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GiRIS

Kounis Sendromu, alerjik bir reaksiyon ile mast hiicreleri ve
trombositlerin aktivasyonu sonucu ortaya ¢ikan, koroner arterlerde
vazospazm veya trombiis olusumu ile seyreden nadir bir akut koroner
sendromdur ?. Klinik bulgular arasinda hipotansiyon, aritmiler,
artmis havayolu basinci ve hatta kardiyak arrest yer alabilir ¢,
Perioperatif donemde ¢oklu ilag maruziyeti nedeniyle tan1 koymak
siklikla zordur ve bu durum mortalite riskini artirir ©. Bu olgu,
genel anestezi altinda gelisen ve rokuronyum ile sefazolinin olasi
tetikleyici ajanlar olarak degerlendirildigi bir Kounis Sendromu
vakasina dikkat ¢cekmeyi amaglamaktadir.

OLGU

Bilinen sistemik hastalig1 olmayan 60 yasindaki erkek hasta, sol alt
lobda saptanan kitle nedeniyle video yardimli torakoskopik cerrahi
(VATS) ile lobektomi operasyonuna alindi. Preoperatif laboratuvar
testleri ve ekokardiyografi (EF %65) normaldi. Anestezi indiiksiyo-
nu fentanil, lidokain, propofol ve rokuronyum ile saglandi; idame
remifentanil ve sevofluran ile siirdiiriildii. Profilaksi amaciyla 1 g
sefazolin uygulandi.

Cerrahinin 40. dakikasinda belirgin hipotansiyon ve ventrikiiler
ekstrasistoller gelisti. Norepinefrin inflizyonu baglatildi ancak
hemodinamik stabilite saglanamadi. Ardindan ventrikiiler tasikardi
gelisti, kardiyoversiyon uygulandi ve amiodaron tedavisi baslandi.
Hemodinami diizelmeyince operasyon sonlandirildi. Postoperatif
ekokardiyografide sol ventrikiilde yaygin hipokinezi saptandi.
Koroner anjiyografide LAD ve sirkumfleks arterlerde vazospazm
izlendi; intrakoroner nitrogliserin sonrast bu spazm geriledi. Sag
koroner arter normal olarak degerlendirildi. Hasta yogun bakimda
nitrogliserin, antihistaminik ve diltiazem tedavisi ile izlendi ve 3.
giin yapilan TTE’de EF tamamen diizeldi. Bulgular Tip 1 Kounis
Sendromu ile uyumluydu.

TARTISMA VE SONUC

Kounis Sendromu, anestezi sirasinda agiklanamayan hipotansiyon ve
aritmilerin ayirici tanisinda mutlaka g6z 6niinde bulundurulmalidir.
Rokuronyum, sefalosporinler ve lateks, perioperatif dsnemde en sik
bildirilen tetikleyicilerdendir ©®. Bu olgu, Kounis Sendromu’nun
genel anestezi altinda da geligebilecegini ve hem kardiyak hem de
alerjik mekanizmalar1 ayn1 anda igermesi nedeniyle tan1 ve yonetim
stirecinin oldukga gii¢ olabilecegini gdstermektedir. Uygun sekilde
taninmadiginda, bu sendrom ani kardiyak arrest, ventrikiiler aritmi
ve hatta 6liimle sonuglanabilir.
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INTRODUCTION

Kounis Syndrome is a rare acute coronary syndrome caused by mast
cell and platelet activation following an allergic reaction, leading
to coronary artery vasospasm or thrombus formation !, Clinical
manifestations may include hypotension, arrhythmias, increased
airway pressure, and even cardiac arrest ©%, Diagnosis in the peri-
operative period is often difficult due to exposure to multiple drugs,
increasing mortality risk ©. This case highlights Kounis Syndrome
that developed under general anesthesia, in which rocuronium and
cefazolin were considered possible triggering agents.

CASE

A 60-year-old male patient with no known systemic disease un-
derwent video-assisted thoracoscopic surgery (VATS) and lobectomy
for a left lower lobe mass. Preoperative labs and echocardiography
were normal (EF 65%). Anesthesia was induced with fentanyl, lido-
caine, propofol, and rocuronium, and maintained with remifentanil
and sevoflurane; cefazolin 1 g was given for prophylaxis.

At the 40th minute of surgery, marked hypotension and ventricular
extrasystoles developed. Norepinephrine infusion was started; howe-
ver, hemodynamic stability could not be achieved. Subsequently,
ventricular tachycardia occurred, cardioversion was performed, and
amiodarone was started. Hemodynamics remained unstable, and the
operation was terminated. Postoperative echocardiography showed
global left ventricular hypokinesia. Coronary angiography revealed
vasospasm in the LAD and circumflex arteries, resolving after
intracoronary nitroglycerin. The right coronary artery was normal.
The patient was treated in the intensive care unit with nitroglycerin,
antihistamines, and diltiazem, leading to full recovery within three
days. Findings were consistent with Type 1 Kounis Syndrome.

DISCUSSION AND CONCLUSION

Kounis Syndrome should be considered in the differential diag-
nosis of unexplained intraoperative hypotension and arrhythmias.
Rocuronium, cephalosporins, and latex are among the most frequ-
ent perioperative triggers ¢®. This case demonstrates that Kounis
Syndrome can also develop under general anesthesia, and because
it simultaneously involves both cardiac and allergic mechanisms,
the diagnosis and management process can be quite challenging.
If not properly recognized, this syndrome may result in sudden
cardiac arrest, ventricular arrhythmia, and even death.
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