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Anaphylactic Reaction to Chlorhexidine After Plantar Fasciitis Injection
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Discussion

Anaphylactic reactions to chlorhexidine are rare,
and their true incidence is unknown. The first case
of anaphylaxis to chlorhexidine was reported ir
1984 in Japan.? Although anaphylaxis is rare, al
to chlorhexidine is relatively common as seen
in areas that test for it. Allergic reactions to
chlorhexidine are often preceded by milder
reactions such as localized or generalized urticaria.
Such incidents were not found in this patient but
may have ”

ergy

oeen overlooked. Undervaluation of
orevious chlorhexidine reactions increases the risk
of a possibly fatal outcome for the patient after re-
exposure in future medical-surgical procedures.*>

v the best
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While chlorhexidine is probab
disinfectant available and the
unquestionable, it is important to be aware of its
allergenic potential and to use it only when
necessary. Given the potential risk, it is imperative
that healthcare providers question patients
regarding allergies specifically to cleaning solutions,
such as chlorhexidine, in addition to medications. It
s also imperative to only use chlorhexidine only
when needed to limit allergic sensitization.>
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