Anesthetic Challenges in a Patient with a Corn Allergy
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Introduction Discussion

- Corn allergy is a rare but an increasingly prevalent reaction to the
consumption or exposure to, corn and corn derivatives.

- While the role of specific cells and their mediators in this allergy remains
unclear, symptoms are likely related to a rise in plasma Histamine and
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- In one case series of children with grain allergies and atopic dermatitis,
only 3% of children were confirmed to have corn allergy.
- While corn allergy is relatively uncommon, it can result in significant

Common Agents in the OR reported to contain
elements of corn

|gE levels: Antibiotics (grown in corn medium) Local Anesthetic containing preservative distress for patients.
, iti i - Reactions to corn are typically IgE mediated, and they can vary from
- SymptOmS range from nausea, VOmltlng, hlveS, and headaches to Hand Sanitizer (ethanol from corn) ETT (rinse before use) . . yP y J : y 1 y
anaphylaxis. mild cutaneous reactions to life-threatening anaphylaxis.
— : Hand Soap (liquid hand tain glycerin f IV saline i idered ok - ' i i ing is | ' ' -
- Due to the ubiquitous and insidious presence of corn products in errr‘]) oap (liquid hand soaps contain glycerin from | IV saline is considered okay Preoperative discussion and planning is imperative for a child with a corn

allergy.

- Itis important to elicit the severity of the corn allergy from family.

- Additionally, interdisciplinary discussion is vital to take appropriate safety
precautions in a patient with a corn allergy.

- Often, a discussion with a pharmacist prior to surgery can help guide
appropriate medication and antibiotic therapy. Of note, several antibiotics
are made in a corn based growth medium.

anesthetic practice we present a case of successful management of a
child with severe corn allergy.

Case Report

Powdered surgical gloves (cornstarch) Avoid powdered rubber instruments

IV solutions: LR (fermented on corn sugar) Avoid dissolvable sutures

Tongue depressors Face masks (rinse before use)

Anesthetic circuits- Rinse before use

A 2 year-old boy (10 kg) with failure to thrive and multiple food allergies

presented for EGD and Colonoscopy.

- On exam, an active child with weight in the 1st percentile was noted.

- Allergic history was significant for anaphylactic reactions to Corn
products.

- Anesthetic History was notable for a Gl procedure; a list of allowed

- Premedication with a H1, H2 blocker and steroid may be considered.
Further considerations include intravenous fluid administration, as
normal saline is the fluid of choice. Corn derived dextrose containing
fluids and lactated ringers (lactic acid is fermented a corn based
medium) should be avoided.?

In patients with a history of anaphylaxis to corn, significant anesthetic
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- After IV access was obtained, 4 mg of Dexamethasone,10 mg of
Rocuronium and Diphenhydramine was administered while the patient
was maintained on Sevoflurane.

- At the conclusion of the procedure 0.2 mg of Glycopyrrolate and 1 mg
of Neostigmine were given.

- The child was safely extubated, transported to the PACU and
compounded ibuprofen given for post-operative analgesia.

Cornstarch Surgical Glove Powder." Survey of Anesthesiology 35.3 (1991): 168. - Other corn based products are listed in table 1 and should be

considered when managing a patient with history of a corn allergy.

Conclusion: Overall, appropriate preoperative planning and interdisciplinary
iInvolvement is important to the anesthetic management of patients with a
corn allergy.



