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Abstract
Ondansetron is an antiemetic drug that belongs to 5-hydroxytryptamine (5-HT3) receptor antagonists group. It has been 
widely used to treat nausea and vomiting due to chemotherapy, post surgery or due to any other gastrointestinal problem 
with 5-HT3 receptors involvement. The typical adverse drug reactions of Ondansetron include headache, dizziness, 
constipation or diarrhoea. Here, we have observed the skin reaction around the site of injection following Ondansetron 
administration. Recognition of this hypersensitivity reaction may allow better preparedness of clinicians to manage this 
condition.
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1.  Introduction
Hypersensitivity reactions are unpredictable and can be 
result of any type of drug usage or allergen. Its severity 
ranges from itching over the skin to anaphylactic reaction. 
Ondansetron is an antiemetic drug, commonly used in 
patients in oral dosage form or injectable preparations. The 
common adverse drug reactions of Ondansetron include 
headache, constipation or diarrhoea1. Hypersensitivity 
reaction due to Ondansetron is uncommon. So here we 
have reported the case series consisting of 4 case reports 
mentioning the allergic reaction due to Ondansetron. 

2.  Ethical Approval
This case series has been written and published only 
after obtaining the approval from Institutional Ethics 
Committee (IEC No-20024 dated 30/10/2020).

3.  Case Series

3.1  Case Report 1
A 62 year old female patient weighing 50 kilograms 
was admitted in the surgery department at tertiary 

https://www.google.com/search?rlz=1C1GGRV_enIN952IN952&sxsrf=ALeKk02t8OkFkZxLrBtvd_WZGwsgN06BDQ:1623476470515&q=Sankalchand+Patel+University&stick=H4sIAAAAAAAAAOPgE-LVT9c3NMwwMTWqyspJUoJw06pSjAqTKwq0NDPKrfST83NyUpNLMvPz9POL0hPzMqsSQZxiq8S0tMycTAhnEatMcGJedmJOckZiXopCQGJJao5CaF5mWWpRcWZJ5Q5WRgAlzZbDbQAAAA&sa=X&ved=2ahUKEwie0s2SsZHxAhVxxjgGHXKKD4AQmxMoATAnegQIKRAD


Unusual Localised Skin Reaction due to Ondansetron: Case Series

Asian Journal of Pharmaceutical Research and Health Care276 Vol 13 (3) | 2021 | www.informaticsjournals.com/index.php/ajprhc

care teaching rural hospital. She was diagnosed with a 
breast lump and underwent excision biopsy to establish 
the correct histopathological report. Patient had no 
significant past history of allergic reaction, smoking, 
alcohol use, hepatic or renal dysfunction or diabetes 
and hypertension. Before the excision biopsy, patient 
was injected with Ondansetron (4 mg) to avoid nausea 
and vomiting. Following the injection of intravenous 
Ondansetron, skin rashes were noted on skin around the 
injection site, which was associated with itching. Following 
that, the drug was withdrawn and patient recovered in 
few hours after antihistaminic (Chlorpheniramine 5 mg) 
drug administration.

3.2  Case Report 2
A 61 year male patient weighing 55 kilograms was 
administered intravenous Ondansetron (4 mg) 
as a preoperative medication for the surgery. On 
administration, patient developed with redness and 
itching over site of administration and 3 to 4 minutes later 
there was development of painful papules. A patient was 
administered intravenous hydrocortisone (100 mg) and 
chlorpheniramine (5 mg) to relieve the symptoms and 
Ondansetron was withdrawn. The patient recovered after 
the administration of corticosteroid and antihistaminic 
agent. Patient had no significant past history of 
allergic reactions, smoking, alcohol habit, tobacco use, 
hypertension or diabetes.

3.3  Case Report 3
A 38 year old male patient weighing 55 kilograms was 
admitted to the surgery department. Patient had no 
significant history of allergic reaction, smoking, tobacco 
use, alcohol use, diabetes or hypertension. The patient was 
given intravenous Ondansetron (4 mg) as premedication 
to prevent nausea and vomiting. The patient developed 
red rashes around the site of administration 2-3 minutes 
after the injection. The patient was given intravenous 
chlorpheniramine (5 mg), hydrocortisone (100 mg) and 
dexamethasone (8 mg) for the treatment of rashes. Patient 
was relieved soon after treatment and Ondansetron was 
withdrawn.

3.4  Case Report 4
A 19 year old female patient weighing 35 kilograms was 
administered intravenous Ondansetron in a dose of 4 mg 

as premedication to avoid nausea and vomiting. Following 
that injection, patient had episode of rashes around the 
injection site on forearm and gradually it appeared on 
chest and abdomen as well. Patient was given injectable 
chlorpheniramine (5 mg) and hydrocortisone (100 mg) 
to relieve the reaction. Patient recovered following the 
treatment. Similar to previous case reports this patient 
also had no significant history of hypersensitivity or 
diabetes/hypertension or no addiction.

4.  Discussion
Ondansetron belongs to antiemetic group of drugs which 
act by antagonising the 5 hydroxytryptamine3 (5-HT3) 
receptors2. The other drugs included in this group are 
granisetron, palonosetron, dolasetron and tropisetron. 
These drugs are most commonly used to prevent or treat 
the nausea and vomiting in post operative case as well as 
in chemotherapy induced vomiting3, 4.

Ondansetron is given to the patients in oral dosage 
form or injectable preparations. It carries wide margin 
of safety, but it causes the adverse drug reactions like 
headache, constipation, dizziness and diarrhoea. The other 
less frequent but serious in nature reported side effects are 
chest pain, hypotension dystonia and Generalised Tonic-
clonic seizures (GTCs)1, 5, 6–10.

All hypersensitivity and anaphylactoid responses 
due to Ondansetron have been in patients receiving 
the medication for malignancy chemotherapy. Due to 
this, some researchers recommend that the medication’s 
utilization ought to be limited10. Extreme nausea/vomiting 
not responding to other antiemetics and Nausea/Vomiting 
of Pregnancy (NVP) are additionally regular unlabelled 
indications for the utilization of Ondansetron2, 11.

Apart from all these adverse drug reactions, the 
allergic reaction remains unusual in case of Ondansetron 
use. Hypersensitivity reaction varies from patient to 
patient and ranges from mild to severe. But in our 
study, the uncommon aspect was all four patients 
experienced the occurrence of skin rashes around the 
injection site soon after administration of Ondansetron. 
Out of four patients, three were had limited localised 
skin rashes while only one patient had spread of rashes 
towards the chest and abdomen. These patients had 
neither past history of similar episodes nor they were 
suffering with chronic illness. All the patients were 
treated with injectable Hydrocortisone/Dexamethasone 
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(Corticosteroids) or Chlorpheniramine (Antihistaminic) 
and they were relieved. No further treatment was needed. 
Similar observations have been made by Rohit et al., and 
Mehra et al.,1, 9. These hypersensitivity reactions can be 
IgE mediated or Non-IgE mediated. In our study, it was 
observed that all the patients had no history of similar 
episodes earlier1.

With this we conclude that Ondansetron may cause 
an analphylactoid reaction, so before administering it 
clinicians should always rule out the history of allergy. 
Additionally, emergency equipment should always be 
ready while administering the Ondansetron to prevent 
the fatal consequences.

5.  Conflict of Interest
Nil.

6.  References
1.	 Varshney RK, Jain G. Localized urticaria with intravenous 

Ondansetron: A case report with literature review. Acta 
Medica International. 2014; 1(1):39–40. https://doi.
org/10.5530/ami.2014.1.10

2.	 Alame MM, Chamsy DJ, Zaraket H. Pityriasis rosea-like 
eruption associated with Ondansetron use in pregnancy. 
Br J Clin Pharmacol. 2018; 84(5):1077–80. PMid: 29520857 
PMCid: PMC5903224. https://doi.org/10.1111/bcp.13560 

3.	 Mori-Vogt S, Blazer M. Palonosetron for the prevention 
of chemotherapy induced nausea and vomiting. Expert 

Rev Anticancer Ther. 2013; 13:919–36. PMID: 23984894. 
https://doi.org/10.1586/14737140.2013.814412

4.	 Singhal AK, Kannan S, Gota VS. 5-HT3 antagonists for 
prophylaxis of postoperative nausea and vomiting in breast 
surgery: A meta-analysis. J Postgrad Med. 2012; 58:23–31. 
PMID: 22387645. https://doi.org/10.4103/0022-3859.93249

5.	 Finn AL. Toxicity and side effects of Ondansetron. Semin 
Oncol. 1992; 19(4):53–60.

6.	 Russell D, Kenny GNC. 5HT3 antagonists in postoperative 
nausea and vomiting. Br J Anaesth. 1992; 69:63–8. PMid: 
1486016. https://doi.org/10.1093/bja/69.supplement_1.63S 

7.	 Sharma A, Raina V. Generalised seizures following 
Ondansetron. Ann Oncol. 2001; 12(1):131–2. PMid: 
11249042. https://doi.org/10.1023/A:1008394422101 

8.	 Tolan MM, Fuhrman TM, Tsueda K, Lippmann SB. 
Perioperative extrapyramidal reactions associated with 
Ondansetron. Anaesthesiology. 1999; 90:340–1. PMid: 
9915363. https://doi.org/10.1097/00000542-199901000-
00073 

9.	 Mehra KK, Gogtay NJ, Ainchwar R, Bichile LS. 
Hypersensitivity to intravenous Ondansetron: A case 
report. J Med Case Rep. 2008; 2:274. PMid: 18702811 
PMCid: PMC2542398. https://doi.org/10.1186/1752-1947-
2-274 

10.	 Sharma A, Raina V. Generalised seizures following 
Ondansetron. Ann Oncol. 2001; 12(1):131–2. PMid: 
11249042. https://doi.org/10.1023/A:1008394422101 

11.	 Ondansetron: Drug information – Up To Date [Internet]. 
https%3A%2F%2Fwww.uptodate.com%2Fcontents 
%2Fondansetron-drug information%3Fsource%3Dsearch_
result%26amp%3Bsearch%3Dondansetron%26amp%3B-
selectedTitle% 3D1~132


	_GoBack

