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Discussion
Hyper-IgE syndrome is a rare primary immunodeficiency
disorder that is multisystem in nature. Most cases are
sporadic, but can also follow an autosomal dominant (ADHIES) or recessive (AR-HIES) pattern (1, 2).

Introduction
Hyper-IgE syndrome (HIES) is a rare
primary immunodeficiency disease with
skin and pulmonary complications
associated with a drastic elevation in IgE
levels. Although IgE levels in these patients
are not typically allergen-specific, these
patients may demonstrate an increased
predilection for anaphylaxis and allergies
compared to the general population. This
may create a challenging picture in terms
of anesthetic technique, particularly in
patients with difficult access and allergies
to induction agents.

Interestingly, the incidence of allergic or anaphylactic
reactions has rarely ever been reported in AD-HIES (1). In
contrast, almost all of AR-HIES patients have allergic
disease, particularly to cow’s milk (2). Of note, the
patient in this report has a dairy allergy as well as a
reported allergy to propofol.
Fig. 1. CT Chest of AD-HIES patient
with bronchiectasis and Aspergillosis
(6)

Fig 2. AD-HIES patient with chronic
fungal infection (6)

Multiple attempts at IV placement introduce a variety of
complications, most notably increased infection rates (4).
This is of particular interest in our case, as HIES patients
are already at an increased risk of skin infections. Upon
review of the literature, there have been no reports of
HIES leading to difficulty with vascular access.

We present a unique case and management
strategies of a patient with this unusual
condition compounded with difficult IV
access.

Case Presentation
52-year-old female with hyper-IgE
syndrome, severe asthma, multiple
allergies including propofol and
dairy food allergy, difficult IV
access, and severe anxiety
presenting for large open ventral
hernia repair. Peripheral IV access
was unable to successfully be
obtained. An inhalational induction
was performed and a central line
was placed. The case proceeded
uneventfully without complication.

Difficult venous access (DVA) was also an obstacle in this
particular case. DVA is defined in one study as three of
more unsuccessful IV attempts or if rescue strategies such
as using different locations, ultrasound-guided venous
therapy, intraosseous devices, or central lines must be
employed (3).

Fig. 3. (A) Extensive molluscum, (B) and
warts (6)
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Finally, our patient had a reported allergy to propofol. In
the past, propofol has been contraindicated in patients
with allergies to egg, soy, and peanuts (5). Previous
studies have concluded that propofol administration is
safe regardless of food allergies, however it may be
prudent to avoid in cases where there is anaphylaxis to
egg (5). Further studies are needed to assess whether or
not it is critical to assess for high levels of IgE preoperatively.

Conclusion
There is minimal evidence in the literature
demonstrating a correlation between HIES and
DVA. Similarly, there are currently no past studies
describing the anesthetic management of a HIES
patient with multiple food and drug allergies.
This case report describes an HIES patient with
DVA and a propofol allergy who was successfully
managed with inhalational induction without
complications in the post-anesthesia observation
unit.

