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MANNITOL, a hexahydric  alcohol closely related 
to the hexose  sugars ,  has been used in clinical 
medicine for its osmotic  diuretic qualities in a 
variety of  situations.  Since adverse  reactions to 
mannitol ,  often benign, have been reported in- 
f requent ly j we present  an  additional instance o f  a 
reaction apparent ly due to this drug, 

CASE REPORT 

The  patient was an 18-year-old Caucas ian  
male,  weighing 68 kg, who was admit ted to hos-  
pital because  o f  a two-month  history of  painless 
visual loss in the right eye.  

A tonsi l lectomy was done at three  years  of  age 
because  o f  nasal s tuffiness and recurrent  colds.  
Several episodes of eczema ,  wheezing and nasal 
s tuffiness occurred during childhood,  lntrader- 
real skin test ing to a variety of  al lergens was done 
at age six. Past medical history was otherwise not 
relevant,  The  patient was taking no medicat ions.  

Physical examinat ion was normal except  for 
the right eye.  Visual acui ty on the right was 20/40 
and with pin-hole 20/25 + 2. Slit lamp examina-  
tion revealed the iris inferiorly to be pushed for- 
ward towards  the anterior chamber ,  ln t raocular  
pressure  was  14 m m  Hg on the right and 10 mm 
Hg on the left, Routine laboratory investigation 
was normal.  

A right partial i r idectomy for local excision of  a 
turnout  was scheduled.  Because  o f  recent  inges- 
tion of  food,  metoclopramide l0 mg was given 
in t ramuscular ly  at 1200 hrs.  This  was followed by 
the application in the right eye  o f  one neosporin 
opthalmic drop every 5 minutes  x 3. One cye-  
Iopentolate one per cent  eye drop was instilled at 
1230 and at 1245 hrs. A 300 ml infusion of  man- 
nitol 20 per cent  (ABBOTT)  was started at 1235 
hrs, Five minutes  later, following the infusion of  
75 ml, the patient s tarted sneezing,  became 
wheezy  and developed periorbital swelling. 

Physical examinat ion  revealed a blood pres- 
sure  of  90/60 mm Hg, pulse 96/min and marked 

Jonathan D. Lamb. M,D,, Resident; John A.M. 
Keogh. M.B., B.Ch. F.F.A.R,C.S., F.F,A.R.C.S.I., 
Lecturer in Anaesthesia, Department of Anaesthesiol- 
ogy, University Hospital, Saskatoon, Saskatchewan, 
Canada. S7N 0WS. 

periorbital oedema,  Moderate  respiratory dis- 
t ress was present ,  lnspira tory and expiratory 
rhonchi and decreased ah" entry  were heard on 
auscul tat ion.  The  mannitol  infusion was stop- 
ped. Diphenhydramlne  hydrochlor ide  20 mg and 
hydrocortisone lO0 mg were given intravenous- 
ly. Respirations returned to normal within 30 
minutes and the periorbital oedema became less 
prominent  within two hours .  

The operation was cancelled until f ou l -days  
later, when  a localized me lanocy toma  was ex- 
cised uneventful ly  from the right eye under  gen- 
eral anaes thes ia .  

DISCUSSION 

The osmotic  diuretic qualit ies of  mannitol  have  
been used for prophylaxis  against  acute renal 
faihwe, differential diagnosis  o f  acute  oligm'ia and 
reduction o f  cerebrospinal and intraocular  fluid 
pressu. 'es ,  j Serious complicat ions such  as pul- 
monary  congest ion following mannitol  infusion 
are well descr ibed and  may  occur  with any osmot-  
ic diuretic given in sufficient dosage to a suscep-  
tible patient.  However ,  an anaphylactoid  reac- 
tion to a simple carbohydra te  such  as mannitol  is 
very uncommon .  A search o f  the literature re- 
vealed only one comparable  reaction, -~ which in- 
terestingly occurred in similar c i rcumstances .  

Al though we cons idered  the possibility of  an 
adverse  reaction to ano ther  drug,  this was dis- 
counted.  We were unable  to locate reports  of  an  
allergic reaction to metoclopramide.  The  only 
other  medicat ions  received before the react ion 
were topical neosporin and cyclopentala te .  The  
infusion set  used was  fresh.  The mannitol  was a 
commercia l  preparat ion from a previously un- 
opened  bottle. We have  no knowledge o f  similar 
react ions to bottles o f  the s ame  batch o f  mannitol  
occurring in our  hospital .  

Mannitol  is known to occur  widely in nature,  
especially in fungi. The  pa t ien t ' s  his tory o f  child- 
hood a topy was probably a predisposing factor 
for the occur rence  of  an  anaphylae to id  drug 
reaction. Unfor tunate ly .  he became unavailable 
for skin testing. The temporal  relat ionship o f  our  
pa t ien t ' s  reaction dur ing in t ravenous ly  adminis-  
tered mannitol  and  its p rompt  resolution follow- 
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ing cessat ion of infusion and institution of 
therapeut ic  measures  indicated to us a s t rong 
causal  relationship. 

Anaes the t i s t s  should be aware of  this unusual  
but important  reaction to this commonly  used and 
generally innocuous  medication.  

SUMMARY 

A 16-year old boy with a lesion of  the right eye 
developed,  during the preoperative administra-  
tion of a mannitol  infusion,  an anaphylactoid 
reaction characterized by hypotens ion,  perior- 
bital oedema and bronchospasm.  This quickly 
resolved following cessat ion o f  the infusion and 
appropriate therapeutic measures .  There were no 
long-lasting effects,  We considered mannitol the 
causat ive  agent because o f  its temporal relation- 
ship to the reaction and our  inability to seriously 
implicate any other  medication. A history of 
childhood atopy may have been a predisposing 
factor. 

RE, SOME, 

Un gar~:on de 16 ans  atteint d ' une  I~sion 
tumor'ale de I'ceil droit a pr6sent6 une r~action 

anaphylact ique caract6ris6e par de I 'hypoten- 
sion, de l'eedbme p6riorbitaire et du broncho- 
spasme  Iors de la perfusion de mannitol  ~ la 
p6riode pr6.-op6ratoire. L'arr~:t de la perfusion et 
des mesures  th6rapeutiques appropri6es ont 
permis une r6cup6ration rapide et sans  s<~cluelles. 
La s6quence des 6vbnements  et r61imination des 
autres m6dicaments  nous permet d ' impl iquer  le 
mannitol comme  agent causal.  Une  histoire 
d 'a topie infantile pourrait  ~tre un fucteur pr~dis- 
posant.  
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