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Table 1. Incidence, type and severity

No. of Administration (total) 10574

Adverse Reactions (overall) 122(1.2%)

Immediate 101(1.0%)
Mild A (observation) 93
Mild B (treatment) 6
Moderate 1
Severe 1
Delayed 21(0.2%)
Mild A (observation or minimal 15
treatment)
Mild B (treatment) 5
Unknown 1

Table 2. Immediate adverse reactions (total N=101)

Symptoms Symptoms

and Signs No. and Signs No.

Cough 43(42.6%) | Warmth 2(2.0%)

Throat 32(31.7%) | Chest Pain, 2(2.0%)

Symptoms Discomfort

Nausea 31(30.7%) | Palpitation 1(1.0%)

Ttch 17(16.8%) | Hypoten- 1(1.0%)
sion

Rash, 15(14.9%) | Abdominal 1(1.0%)

Hives Pain

Flush 9( 8.9%) | unrespon- 1(1.0%)
siveness

Vomiting 7(6.9%) | Malaise 1(1.0%)

Sneezing 6( 5.9%) | Dyspnea 1(1.0%)

Headache 3( 3.0%) | Chill 1(1.0%)

Hoarseness  2( 2.0%) | Anaphylac- 1(1.0%)
tic Shock
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Table 3. Delayed adverse reactions (total N=21)

Table 4. Medical history (total N=122)

No. of No. of
Patients Patients
Time of Onset History of Allergy and/or Asthma 29(23.8%)
The Day of the MR Examination 8(38.1%) Asthma 8(6.6%)
Next Day of the MR Examination 9(42.9%) Allergic Rhinitis 13(10.7%)
Two or Three Days after the MR 4(19.0%) Atopic Dermatitis, Hives 7(5.7%)
Examination Allergy to Drug or Food 11( 9.0%)
Symptoms and Signs None 77(63.1%)
Skin Symptoms 17(81.0%) Unknown 16(13.1%)
Rash 15(71.4%) Adverse Reaction to Iodinated Con- 9( 74%)
Flushing 8(38.1%) trast Agent
Itching 13(61.9%) Adverse Reaction to Gadolinium Con- 4( 3.3%)
Others 4(19.0%) trast Agent
Hypotension 1( 4.8%) Some patients had more than one.
Throat Symptoms 1( 4.8%)
Conjunctiva Symptoms 1( 4.8%)
0
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Table 5. History of Gd-based contrast agent expo-
sure (total N=122)

No. of
Patients

First Exposure (No Previous Ex- 76(62.3%)

posure)

Previous Exposure 46(37.7%)
No Adverse Reaction 42(34.4%)
Adverse Reaction 4( 3.3%)
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7. BIWERZA LU/ & &0 Gd A & TRk
LEEO GAd SR ERAL /2. 1 FNEHTHR3E
ELTRERICATEA Fafbanic (GEF
2). 11 BICHEFIRI Shp-720, 24
(154%) TRHEEREORIEFRSRBLL /-
(Table 7, fEHIS5, 7).

FEFIS 1L, BRI~ RrAa—TEH W7
& MRI CREIWEHZ - 720, <73
A b A 723G MRI A CHIBME OIE R &
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Table 6. Patients who developed adverse reations with a histroy of more than six times exposures to Gd-based

contrast agent

Pt. Ist 2nd 3rd 4th 5th 6th 7th 8th 9th 10th
1 O O O O O O A O O ([
none none none none  none none none none none cough
g O O O O O O O O [
none none none none none none none none headache
A A A A A A A A
3 .
none none none none  none none none 1(?(5;1;%21;
4 A Ol L] L] Ol |
none none none none  none vomiting
A A A JAN A A
none none none none none  headache

O Gd-DTPA (Magnevist)

[] Gd-DTPA (Gadopentate Megulumine)
/\ Gd-DOTA (Magnescope)

@M A : Adverse Reaction
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Table 7. Repeat administration of Gd-based contrast agent to patients who had a history of adverse reactions to

Gd-based contrast agent

Pt. First AdverseReaction Second Adverse Reaction
Time (Symptoms) Time (Symptoms)
1 Gd-DOTA nausea Gd-DTPA none
2 Gd-DOTA rash, itch (delayed) Gd-DTPA*  none
3 Gd-DOTA cough, throat symptoms Gd-DTPA none
4 Gd-DOTA cough Gd-DTPA none
5 Gd-DTPA nausea, warmth sensation of tongue Gd-DOTA cough
6 Gd-DOTA nausea Gd-DTPA none
7 Gd-DOTA rash, itch (delayed) Gd-DTPA rash, itch (immediate)
8 Gd-DOTA itch, flushing Gd-DTPA none
9 Gd-DTPA cough, throat symptoms Gd-DOTA none
10 Gd-DTPA rash, itch (delayed) Gd-DOTA none
11 Gd-DOTA headache Gd-DTPA none
12 Gd-DTPA cough Gd-DOTA none
13 Gd-DOTA cough Gd-DTPA none

* : pre-medicated with steroid.
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Adverse Reactions to Gadolinium-based Contrast Agents :
A Review of 122 Cases
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Between January 2008 and December 2010, gadolinium (Gd)-based contrast agents gadopentetate
dimeglumine or gadoterate meglumine were administered 10574 times in patients undergoing mag-
netic resonance (MR) imaging examinations at our hospital. Of these 10574 administrations, 122 ad-
verse reactions occurred in 120 patients, 1.2% of all administrations. The rate of immediate adverse
reaction was 82.8% (101/122) and of delayed adverse reaction, 17.2% (21/122). Symptoms of im-
mediate adverse reactions included cough, throat symptoms, nausea, headache, and abdominal pain.
Most were mild and transient. One patient, with no history of asthma, allergies, or adverse reaction to
contrast agents, developed anaphylactoid shock. The major symptoms of delayed adverse reactions
were skin symptoms, including rashes and itching. Of all patients who developed adverse reactions,
29 (23.8%) had asthma, allergic diseases, and history of drug or food allergy. Four (3.3%) had a
history of adverse reactions to a Gd-based contrast agent and nine (7.4%), to an iodinated contrast a-
gent. Seventy-six patients (62.3%) had no previous exposure to Gd-based contrast agents, and 42
(34.4%) had such history of exposure without adverse reaction. Thirteen patients with history of
mild adverse reactions to a Gd-based contrast agent received repeated administration of a Gd-based
contrast agent using a different agent from that previously used. Two patients (15.4%) again devel-
oped adverse reactions despite the use of a different contrast agent.
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