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A pediatric case of immediate hypersensitivity to tosufloxacin
involving no cross-reactivity to other topical quinolones
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Case Report

A pediatric case of immediate hypersensitivity to tosufloxacin
involving no cross-reactivity to other topical quinolones

Department of Pediatrics, Hamamatsu University School of Medicine
Masaki KODA, Yukiko KATOH, Ryuhei YASUOKA, Osamu NATSUME

Although evidence for cross-reactivity in quinolone allergy is gradually accumulating, immediate
hypersensitivity to tosufloxacin tosilate hydrate (tosufloxacin) have not been reported, and testing
methods and cross-reactivity have not been clarified.

A 6-year-old girl received tosufloxacin. She developed facial wheals 10 minutes after ingesting the
drug, and generalized urticaria after 20 minutes, and she was taken to the emergency department. She
was diagnosed with anaphylaxis based on stridor and 84% SpO; and was treated with adrenaline
intramuscularly. A skin prick test with 100 pg/mL of tosufloxacin was negative with an average wheal
diameter of 2 mm. She performed a drug provocation test for tosfloxacin. She developed swelling and
strong itching of her lips, mouth and eyelids 10 minutes after the initial dose. This case was diagnosed
as immediate hypersensitivity to tosufloxacin using oral drug provocation test.

We administered nadifloxacin and ofloxacin as ointment, levofloxacin and moxifloxacin as eye drops,
which were also negative, indicating no cross-reactivity.



