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thorax occurring during anesthesia is reviewed.
Additionally, it has been found that a wheeze
may occur as a diagnostic clue during the
initiation of tension pneumothorax. However,
since this wheeze may lead to a misdiagnosis
of bronchospasm, the treatment of which may
include raising the airway pressure, it may be
dangerously misinterpreted.

The authors express their gratitude to Drs. T. C.
McAslan, C. T. Seebert, and J. J. Conroy, for par-
ticipation and consultation in the preparation of
the manuscript.
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Anesthetic Hazards of Cold Urticaria

CnanLes H. Lockuart, LCDR MC USNR, axp Joux C. Browxwmcg, LCDR MC USNR

Cold urticaria is an unusual disease charac-
teristically manifested by relatively innocuous
cutaneous lesions which develop on exposure
to cold. Its recognition is essential, however,
as it may be lethal under certain conditions.

RePORT OF A CasE

A 25-vear-old woman was admitted to Ports-
mouth Naval Hospital with symptoms of abdomi-
nal pain which had begun upon insertion of an
intrauterine contraceptive device several days ear-
lier. Roentgenograms of the abdomen showed the
device to be intraperitoneal. A celiotomy was
scheduled on an urgent basis.

Preanesthetic history and physical examination
by both gynecologist and anesthesiologist disclosed
no abnormalities except mild pain elicited by lower
abdominal palpation. The patient specifically de-
nied having any allergies.

Preoperative medication consisted of meperi-
dine, 75 mg, diazepam, 5 mg, and atropine, 0.4

Received from the Department of Anesthesiol-
ogy, Naval Hospital, Portsmouth, Virginia.

mg, administered int larly an hour prior to
induction of anesthesia.

Upon arrival in the surgical suite, an intrave-
nous drip was begun, utilizing a 16-gauge poly-
propylene cannula, and 3 per cent dextrose in
Ringer’s lactate solution was administered briskly.
Soon a painful erythematous wheal was noticed
along the course of the cephalic vein and its
tributary in which the cannula was placed. The
solution, its contail and administration equip-
ment were examined, but no gross abnormality
was found, Similar equipment and solutions had
been used for other patients that day without
incident.

The entire iv set-up was immediately removed.
The patient was requestioned and apgain denied
having any allergies, including cutaneous reactions
to contact with foreign materials. Using a 19-
gauge metal needle and a 5 per cent dextrose solu-
tion from a different manufacturer, another infu-
sion was begun in the other arm. While this was
being done, the patient related that as long as she
could remember, when exposed to cold, she would
develop “hives,” over the exposed arca only.
Meanwhile, a similar urticarial streak was de-
veloping along the course of the vein being used
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for infusion. Remarkably, warming the intrave-
nous fluid to 37 C prior to administration resulted
in rapid disappearance of the painful swelling and
erythema. The operative procedure was per-
formed without further ancsthetic or gynecologic
incident.

Postoperatively, after gaining consent from both
the patient and her husband, the procedure of in-
fusion of cold solution followed by infusion of
body-temiperature solution was repeated and the
prior findings were reconfirmed. Additional his-
tory was characteristic of familial cold urticaria,
the patient’s mother being similarly afflicted. Ap-
propriate tests for cold hemolysins and agglutining
and for cryvoglobulins were negative.

Discussiox

This case is brought to the attention of the
anesthesiologist for several reasons.

First, an unusual disease first presented it-
self for definitive diagnosis to the anesthesi-
ologist, who was obliged to determine the
cause(s) of the lesion before continuing the
procedure. The possible causes included ec-
topic placement of the infusion cannula, con-
tact hypersensitivity to the cannula, reaction
to the intravenous fluid or possible contami-
nants in the fluid, arterial injection, and drug-
or trauma-induced local tissue reaction.

Second, the necessity to diagnose this chronic
disease in this unusual situation led to a brief
review of the literature,»5 which disclosed
several interesting facts.

Cold urticaria may occur in four classes of
patients: 1) Patfents with paroxysmal cold
hemoglobinuria who have cold agglutinin and
hemolysin antibodies present, as demonstrated
by the Donath-Landsteiner test. 2) In eryo-
alobulinemia, an abnormal quantity and type
of globulin precipitates on cooling, thus form-
ing a diagnostic test. This condition may be
associated with the “connective-tissue” dis-
eases, macroglobulinemia, or multiple mye-
loma. 3) In idiopathic acquired cold urticaria,
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a disease which may appear at any time of
life and has no known etiology. 4) In con-
genital cold urticaria which is inherited as an
autosomal dominant but with variable expres-
siveness. Our patient appears to fit in the last
category. The more serious other associated
diseases were ruled out.

The pathophysiology of the condition ap-
pears to result from histamine release from
granules in basophils in blood and tissue mast
cells, as shown by Juhlin and Shelley.? Symp-
toms are usually limited to Jocal erythematous
pruritic urticarial cutaneous lesions. Of spe-
cial interest to the anesthesiologist is a poten-
tially life-threatening syndrome reported to
occur in particularly sensitive individuals and
in cases of extreme exposure to cold.! The
syndrome includes laryngeal edema, broacho-
spasm, tachycardia, hypotension, and ven-
tricular arrhythmias terminating in fibrillation.
Rapid infusion of cold blood or fluids can pre-
cipitate it, as can irrigation of pleural or peri-
toneal cavities with cold fluid. Use of a hy-
pothermia blanket and other surface-cooling
techniques is also contraindicated.
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