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a tex pro ducts ha ve be en in usa ge sin ce the 18th cen tury, and la tex glo -
ves ha ve be co me wi dely uti li zed sin ce the 1960s par ti cu larly in me d-
i cal use.1 La tex sur gi cal glo ves are an im por tant com po nent of

uni ver sal pre ca u ti ons and act as a de ter rent to the trans mis si on of pat ho -
gens such as the He pa ti tis B vi rus and HIV. Any an ti ci pa ted con tact bet we -
en a he alth ca re pro vi der and a pa ti ent’s blo od or body flu ids re qu i res the
pro vi der to we ar glo ves. Uni ver sal pre ca u ti ons ha ve in cre a sed the ex po su -
re of he alth ca re wor kers and pa ti ents to la tex pro ducts.2 This in turn has in-
cre a sed the de mand for ma nu fac tu rers to pro du ce and supply la tex glo ves,
which may ha ve tem po ra rily al te red ma nu fac tu ring pro ce du res, re sul ting in
po or qu a lity, highly al ler ge nic pro ducts.3Ho we ver, the re a son for the in cre -
a se re ma ins unc le ar.4
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Serious Latex Allergy in a
Dental Surgical Procedure: Case Report

ABS TRACT Re cently the pre va len ce and se ve rity of la tex al ler gi es ha ve be en in cre a sing ra pidly
as la tex is used in the pro duc ti on of mo re and mo re me di cal pro ducts. In ca se of a po si ti ve la tex
al lergy his tory or in ca se of high-risk pa ti ents, exact di ag no sis is cru ci al. Mo ving to wards non-
pow de red la tex glo ves in all he alt hca re set tings is the uni qu e way of re du cing oc cu pa ti o nal ex-
po su re, the reby re du cing furt her sen si ti za ti on, and dec re a sing symptoms in wi de po pu la ti on.
This ca se re port was pre sen ted a pa ti ent with se ve re al ler gic re ac ti on to la tex glo ves du ring den-
tal sur gery. 
Key Words: La tex hyper sen si ti vity, skin tests

ÖZET Son yıl lar da, la teks al ler ji si nin gö rül me sık lı ğı ve şid de ti, la teks ’in her ge çen gün da ha faz -
la tıb bi ürün de kul la nıl ma sıy la art mak ta dır. Po zi tif la teks al ler ji hi ka ye si olan ve ya yük sek risk li
has ta lar da ke sin teş his ge rek li dir. Pud ra içer me yen la teks el di ven le rin sağ lık la il gi li yer ler de kul-
la nıl ma sı, kul la nı ma bağ lı has sa si ye tin azal tıl ma sın da tek yol dur. Bu şekil de has ta lar da, da ha uzun
dö nem de olu şa cak has sa si yet ler ve var olan be lir ti ler azal mış ola cak tır. Bu ol gu ra po run da, den tal
cer ra hi iş lem sı ra sın da la teks el di ve ne kar şı cid di al ler jik re ak si yon ge liş tir miş bir has ta su nul -
muş tur.

Anah tar Ke li me ler: La teks aşı rı du yar lı lı ğı, de ri test le ri
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A tru e la tex al lergy is a re ac ti on to the la tex
pro te ins. Re ac ti ons can ran ge from ery the ma, ur ti -
ce ri a thro ugh to the most se ve re re ac ti ons cha rac -
te ri zed by anaph yla xis. Corn starch, which is
so me ti mes used to ma ke pow der glo ves ea si er to
put on to ma ke it ea si er to put them on, binds to the
fre e la tex pro te in and the la tex pro te ins can be ae -
ro so li zed when put ting on and ta king off the glo -
ves.1

The ca se re port pre sents a se ve re al ler gic re ac -
ti on which oc cur red in a hos pi tal staff.

CA SE RE PORT
A 32-ye ar-old fe ma le pa ti ent was ad mit ted to
the den tal cli nic with a comp la int of pa in on the
left si de of the man dib le. Her me di cal/den tal his-
tory was re cor ded be fo re the physi cal exa mi na ti -
on with not hing re mar kab le. Per so nal and
fa mi li al his tory of al ler gi es was al so in ves ti ga ted
in ac cor dan ce with our ro u ti ne cli nic prac ti ce.
She did not des cri be any comp la int that may be
re la ted to al ler gi es. Fol lo wing the cli ni cal and ra-
di o lo gi cal eva lu a ti on, an im pac ted third mo lar
to oth was de tec ted on the left si de of the man -
dib le.

So on af ter the physi cal exa mi na ti on, the pa-
ti ent star ted ex pe ri en cing chest tigh tness and ha -
ving dif fi culty bre at hing. Sin ce the se comp la ints
might ha ve be en in di ca ti ve of a pro bab le al ler gic
re ac ti on, she was re fer red to an al lergy spe ci a list.  

Upon physi cal exa mi na ti on, the pa ti ent was
di ag no sed with bi la te ral bip ha sic rhonc hi. Af ter
an ti his ta mi ne in jec ti ons and short-ac ting be ta-2
ago nist in ha la ti on, the symptoms sub si ded, and no
furt her tre at ment was re qu i red. 

The pa ti ent was furt her in ves ti ga ted for al ler -
gi es and atopy at the Al lergy Cli nic. Skin prick
tests we re app li ed with com mon in ha lant al ler -
gens, fo od al ler gens and la tex al ler gen. The la tex
was es pe ci ally used sin ce she was a nur se, oc cu pa -
ti o nal ex po su re to la tex be ing una vo i dab le in such
si tu a ti on. Two dif fe rent la tex ex tracts we re used
for the skin prick test (Fi gu re 1). One of them was
a com mer ci al ex tract (Stal ler gens S.A., Fran ce) and
the ot her was a fresh, ma nu ally pre pa red ex tract.

(A 100 mic rog ram la tex glo ve was bro ken in to pi -
e ces and in cu ba ted over night at +4 deg re es Cel si -
us in 10 ml of stan dar di zed di lu ent [0.9% so di um
chlo ri de and 0.4% phe nol, Cen ter La bo ra to ri es,
Port Was hing ton, USA]). Po si ti ve con trol (his ta -
mi ne, 10 mg/ml, Stal ler gens S.A., Fran ce) and ne -
ga ti ve con trol (scan da li zed di lu ent) so lu ti ons we re
al so app li ed. Skin tests with fo od al ler gens and ae -
ro al ler gens ca me out ne ga ti ve, whi le the la tex tests
we re strongly po si ti ve. A mar ked whe al and fla re
re ac ti on of ap pro xi ma tely 20 mm had de ve lo ped
du e to both of the la tex ex tracts used. The ne ga ti -
ve con trol was ne ga ti ve and the po si ti ve con trol
was po si ti ve. No furt her chal len ge tests such as
“use tes t” or “la tex-rich ro om tes t” we re per for med
sin ce the pa ti ent had a risk of ha ving a syste mic
re ac ti on. 

At the end of the se as sess ments, the pa ti ent
was di ag no sed as la tex al lergy. On the ot her
hand, the re was an ob vi o us in di ca ti on for den tal
sur gery. To per form this ope ra ti on wit ho ut any
comp li ca ti on, so me strict pre ca u ti ons we re ta -
ken: 

First, a la tex-fre e ope ra ti on ro om was pre pa -
red. Se cond, a pre-me di ca ti on pro to col was app li -
ed (50 mg methy lpred ni so lo ne at 13 ho urs, 7 ho urs
and 1 ho ur pri or to the ope ra ti on, 10 mg chlorp he -
ni ra mi ne ma le a te 1 ho ur and just be fo re the ope ra -
ti on). Third, the ope ra ti on was per for med as the

FIGURE 1. Prick test.



first one of the day and la tex-fre e glo ves and ins -
tru ments we re used by all den tal sur ge ons and me -
di cal staff thro ug ho ut the ope ra ti on. Fi nally, the
ope ra ti on was per for med un der the clo se ob ser va -
ti on of an al lergy spe ci a list. Vi tal signs we re con ti -
nu o usly re cor ded du ring the ope ra ti on and
in tra ve no us in fu si on of sa li ne was ad mi nis te red in
ca se of de ve lop ment of pro bab le se ve re al ler gic re-
ac ti on.

The den tal ope ra ti on was comp le ted wit ho -
ut any comp li ca ti ons. The pa ti ent was al so com-
p le tely symptom-fre e du ring the pos to pe ra ti ve
ob ser va ti on pe ri od. The ma na ge ment was suc-
cess ful. 

DIS CUS SI ON
Alt ho ugh one of the ma in ca u ses of al ler gic re ac -
ti ons for he alth wor kers and den tists is usu ally the
use of anest he tic ma te ri als, la tex al lergy is mo re
com mon.1 La tex is pre sent in a num ber of items
used in den tal sur ge ri es in ad di ti on to glo ves inc -
lu ding la tex dam, gut ta perc ha, so me proph yla xis
cups, mi xing bowls, ort ho don tic elas tics, so me
suc ti on tips, bi te blocks, amal gam car ri ers. The re -
fo re, den tal wor kers are at high risk of de ve lo ping
la tex al lergy. In a sur vey car ri ed out by U.S Army
den tists5 13.7% re por ted symptoms are re la ted to
the use of la tex glo ves. In a mo re re cent study
con duc ted as part of the Ame ri can Den tal As so ci -
a ti on’s an nu al he alth scre e ning 6.2% of the par ti -
ci pants among whom we re den tists, den tal
hygi e nists and den tal as sis tants tes ted po si ti ve for
type I hyper sen si ti vity to la tex pro te ins.6 The pre -
va len ce of la tex al lergy was re por ted as high in the
Tur kish po pu la ti on.7 In the study 41.7% of the
par ti ci pants (he alth wor ker) we re fo und to be al-
ler gic to la tex pro ducts. Ho we ver, 1% of the ge n-
e ral po pu la ti on was es ti ma ted to be pro ne to la tex
al lergy.8 Alt ho ugh the num ber is low, re ac ti ons
du e to la tex vary from al ler gic con tact der ma ti tis
to se ve re al ler gic re ac ti ons and can le ad to se ri o -
us prob lems such as anaph yla xis. Furt her mo re, la -
tex sen si ti vity will con ti nu e to be a ma jor is su e as

the in ci den ce of atopy in the po pu la ti on ap pe ars
to be in cre a sing, and pro bably, ex po su re to la tex
will con ti nu e.

Alt ho ugh, a va ri ety of plans to dec re a se la tex
ex po su re co uld be pro po sed, each wo uld in vol ve
cost and comp li an ce is su es.7 Adop ti on of pow der
fre e glo ves in me di cal use wo uld be a go od start,
as res pi ra tory ex po su re might be sig ni fi cantly re-
du ced.

The air in den tal of fi ces ea sily be co mes con ta -
mi na ted with corn starch du ring the rep la ce ment
of glo ves. The re fo re, fresh air in den tal of fi ces or
in hos pi tals might fa ci li ta te the pre ven ti on of hy-
per sen si ti ve re ac ti ons.

Ob ser ved sen si ti vity re ac ti ons ge ne rally
con sist of skin re ac ti ons, itc hing and red ness.
Den tists sho uld be aler ted the signs and symp-
toms of de la yed and im me di a te hyper sen si ti vity
as well as be pre pa red to tre at such me di cal prob-
lems.

In ad di ti on, a de ta i led me di cal/den tal his tory
form sho uld be fil led in by all pa ti ents and all ne c-
es sary pre ca u ti ons sho uld be ta ken in ato pic pa ti -
ents. Al lergy tests can be sug ges ted for such
pa ti ents. Cur rently the skin prick test is the most
re li ab le met hod of di ag no sing la tex al lergy with a
sen si ti vity of 90% to 95%.9 Ho we ver, the re are ot -
her tests, and any gol den stan dard do es not exist
for the di ag no sing of la tex al lergy.

We may pro po se that on ce a per son has be -
en di ag no sed with la tex al lergy, they sho uld al-
ways carry a card which in di ca tes the ir al ler gic
si tu a ti on. The card may help he alth wor kers to
ta ke pre ca u ti ons in the tre at ment of the se pa ti -
ents. Cli ni ci ans, ha ve to pre pa re in tra ve no us in-
fu si on of sa li ne to ad mi nis ter im por tant
me di ca ti ons.

La tex al lergy is be co ming mo re fre qu ent and
an in cre a se in the pre va len ce can be an ti ci pa ted
as long as la tex pro ducts con ti nu e to be wi dely
used.
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