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Acute pulmonary edema after local infiltration of epinephrine during mastoidectomy
— A case report —

Young Jin Chang*, Sang Kee Min, Ji Young Yoo, and Jong Yeop Kim

Department of Anesthesiology and Pain Medicine, Ajou University School of Medicine, Suwon,
*Gil Medical Center, Gachon University of Medicine and Science, Incheon, Korea

A mixture of local anesthetic and epinephrine provides hemostasis for ear microsurgery. However, epinephrine has adverse

cardiovascular effects, such as arthythmia, pulmonary edema, and even cardiac arrest. We have experienced catecholamine-induced

cardiovascular crisis, with severe hypertension, tachycardia, and acute pulmonary edema, after subcutaneous infiltration with a 2%

lidocaine and 1 : 200,000 epinephrine solution. The patient recovered without any apparent sequelae after intensive care, including

diuretics, steroids, and nitroglycerin for the hypertension and pulmonary edema, and a vasopressor for the subsequent hypotension.

(Korean J Anesthesiol 2009; 56: 462~ 5)
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Aol v Fo
copyrrolate 0.2 mg¥} midazolam 3 mgS FE 30%
Fach Fed B8 3 AR, vAsA ¥
A, REZHE A ANE BAGL FEA
ke 110/80 mmHg, AHAEEIEE 99%9] o
= A aAdE B3

vl 5+ propofol 1.5 mg/kg, rocuronium 0.8 mg/kg, al-
fentanil 10 rg/kg, lidocaine 1 mg/kgs FF3k Foll 7|TNA
70 mm FEE 7|3l ARSI FA I} T ol ikstgk
& AR FH JXE Uik v FAE 0, 15
L/min, N,O 1.5 L/min, sevoflurane 2.0—2.5 vol% & &} o™,
U3 T EFF 420 mist TFT 1230 R 2ATFS AY
sto] 7% o] AbstebA H9hS 3035 mmHg AEZ FA
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Fig. 1. Chest PA taken preoperatively. It shows normal finding.

AHEEE 90— 1003 /4, ALE}EE 100%2 A% 9

vl -5 208 3 1 :200,000 epmephnneOI 55 2% lido-
caine 5 mlE FAE7] FHoll T4 FAEG Foll Aukrrt

£ 1603] olge® A Agslia, sk 270/150
mmHg® ZFAE| et o]F A4 XA ST-F&Z%BI 45 T
o] A Lol BHYom AL£FE3ETL 90% o|stE 4
He *Zﬂ_% Hol, N,OE A3 100% 0.2 &3] 3
WA ALZIETF 96% 7R ZTbelgla, o] wl A3 =
L] } A4l A pH 7.441, pCO, 29.4 mmHg, pO, 297.8
mmHg, Sat 97%% FAF A AlE 100% 0.2 &5 27

§ S 93 del BHEE ALAAA FEgol 3
ALA5, AN FUE Fojo] FulFo| Tejje} 7]
FUg sy J:nt'&cﬂ S4EE Aol T EASl %
e BulZol Uiz FAsd 4 ATER AT A
[P

A%AFAIL hy-

drocortison 100 mg¥} furosemide 5 mg, esmolol 20 mgs %

A 3loll nitroglycerine 0.1 sg/kg/mins
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23] 93\_]‘ -sl:lu]_/q_xq 7‘]/‘]-(F1g 2)9]. /Uz]- a4 74/&]., u]L-‘-:—
AAE Al Ax ok 102 & 57] "ol 100
120 mmHg, A&E£ZSE 95%0]4, A lfr% 1203] A%

QAT R = okARS Hyrl 100% AAE S 37|E 3y
Fedoz s FAL WA F 15E F gl

80/50 mmHg, 97l 90 3)/E AE =& &7 Hof nitro-
glycerin Fo1& Z%hs}al phenylephrine 100 mgs A F3}9
2, date] W3}l glo] F7ME phenylephrine 100 mgs AF
stieh o]% $27] dgte] 100—110 mmHgE HA3E 9
3 ALEZHREE 100%E FAEAG b At FuE

L_
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Fig. 2. Chest AP taken in the operating room. It shows hazy den-
sity at both lungs.

7bA ZAO|A pH 7.407, pCO, 32.5 mmHg, pO, 515.3
mmHg, Sat 100%Z %7 =93, lactate dehydrogenase (LDH),
creatinine phosphokinase (CPK), creatine kinase-MB (CK-MB),
T3l AR T4 AAE 2E AR uq_ﬂoﬂ
HIAA AR AL FEA HEZE 2AS

Troponin &
AJ\/V\—L “%—‘
t}. Pyridostigmine 10 mgZ} glycopyrrolate 0.4 mgl 2 %
ojghE JAAZ e uiHFE 2417 102 Foll A3 7
W Tfo] 3uEo] |3 FERE Wkela F3IAAR
Ak FEAANAY FH FolF2 Ringer’s lactate TN
300 ml, hydroxyethyl starch (Voluven', Fresenius Kabi, Bad
Homburg, Germany) 200 mI 3L A= =2 190mIgch.
TEAAA wkgkgE] AAR 100% A4 5 Liming v}
235 Fll Folsir @Ape| 37 FHon, o] uj

o 5t

9] &gk 130/70mmHg, AHH 7094/T01M3 ALTHE
£ 100%2 A= Sk AAelAE pH 7492,

pCO, 30.1 mmHg, pO, 1284 mmHg, HCO’® 232 mmol/L,
Sat 99.2%2] ZA3E Rt AAEE I, Il aVFol|A STE
Ao 4t T8 A L£Ao] ALHY R, AL 24 A
Aol 4] CK-MB 12.35 ng/ml, Troponin 1 4.36 ng/mlo-2 =7}
H aAds Ho A 233 A4 #ogdd HAAE A
AR o]} &7 WAEA kgt FRHAA YA 2
] Foll AXE AAlA B &S Holw FRARA

¢

AANAE A4 2AFg 3)& Holx 39| FAa} o]t
A 74401]4 5ol A glo] ¥uk WAz Fzlon 59 H

%% glol Bk
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o 2 sl 34 AN, A
4, % A8 Fol ek B FelelAE
Aol S S0t gl 44U, 4A, 4
o 3ol glglon, HARE F A% o

Ak =3 v R A FAe Rl glgen, uf
4T 208 Zoll epinephrines F4& HHE T A3} 1y
ot Wl AAE o] Holn "zﬂﬁ%“)l WA Ao g
u]Fo] Ho} epinephrineol] &3l HHEFo] =l ZAog A
Z+= e},

B Z#|9} o] 439 epinephrine®] %4 FfFoz 9l
of AYdA FAEI FA4 #HAFEFo] B el By
Eo] v} Wanamaker $2[1] ZAA &S AJ3itE 32
ollA] 1:100,000 epinephrineo] E3}+%¥ 1% lidocaine 3 mlE

212]

sls} 4 sl A% 2k o] WA &

Aulalal AAAFoZ wbdste] Aa-g-5H 2 (cardioversion)

ol Heast FE Hxsdt vl vk Kim 53] HEAAE
S AJEHkE 3kzloll A 1 : 200,000 epinephrineo] $HE 2%

lidocaine 5 mlE =4 A&+, A4 =753 A5

Zol wAsle] AF ANEE F45 glo] 35H dE Hx
it B ZFalell s 1 : 200,000 epmephnneo] 95 2%
lidocaine 5 mlE =4 A3, AE F-$loll vl &4
=7 F9e g% z2Fo] FHEA E*}L W oA
el da4E Zgo] 9l epinephrine?] RS 183
W dRow AY FoEe I s JeE A7
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ZAolgtxr Aztgtc}. Epinephrine®] &8
AollA] HaXEZFe] 05—1 mg, 5“45‘—2]4%0] 4 mg, 3
o] &Fo] 7-8 mgo & *HA Y7] wiFoltHs5]. 53 li-
docaineS epinephrine?} Zro] A83F 7 $-oll= lidocaine2]
epinephrineol] ek H% &3} wjFol| epinephrine AH&-2] Z
o kA &=ko] SUHE o latfe], & FEllollAl AE3E F
Q] mp# Al sevoflurane epinephrine®] ATHFAS =7}
AFNA ket &3 epinephrinee] AAE o] A& 4
FA HEEE do7l Yoo g F IAE F2=)
= glck. ®A Foi= epinephrineo] 3k2te] Aol A 23k

S FES JHsAlQldl, Carter 5-[7] epinephrine
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of x| Het 2u o] AEE ckar 137—’5}"‘]
04% 7}54]"‘?/}”]0] WA slelEetwle] #zt
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-3k (pulmonary capillary pressure)®] =3t Z717F F4
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Epinephrine 7012 WA F4 AREL 34 #5571,
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© 7AWl AHe] FFoz g AU AdHAF
Aelel oAl AgoR gt Ak g Ay 1l A4
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