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Alergia a budesonido intranasal:
Um suspeito incomum

Allergy to intranasal budesonide: An unusual suspect
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COMENTARIO

ulher de 47 anos com histéria de rinite alérgica

aos acaros do po da casa, medicada inicialmente

com corticoide intranasal (CIN), fluticasona
50ug/ml, e desde 2017 com budesonido 100ug/ml, 2 apli-
cagdes/dia e bilastina 20mg em SOS. Recorre ao servigo
de urgéncia em novembro de 2018 por quadro com duas
semanas de evolucao de edema e eritema das regioes
perinasal e palpebral (Fig. 1), com lesGes papulares na
regiao cervical, associados a prurido. Realizagao de testes
epicutdneos com a série basica portuguesa e série de me-
dicamentos corticoides topicos que foram positivos as 72
horas para budesonido (+++) e mistura de perfumes |
(8%) (+++) e 2 (14%) (+++) na série basica, sem positivi-
dade para os restantes corticoides (Fig. 2). Resolugao do
quadro com suspensao de budesonido intranasal.

As guidelines atuais reconhecem que os CIN sao a
terapéutica mais eficaz no controlo sintomatico da rini-
te alérgica' e, apesar de raras e ainda nio completamen-
te esclarecidas, estao descritas reagoes de hipersensibi-
lidade aos corticoides mediadas por IgE e por células T23.
O diagnostico de hipersensibilidade aos corticoides re-
quer um elevado indice de suspeigao e, nas reagoes tar-
dias, o complemento com os testes epicutaneos permite
a identificagao do agente responsavel e a escolha de um
farmaco alternativo.

COMMENT

orty seven year-old woman with house dust mite al-

lergic rhinitis initially treated with intra nasal corti-

costeroid (INC), fluticasone 50ug/ml, and since 2017
with budesonide 100ug/ml 2 applications/day and bilastine
20mg SOS. She went to the Emergency Department in No-
vember 2018 for edema and erythema of the perinasal and
palpebral regions (Fig. 1), and papular lesions in the cervical
region, associated with pruritus with two weeks of evolution.
Epicutaneous tests with the Portuguese baseline series and
topical corticosteroid drugs series were positive at 72 hours
for budesonide (+++) and perfume mixture | (8%) (+++)
and 2 (14%) (+++), without positivity for the remaining corti-
costeroids (Fig. 2). Resolution of the skin lesions with with-
drawal of intra nasal budesonide.

Current guidelines recognize that INC are the most effec-
tive medication for symptomatic control of allergic rhinitis'
and, although rare and not yet fully understood, IgE and T-cell
mediated hypersensitivity reactions are described?-*. Diagno-
sis of hypersensitivity to corticosteroids requires a high suspi-
cion index and, in late reactions, accompanied by epicutane-
ous tests allows the identification of the responsible agent as
well as the choice of an alternative drug.
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