapid recovery after the end
of infusion [7]. TPP was also cited in different
cases of chemotherapies like doxorubicin,
epirubicin or daunorubicin with the remission in
about one to two hours after the end of infusion
[8,9].

Conclusion

TPP is a transient vascular reaction caused by
the infusion of various drugs. In most of the cases
is spontaneous reversible after the end of
infusion. Knowing this adverse reactions can be
useful to calm the patient, to avoid improper
treatments and why not to manage properly
cases that can be associated with cases of
malpractice.

Abbas, S.Z., de Vries, TK., Shaw, S et al. Use and complications of peripheral vascular catheters: a prospective
Souza AEBR, Oliveira JLC, Dias DC et al. Prevalence of phlebitis in adult patients admitted to a university
The release of histamine by pethidine, atropine, quinine, and other drugs. Brit. . Pharmacol. 1952; 7:646.
Krishnan P, Sultan A. An unusual reaction to IV pethidine - A Case Report. BJMP. 2014,7(1):a707.

Hirubalan P, Ip-Yam PC. Correspondence - Another case report of a unusual reaction to IV Pethidine. BJMP
Hendricks CH, Brenner WE, Ekbladh L et al. Efficacy and tolerance of intravenous prostaglandins F, and E,.

Hay E, Blaer Y, Shlyakhover V et al. Acute transient phlebitis during eptifibatide intravenous injection: case

de Tassigny d’A , Ghaleh B, Souktani R et al. Hypo-osmotic stress inhibits doxorubicin-induced apoptosis via a
protein kinase A-dependent mechanism in cardiomyocytes. Clin Exp Pharmacol Physiol.2004;31:438-443.

1.
study. British Journal of Nursing. 2007; 16(11):648-652.
2.
hospital. Rev Rene. 2015 Jan-Feb; 16(1):114-22.
3.
4.
5.
2016;9(1):2903.
6.
AJOG. 1971;111( 4): 564-579.
7.
report. Heart Lung. 2010;39(3):235-236.
8.
9.

Adresa de corespondenti:

Correspondance address:

194

Nagata K, Egashira N, Yamada T et al. Change of formulation decreases venous irritation in breast cancer patients
receiving epirubicin. Support Care Cancer. 2012; 20: 951-955.

Conflict of interest
NONE DECLARED

Conflict de interese
NEDECLARATE

Adresa de corespondentd: Mihail-Alexandru Badea
Natural Skin, Targu-Mures, Romania

Mihail-Alexandru Badea
Natural Skin, Targu-Mures, Romania




