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Angioedema: 3 case reports
An infant, a child and an adolescent developed

angioedema during antihypertensive treatment with
enalapril, amlodipine and lisinopril, respectively [dosages
and routes not stated]; the cases were identified during a
retrospective chart review.

A 1-year, 11-month-old male infant, with trisomy 21 and
a history of atrio-ventricular septal defect repair, had
residual mitral valve insufficiency and hypertension; he had
been receiving enalapril for 1 year and 7 months, ranitidine
and fluticasone propionate. He presented with a 3-day
history of facial swelling and a 1-day history of increased
difficulty breathing. On examination, he was stridorous and
was in moderate respiratory distress with subcostal and
intercostal retractions. His BP was low and his oxygen
saturation was 70%. He had significant oropharyngeal,
facial and neck oedema. He had clear bilateral breath
sounds on lung examination. He was presumed to have
acute anaphylaxis and he received saline, epinephrine
[adrenaline], corticosteroids, and diphenhydramine. There
were no acute changes on chest x-ray. He was admitted for
observation and his facial and oral swelling persisted. An
immune work-up revealed only an elevated IgA level,
consistent with a concomitant viral syndrome. On hospital
day 2, enalapril was withdrawn and his facial swelling
immediately improved. He was discharged on hospital
day 6; his symptoms had completely resolved.

A 2-year, 6-month-old boy, who had a history of
hepatoblastoma requiring liver transplantation 13 months
earlier, had hypertension secondary to his
immunosuppressive therapy. He presented with a 3-month
history of recurrent, intermittent stridor and, after a chest
CT scan under general anaesthesia for a previous lung
nodule, he developed upper airway swelling and stridor (he
had received amlodipine for 1 year and 3 months before
symptom onset). Nasopharyngeal laryngoscopy revealed
’watery oedema’ of his epiglottis and arytenoids, consistent
with angioedema. Amlodipine was considered the likely
cause and was withdrawn. He received epinephrine,
dexamethasone and oxygen. His respiratory distress
completely resolved and he was discharged home on
hospital day 3.

An 18-year-old boy, who had received antihypertensive
therapy with lisinopril for 6 years, presented with a ’feeling
of something in his throat’, and eye, lip, and left facial
swelling. Five days earlier, he had developed hives on his
lower legs and buttocks and transient left periorbital
swelling for which he had been prescribed prednisone. On
examination, eye, lip and left oropharyngeal swelling and
diffuse neck swelling was observed. He had an urticarial
skin eruption on his left lower leg. He received
diphenhydramine, epinephrine and methylprednisolone.
Nonspecific right neck soft tissue swelling was observed on
soft tissue films. He was thought to have drug-induced
angioedema and lisinopril was withdrawn. His clinical signs
and symptoms resolved over 24 hours and he was
discharged on hospital day 2.

Author comment: "[T]he history and clinical course of our
3 cases were most consistent with antihypertensive drug-
induced angioedema".
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