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Angioedema por processionaria
— Um caso clinico atipico

Processionary angioedema — An atypical case report
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Figura |. Manifestagdes clinicas e imagiologicas de angioedema por processionaria
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COMENTARIO

ulher de 56 anos com antecedentes de esquizo-
frenia paranoide, VIH-I, hipotiroidismo subcli-
nico e dislipidemia.

Foi observada no servigo de urgéncia por angioedema
labial e lingual exuberante (Figura 1A), apurando-se pos-
sivel ingestao de lagarta do pinheiro/processionaria (Thau-
metopoea pityocampa).

Na nasofibroscopia apresentava limen glético per-
meavel. Analiticamente destacava-se normocomplemen-
temia. Foi medicada sucessivamente com hidrocortisona,
clemastina, metilprednisolona, adrenalina, acido amino-
caproico e icatibant, sem melhoria.

Verificou-se evolugao desfavoravel para edema gloti-
co, obstrugdo da via aérea e paragem respiratoria, moti-
vando entubagao orotraqueal. Foi admitida em unidade
de cuidados intensivos, com suporte aminérgico.

Durante o internamento, na sequéncia de gastroparesia
e ileus, foi realizada tomografia computorizada que eviden-
ciou espessamento da mucosa gastrica e intestinal (Figura
IB). Administrou-se corticoterapia, com melhoria progres-
siva. Observou-se emissao do exoesqueleto de muiltiplas
processionarias pela sonda nasogastrica e fezes (Figura 1C).
Foi extubada ao sétimo dia de entubagao orotraqueal, apos
broncofibroscopia, que documentou reversao do edema.

Admitiu-se angioedema secundario a ingestao de pro-
cessionarias, tendo alta apos 14 dias de internamento.

A lagarta-do-pinheiro é endémica do Sul da Europa.
Podem observar-se manifestagoes cutaneas, respiratorias
e/ou gastrointestinais que derivam do contacto direto e/ou
por via area, por mecanismos IgE e/ou nio-IgE mediados'2:34,
O tratamento destas reagoes, de gravidade variavel, baseia-
-se na remogao do agente toxico e terapéutica de suporte.
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COMMENT

56-year-old female patient with prior history of para-

noid schizophrenia, HIV-1, subclinic hypothyroidism

and dyslipidemia was admitted to the Emergency De-
partment due to angioedema of lips and tongue (Figure 1A);
nasofibroscopy presented a permeable glotic lumen. A pos-
sible pine caterpillar/processionary (Thaumetopoea pityo-
campay) ingestion was suspected. Complement analyses were
normal. Hydrocortisone, clemastine, metilprednisolone, adre-
nalin, aminocaproic acid and icatibant were successively ad-
ministered without clinical improvement.

Given treatment failure, progression to airway obstruction
and respiratory arrest, endotracheal intubation (ETI) was re-
quired. She was admitted to the Intensive Care Unit with
aminergic support.

During hospitalisation, due to gastroparesis and ileus, a
Computed Tomography scan was performed and documented
thickening of gastric and intestinal mucosa (Figure IB). Corti-
cotherapy was administered with progressive clinical improve-
ment. Emission of multiple processionary exoskeletons were
identified in the nasogastric tube and feces (Figure 1C). Extu-
bation was performed without complications at the seventh
day of ETI, after bronchial fibroscopy showed regression of the
edema.

The patient was diagnosed with angioedema triggered by
the processionary ingestion and was discharged home after
14 days.

Pine processionary is endemic of the South Europe. Cuta-
neous, respiratory and/or gastrointestinal manifestations occur
after direct exposure andlor airborne contact, through IgE
andlor non-IgE mechanisms'234, Treatment of these reac-
tions is based on the removal of the offending agent and
support.
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