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H76 Sudden Death After Methylprednisolone Sodium Hemisuccinate Injection:  A 
Rare Case of Anaphylaxis
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Gaetano Serviddio, MD, PhD, University of Foggia, Dept of Clinical Medicine, Viale Pinto, 1, Foggia 71121, ITALY; and Cristoforo 
Pomara, MD, PhD, University of Foggia, Dept Forensic Path, University of Malta, Dept of Anatomy, Faculty of Med & Surg Biomedical 
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$IWHU�DWWHQGLQJ�WKLV�SUHVHQWDWLRQ��DWWHQGHHV�ZLOO�XQGHUVWDQG�D�IDWDO�FDVH�RI�DQDSK\ODFWLF�VKRFN�GXH�WR�PHWK\OSUHGQLVRORQH�VRGLXP�
hemisuccinate in a 19-year-old male, affected by optical neuritis, in treatment with endovenous administration of methylprednisolone 

sodium hemisuccinate.

This presentation will impact the forensic science community by examining a case that, because of the rarity of anaphylactic 

VKRFN� GXH� WR� PHWK\OSUHGQLVRORQH�� XQGHUOLQHV� WKH� XVHIXOQHVV� RI� WKH� ODERUDWRU\� WU\SWDVH� HQ]\PH� LPPXQRDVVD\�� VXFK� DV� D� FRPSOHWH�
LPPXQRKLVWRFKHPLFDO�VWXG\�RI�DOO�VSHFLPHQV��RQ�EORRG�VDPSOHV�WR�REWDLQ�D�FRUUHFW�HWLRSDWKRJHQHWLF�GH¿QLWLRQ�LQ�FDVHV�RI�DQDSK\OD[LV�

7KH�GLDJQRVLV�RI�GHDWK�IURP�DQDSK\ODFWLF�VKRFN�LV�GLI¿FXOW�DQG�RIWHQ�PLVXQGHUVWRRG�EHFDXVH�LW�LV�XQFRPPRQ���$OWKRXJK�DQDSK\OD[LV�
is not a frequent adverse effect of corticosteroid treatment, its diagnosis is very important because of the widespread use of corticosteroids 

WKDW��GXH�WR�WKHLU�HI¿FDF\�DV�DQWL±LQÀDPPDWRU\�DQG�LPPXQRVXSSUHVVLYH�DJHQWV��DUH�ZLGHO\�XVHG�LQ�WKH�WUHDWPHQW�RI�D�ODUJH�QXPEHU�RI�
diseases, such as asthma, allergies, and autoimmune and neoplastic diseases.  Adverse reactions due to corticosteroid hypersensitivity, 

LQFOXGLQJ�DQDSK\OD[LV��¿UVW�GHVFULEHG�LQ��������DQJLRHGHPD��XUWLFDULD��JHQHUDOL]HG�FXWDQHRXV�HUXSWLRQ��DQG�VHYHUH�EURQFKRVSDVP�RFFXU�
only in 0.3% of cases involving systemic administration.  Corticosteroids probably act as haptens because of their low molecular mass. 

The following case concerns a sudden death due to methylprednisolone sodium hemisuccinate administration.

Case Report:  A 19-year-old healthy male suddenly presented with a decrease in visual acuity more evident in the right eye.  After 

VHYHUDO�FOLQLFDO�DQG�LQVWUXPHQWDO�FKHFNV�LQFOXGLQJ�IXQGXV�H[DPLQDWLRQ��RSWLFDO�FRPSXWHG�WRPRJUDSK\��DQG�RFXODU�HOHFWURSK\VLRORJ\��D�
right eye retrobulbar optical neuritis was diagnosed.  The patient was started on a treatment with 25mg prednisone tablets.  After nine 

GD\V��WKH�SDWLHQW�VKRZHG�K\SHUJO\FHPLD��JOXFRVH�FRQFHQWUDWLRQ�RI����PJ�GO��DVVRFLDWHG�ZLWK�WKH�SUHVHQFH�RI�NHWRQH�ERGLHV�LQ�WKH�XULQH���
'XH�WR�WKLV�FRQGLWLRQ��KH�ZDV�SUHVFULEHG�¿UVW�PHWIRUPLQ�DQG�WKHQ�VXEFXWDQHRXV�LQVXOLQ�WKHUDS\���$IWHU�¿YH�GD\V��WKH�ER\�ZDV�DGPLWWHG�
WR� WKH�HPHUJHQF\�GHSDUWPHQW� IRU� WKH�SHUVLVWHQFH�RI�K\SHUJO\FHPLD�����PJ�GO��� �$�GLDJQRVLV�RI�GLDEHWLF�NHWRDFLGRVLV�ZDV�PDGH�DQG�
intravenous insulin therapy and hydration with saline and bicarbonate infusion were administrated.  The following day, he suspended 

infusion therapy and started subcutaneous insulin therapy.  After ten days, because of the worsening vision, the boy started a three-day 

HQGRYHQRXV�DGPLQLVWUDWLRQ�RI�6ROX�0HGURO® in 250cc saline drip with a slow drip of two hours duration.  On the second day, after the 

GDLO\�DGPLQLVWUDWLRQ��WKH�SDWLHQW�VKRZHG�FRXJK�DQG�VSRQWDQHRXV�XULQDU\�ORVV�DVVRFLDWHG�ZLWK�VHL]XUHV��VWXSRU��DQG�IDOOLQJ�WR�WKH�JURXQG�
with subsequent cardiopulmonary arrest.  The patient died, despite cardiopulmonary resuscitation efforts.  An autopsy was performed 

���KRXUV�DIWHU�GHDWK���([WHUQDO�H[DPLQDWLRQ�ZDV�XQUHPDUNDEOH��LQWHUQDO�H[DPLQDWLRQ�VKRZHG�FHUHEUDO�HGHPD�ZLWK�PRGHUDWH�VZHOOLQJ�RI�
FHUHEHOODU�WRQVLOV�DQG�ELODWHUDO�SXOPRQDU\�HGHPD���+LVWRORJLFDO�DQG�LPPXQRKLVWRFKHPLFDO��&'���&'����&'����&'����&'���&'���DQG�
&'����LQYHVWLJDWLRQ�RI�EUDLQ�VSHFLPHQV�UHYHDOHG�D�GLIIXVH�FHUHEUDO�HGHPD�LQ�DVVRFLDWLRQ�ZLWK�ELODWHUDO�RSWLFDO�QHXULWLV�DQG�FKLDVPDO�RSWLF�
QHXULWLV���/XQJ�VDPSOHV�VKRZHG�VXESOHXUDO�DQG�LQWHUVWLWLDO�KHPRUUKDJH��LQWUD�DOYHRODU�DQG�GLIIXVH�LQWHUVWLWLDO�HGHPD��DQG�DFXWH�VWDVLV��
RWKHU�RUJDQV�ZHUH�XQUHPDUNDEOH��

7KH�ODERUDWRU\�WU\SWDVH�HQ]\PH�LPPXQRDVVD\�RQ�EORRG�UHYHDOHG�D�WU\SWDVH�FRQFHQWUDWLRQ�RI�������PFJ�/��Q�Y������������PFJ�/���
JUHDWHU�WKDQ�WKH�FXW�RII�YDOXH�RI���ȝJ�O�IRU�WKH�GLDJQRVLV�RI�DQDSK\ODFWLF�VKRFN���7KH�GHDWK�ZDV�DWWULEXWHG�WR�DQDSK\ODFWLF�VKRFN�GXH�WR�
methylprednisolone sodium hemisuccinate, most probably due to its excipient.
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