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H ypersensitivity reactions have 
been reported to carboplatin. 
Carboplatin has a black box 

warning: “Anaphylactic-like reactions 
may occur within minutes of admin-
istration. Epinephrine, corticosteroids, 
and antihistamines may alleviate 
symptoms.”1 Several reports have in-
dicated switching to cisplatin without 
the complications of a hypersensitivity 
reaction.2–4 

Case report
Our patient, a 49-year-old man 

with a history of sulfonamide allergy, 
was treated for non-small cell carci-
noma of the lungs. The patient pre-
sented with a malignant pleural ef-
fusion, shortness of breath, and right 
hilar adenopathy. He was treated with 
paclitaxel and carboplatin. During 
his sixth cycle of chemotherapy, the 
patient developed dyspnea and an-
gioneurotic edema, with thickness 
of the lips and hypoxemia (89% on 

Hypersensitivity reaction to carboplatin 
followed by reaction to cisplatin

room air). His facial swelling, espe-
cially about the lips, was dramatic. 
This reaction occurred one fourth 
of the way through a 700-mg car-
boplatin infusion. The patient was 
treated with oxygen via nasal cannula, 
diphenhydramine (25 mg IV), and 
methylprednisolone (25 mg IV) and 
was taken to the hospital by ambu-
lance. The episode resolved.

The patient subsequently devel-
oped mediastinal and worsening hilar 
adenopathy and was started on radia-
tion therapy and weekly cisplatin. He 
tolerated the first 2 weeks of cisplatin 
treatment well but on the third week 
developed coughing spasms during a 
cisplatin infusion. On the fourth week 
of cisplatin therapy, the patient devel-
oped a severe hypersensitivity reaction 
to the drug. His symptoms included 
severe dyspnea, bronchospasm, hy-
poxemia (blood oxygen saturation, 
86% on room air), and tachycardia. 
The patient was in acute distress. He 
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was treated with methylprednisolone, 
diphen-hydramine, and subcutaneous 
epinephrine (1:1000). The patient 
showed a dramatic improvement after 
epinephrine administration. 

Cross-sensitivity to platins
We believe this patient had a hy-

persensitivity reaction to both carbo-
platin and cisplatin. Although others2–4 
have reported safely administering cis-
platin to carboplatin-allergic patients, 
we recommend caution in so doing. 
Cisplatin also has a black box warn-
ing: “Anaphylactic-like reactions have 
occurred. Facial edema, bronchocon-
striction, tachycardia, and hypotension 
may occur within minutes of cisplatin 
administration. Epinephrine, cortico-

steroids, and antihistamines have been 
effectively employed to alleviate symp-
toms.”5 Nursing and medical personnel 
should be on standby with epinephrine 
and other medications in the event of 
an untoward occurrence. Reviewing 
anaphylaxis protocols prior to adminis-
tering cisplatin to a carboplatin-allergic 
patient would be in order. Since these 
types of reactions are rare in a chemo-
therapy treatment facility, there may be 
a reluctance to give epinephrine to a 
patient having a reaction that is accom-
panied by tachycardia; however, epi-
nephrine is the mainstay of therapy.6
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