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Abstract 

Chlorhexidine is an effective antiseptic agent, widely used in surgical, clinical and paramedical 

practice. It is a potentially allergenic substance, which can be associated with severe allergic reaction, 

especially in perioperative context [1]. Although rare, the prevalence of these hypersentivity reactions 

remains unknown. 

We report a case of grade 3 anaphylaxis, caused by the exposure to chlorhexidine during a 

cardiothoracic surgery, in a 69-year-old man with no history of allergy. At the induction of anesthesia, 

the patient presented urticaria, rash and severe hypotension. A treatment by intravenous adrenaline 

and fluid resuscitation has allowed a clinical improvement and the procedure was able to continue. 

We performed an allergological investigation after 6 weeks. After examination of the anesthetic chart, 

we tested the different agents administered, and chlorhexidine systematically, with skin prick test, 

intradermal tests and serum-specific IgE assays (ImmunoCAP, Thermo Scientific). The skin tests [2] 

and the spIgE were positive for chlorhexidine, and negative for the other substances. In this case, the 

sources of exposure to chlorhexidine are the gel which was used during the urinary catheterization 

procedure and skin disinfection for the insertion of central venous catheter. 

Despite multiple publications on anaphylactic reactions during procedures under general anaesthesia, 

the role of chlorhexidine is often minimized and underdiagnosed with a risk of re-exposure. It should 

be recommended that all patients with perioperative allergic reactions will be tested with chlorhexidine 

due to widespread and often hidden exposure. In the current recommendations, the diagnosis of 

allergy requires 2 positive diagnostic tests [2]. 
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