382

It has been suggested that the intranasal test
is a more reliable indicator of possible sensi-
tivity.!* However, in this patient it was nega-
tive also. Most authorities believe that these
tests are unreliable and, therefore, impractical.?

CoxcLusioN

Of the four postulated possible mechanisms
for the reaction, the strongest care is made for
an allergic phenomenon, the most important
features of which were the wheals on the
chest wall and clinical anaphylactic shock.
The reaction followed a small amount of lido-
caine, and all technical errors of administra-
tion were excluded insofar as possible.
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