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Suspected Laryngeal Edema Caused by Angioedema Due to Antihypertensive Drugs After Extubation
Kazuki Iwamoto, Akira Sasaki, Takehiko Nagano, Hiroshi Matsuoka, Hidenobu Ochiai
Emergency and Critical Care Center, Faculty of Medicine, University of Miyazaki Hospital

Abstract

Mechanical stimulation from an endotracheal tube is a well-known cause of laryngeal edema following extubation. However,
calcium channel blockers and angiotensin II receptor blockers, commonly used in clinical practice, can also induce laryngeal
edema through angioedema. We report a case of suspected laryngeal edema caused by angioedema related to antihypertensive
drugs after extubation. An 80-year-old male was found unconscious at home and transported to the hospital. He was diagnosed
with a right cerebellar hemorrhage and underwent emergency craniotomy for hematoma evacuation. The patient was extubated
the following day, but required reintubation due to laryngeal edema. The laryngeal edema initially improved with steroid ad-
ministration. However, subsequent development of lips and tongue edema and led to a diagnosis of angioedema. We suspected
drug-induced angioedema related to antihypertensive drugs : an angiotensin II receptor blocker and a calcium channel blocker.
The lips and tongue edema resolved within a few days after switch the antihypertensive medication to alternatives, combined
with steroid administration. In the patient receiving angiotensin II receptor blockers and Ca channel blockers, the possibility of
drug-induced angioedema should be considered, in case of post-extubation laryngeal edema.
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