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ABSTRACT
Polidocanol is a sclerogenic agent commonly used for the treatment of varicose veins. Common complications
such as hyperpigmentation, telangiectasia matting on skin may be observed in relation with foam sclerotherapy.
Complications such as deep vein thrombosis, stroke and tissue necrosis are rarely seen. Fatal complications
such as anaphylaxis are seen very uncommonly. A 50-year-old female patient underwent polidocanol foam
sclerotherapy for left leg reticular varicosity (CEAP 2-3). Our patient has experienced biphasic anaphylaxis,
which was observed as two attacks following the foam sclerotherapy. Biphasic anaphylaxis complication after
the foam sclerotherapy is not known, this presentation may even be the first condition experienced ever.
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Polidocanol foam sclerotherapy (PFS) is currently
used in the treatment of reticular and telangiecta-

sic veins. Patients may commonly experience
complications such as cutaneous hyperpigmentation,
telangiectatic matting and migraines following the
foam sclerotherapy. They may experience deep vein
thrombosis, stroke, tissue necrosis rarely and anaphy-
laxis reactions uncommonly [1, 2]. 
It is notified in the literature that anaphylactic reac-
tions emerging following the sclerotherapy are
generally seen in the first 15 minutes [3]. The fact
rending this case as interesting is the manifestation of
anaphylactic reaction in late hours in two attack
phases. We could not find the literature relevant in the
post-PFS biphasic anaphylactic reaction cases. We
have reported this case that was seen uncommonly
and progressing different than common anaphylactic
reaction.

CASE PRESENTATION 

      A 50-year-old female patient underwent PFS treat-
ment for the reticular varicose veins (CEAP 2-3) [4]
in her left leg . It was determined from the medical
background of patient that she had no allergic condi-
tion before and that PFS to be performed for the first
time. Policocanol 0.5% (Aethoxysklerol® Hameln,
Germany.) and ¼ air mixture is prepared by using Tes-
sari method for the patient [5]. Approximately 8 cc
foam has been injected slowly in 10 minutes to 5-6
different reticular veins sections with 25 G winged
needle (Braun Venofix A Winged Infusion Set, Ger-
many). Following the procedure, extremity was
wrapped with elastic compression plaster. Patient has
experienced dizziness and mild shortness of breath in
10 minutes following the PFS. Arterial tension was
80/60 mmHg. Patient had left the our outpatients’
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clinic with good clinical conditions after half an hour. 
      Approximately 3 hours after sclerotherapy, an
anesthesiologist of another hospital reported on the
phone that the patient was taken to intensive care unit
because of tachycardia, severe shortness of breath,
severe hypotension and shock. Patient was employed
as operation room personnel in other hospital and the
incident was occurred in the hospital. Therefore, first
medical intervention was performed immediately in
intensive care unit. During the consultation held with
anesthesiologist, information was shared that the PFS
was performed on the patient. It was understood that
the patient had biphasic anaphylactic reaction in late
period during her care in another medical center. Sin-
gle dose 0.5 mg epinephrine  injection, isotonic serum
and i.v. 8 mg corticosteroid (dexamethasone) treat-
ment was applied for the treatment of the patient.
Patient was transferred from intensive care unit after
one day treatment to service. Then the patient was dis-
charged from the service at second day of the
anaphylactic reaction.

DISCUSSION

      Chronic venous disease (CVD) of the lower
extremities is defined as a dysfunction in the venous
system due to venous hypertension caused by valve
insufficiency and / or obstruction in venous flow.
CVD is a disease with high prevalence morbidity and
chronicity. Surgery, medical therapy and sclerotherapy
are some treatment options [11]. 
      Polidocanol is commonly used for the treatment
of reticular and telangiectasic varicose veins scle-
rotherapy. PFS commonly used for the treatment of
varicosity with high efficiency and low side effect
incidence. Severe anaphylaxis (1/10000) due to the
use of polidocanol used in liquid or foam form can be
seen. Anaphylaxis reaction in patients may cause
symptoms as advanced as respiratory distress, cardiac
arrhythmia or cardiac arrest [3, 6]. Anaphylaxis is a
hypersensitivity reaction that rapidly develops and
may result in death. An anaphylaxis reaction model
may occur in the form of non-phase (monophasic) and
biphasic (also known as delayed or late phase) [7]. 
      Exposure to anaphylaxis reaction antigen occurs
in 5-30 minutes through parenteral means and in first

2 hours through oral means. In some cases, a new
attach may be developed in 2-24 hours following the
complete recovery of initial attack. This condition is
known as biphasic anaphylaxis. Biphasic anaphylaxis
is seen on cases, where epinephrine treatment is
delayed. Some studies have found a relationship
between delayed epinephrine treatment and biphasic
anaphylaxis [7, 8]. 
      In our case, patient has experienced mild short-
ness of breath and hypotension in 10 minutes
following the polidocanol injection. We have not
encountered with any other finding in the examina-
tion. We have performed and monitored the patient for
half an hour. In this period, shortness of breath has
regressed and tension has reached normal levels. We
have not considered the risk of anaphylaxis since there
was no dramatic change in the condition of patient and
symptoms have progressed mildly. We didn't do any
treatment. However, approximately 3 hours later, via
call doctor of another hospital in the same city has
informed that the patient was admitted due to severe
hypotension and dyspnea and tachycardia. It was
understood from the information obtained from the
patient that she did not come into contact with aller-
gens in this period. It was found that the patient had a
biphasic anaphylaxis reaction with the symptoms and
findings. 
      Frequency of allergic reactions notified is around
0.6% following the sclerotherapy. Anaphylaxis reac-
tions are uncommonly notified. In general,
anaphylaxis reactions may occur due to hypersensitiv-
ity for any allergen. Currently, there is no method to
identify the predisposed individuals and hence such
adverse reactions are not preventable. However,
patients implemented with multiple sclerosing agent
may contain more risk of anaphylaxis. It is vitally
important to implement epinephrine injection, liquid
replacement and respiratory support for the emerging
anaphylaxis [9]. 
      Lee et al. [10] have notified that biphasic anaphy-
laxis are seen in the rate of 1/20 in meta-analysis,
where they have assessed anaphylaxis patients com-
prised of 4,114 patients. It is notified in this
meta-analysis that it is not possible to predetermine
biphasic anaphylaxis in practical means and that
hypotension developed in patients may be related with
biphasic anaphylaxis. They have not specified any
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concrete finding apart from that [10]. 
      We believe that reason of failure to determine ana-
phylaxis reaction in the first phase is mild progression
of symptoms and pain due to PFS procedure may be
the reason for this condition. We have not performed
epinephrine injection since we did not considered ana-
phylaxis in the first phase. We also believe that failure
to implement epinephrine to the patient in the first
phase has caused severe phase of biphasic anaphylaxis
reaction. It must be considered that mild progression
of first phase in biphasic anaphylaxis reaction may be
related with possible anaphylaxis reaction even in rare
conditions as occurred in our case. We believe that it
may be beneficial to observe such patients for longer
period. In the literature search we have conducted
(MEDLINE, Google Scholar) we have not encoun-
tered with any literature study relating to content of
‘‘biphasic anaphylaxis, polidocanol’’. Post PFS ana-
phylaxis cases are rarely notified in the literature for
the varicosity treatment [3, 9]. However, biphasic ana-
phylaxis cases are very rare as in our case and this
report may be the first one in the literature. We believe
that the our case is significant in this aspect.

CONCLUSION

      This case presented here may be a very rare clini-
cal condition in literature. In our opinion, nonspecific
symptoms in the first moments after PFS may rarely
be the first phase of the biphasic anaphylactic reaction.
A slightly longer observation of such patients may
prevent later biphasic anaphylaxis. 
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