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Interesting case anaphylaxis after intra-articular
steroid injection in out patient department : Review literature
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'Department of Medicine, Faculty of Medicine, Khon Kaen University
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7992579N8: General appearance : agitation, profound
sweating, flush face

Vital signs: BT 37°C, PR 100 / min, RR 20 / min, BP 110/
70 mmHg

Lung : inspiratory and expiratory wheezing at RML, RLL

Heart : normal stz’ no murmur

Abdomen : soft, no tenderness, no hepatosplenomegaly

Extremities : swelling of right knee with patellar ballotte-
ment, tenderness along joint line

Skin : no rash
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Anaphylaxis with underlying rheumatoid arthritis
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