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Table 1 Laboratory data on admission

WBC 8400 /ul | AST 49 1U/1 UN 13 mg/dl
RBC 385x106 /ul | ALT 67 1U/1 Cr 0.7 mg/dl
Hb 115 g/dl | LDH 258 1U/1 Na 137 mEq/I
Ht 358 % ChE 2959 mU/ml | K 44 mEq/1
Plt 540%103 /ul | T-Bil 1.0 mg/dl | Cl 100 mEq/!
ALP 1,752 1U/1

lymph 152 % v-GTP 787 1U/1 CEA 19 ng/ml
mono 64 % TP 76 g/dl AFP 3 ng/ml
gran 736 % Serum amylase 181 TU/1 CA19-9 535 U/ml

baso 12 %

eosino 36 %
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il L3R, RESMBIL:. BEbicw
AN X BIFRARE) & MERFE O G, B L UHIE
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EWAPURE L CRIG S 288, WhEo LA
BHROENAZ R0, BRI FOY 12X
% IgE PURDFAES 5 2 AR S 7. g
FerHOHNLHFOY 7213 FUT THIALE L 72

Fig. 1 Postoperative progress

Shock state occurred just after medication of FUT, but improved immediately by giving oxy-
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N7z (Fig.3). DLEoRBIE IgG HufkT b FEkIC
Ao, BEFIMHEHIZFOY, FUT & 58256
3% IgE Bufk, 1gG ViRDSEAET % b 0 LIl

Fig. 2 Change in eosinophilic leukocytosis
Eosinocyte count increased after the administration
of FOY and FUT, respectively.
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Fig. 3 IgE-Antibody in the patient’s plasma
When FOY-albumin combination was used as absorbent antigen, it was found that absor-
bance increased obviously without predisposal of plasma, and depressed to increase with pre-
disposal of plasma by FOY or FUT. So the existence of IgE antibody which occurred cross re-
action with FOY and FUT was suggested in patient’s plasma.
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Table 2 Reported cases of anaphylactic shock by FUT in Japan (1994 ~ 2004)

Sex (y/}egfs) Indication Symptoms Anti-IgE antibody *IDLST
M 31 L-CAP discomfort (=)

F 33 HD abdominal pain (+) (+)
M 55 ” hypotension none

F 75 ” hypotension none

M 77 ” itching of whole body (=) (+)
M 55 ” itching of whole body (=) (+)
M 57 ” nausea (=) (+)
M 59 ” pharyngeal discomfort (=) (=)
F 82 4 nause none

M 65 ” hypotension eosino increase

F 55 ” chest discomfort (+)
M 64 pancreatitis headache (+) (=)
F 71 HD itching of whole body (+)
F 52 ” hypotension (+)
M 77 ” pharyngeal discomfort (=) (+)
F 86 ” nausea (=) (+)
M 64 *2] DL apheresis flush of whole body none

M 54 HD itching of whole body (+)

M 62 ” itching of whole body (+)
F 30 ” chest discomfort none
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*IDLST : drug lymphocyte stimulation
*2L.DL : low density lipoprotein

Fig. 4 Antigenic determinant of FOY, FUT
GCA and PGBA are cleavage products and antigenic
determinants of FOY and FUT. They are similar in
structure.
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A Case of Post Operative Anaphylactic Shock Induced by Cross Reaction between
Gabexate Mesilate and Nafamostat Mesilate

Akihiro Oda, Takeyuki Misawa and Katsuhiko Yanaga
Department of Surgery, Jikei University School of Medicine

We report a case of postoperative anaphylactic shock induced by a cross-reaction between gabexate mesilate
(=FOY) and nafamostat mesilate (=FUT). A 64 year old man underwent pancreatoduodenectomy under a
diagnosis of cancer of the papilla of Vater. He underwent postoperative infusion of FUT, 20mg. Immediately
following the infusion, he suffered a whole-body rash and shock with edema. He recovered consciousness after
oxygen therapy and steroid infusion. One hour later, respiration and circulation had returned to normal, de-
spite increased eosinophilic leukocytes and abnormally high IgE antibody for FUT and FOY. Also, he had un-
derwent infusion of FOY, second times, when he had got at the operation of laparoscopic cholecystectomy,
which took place one year previously, and when he taken ERCP before the operation of pancreatoduodenec-
tomy. We concluded that there were some possibility of a cross-reaction between FUT and FOY based on the
similarity of an antigenic determinant, ie., FOY sensitization and anaphylactic response to FUT
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