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ABSTRACT

Anacin; a brand of aspirin tablets (containing 3@0acetylsalicylic acid), is a widely used analgssitt is

recognized as one of the oldest brands of paiavets. Its primary content is acetylsalicylic adire we report a
case of a 26-year old woman (64 kg in weight artlh. in height) who presented with adverse drugtieac
secondary to Anacin ingestion following gum paionfrfish bone injury. About 30mins after ingestihg drug, she
presented with headache, excessive lacrimal glaocson and facial swelling. Considering thesespn¢éations by
inference, Anacin may have the potential to cawsere adverse drug reaction in some individualsicdecare
should be taken by doctors, pharmacist and othaittheare providers when prescribing and monitopagjents
placed on this medication. Additionally, a detailedtory should be taken prior to prescribing ampgrapriate
reporting should be made to relevant health auikherivhen such severe reactions are observed.
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INTRODUCTION

Non Steroidal Anti Inflammatory Drugs (NSAIDs) ateugs that provide analgesic and antipyretic (feeelucing)
effect and in higher doses, anti Inflammatory aff@yarden, 2010; Burke et al., 2006). They are usegainful
conditions associated with swelling, redness ad laf function of the affected part (Burke et aDP6; Rossi,
2006; Green, 2001; Gotzsche, 1989). Some like iaspird dipyrone also have the power to reduce fé®erke et
al., 2006).

Anacin; a brand of aspirin tablets containing 300awgtylsalicylic acid, is the trade name of a wydaebked
analgesics sold over the counter (Sanmarkan étCdll). Acetylsalicylic acid is used to relieverpand bring down
fever (Burke et al., 2006). It is also used in rhatism and other conditions of bone pain. It isoregd that it
should not be given to children less than one gear should be used with care in asthmatic patiantsall who
have previously reported difficulty with breathing.

Though rare, adverse drug reactions are reactidggeted by a drug’s active metabolite or by prdduc
Specifically, adverse drug reactions are noxiousrontended reactions to a drug that is adminidtémestandard
doses by the proper route for the purpose of prepis; diagnosis, or treatment of a specific diseas
(Vervloet and Durham, 1998; WHO 1970). Adverse tieas occur in about 5% of patients receiving anygdand
0.03% of hospital deaths are believed to be drisjee (Fraser et al., 1999). Considering the faat information
on drug safety is of unquestionable importance @ ek al., 2006), hence, all adverse drug reactioost be
reported.

Here we reported a case of a lady who presentédasiterse drug reactions secondary to Anacin ifagest
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CASE PRESENTATION

A twenty-six (26) year old lady was referred to ti@spital with an hour history of bilateral-peritab swellings,
reddish eyes, visual impairment, headache and pséeendary to ingestion of 300mg Anacin, a brand of
acetylsalicylic acid.

A night earlier, she noticed injury on her gum deling an attempt to chew a fish bone. In less téamours, she
complained of pains in her gum and physical exatiinaevealed no sign of pathology. The patientsegjiently
visited a patent medicine store and was given Anéciade in Nigeria by SKG-PHARMA Ltd); a drug whose
indications are headaches, neuralgia, colds, maispain and pain following tooth extraction.

She took two tablets and about 25 — 30 minutes gftestion of the drug, she noticed severe headanH pains in
her eyes. Ten (10) minutes later she noticed tgdriom her eyes which were by this time reddish kter got
swollen and occluded. Also observed was facial lswgelvhich extended to her cheeks, nose and lips.

She was then rushed to the hospital where she dvaitad in the emergency ward and attended to inetelgt by
the doctor who made a diagnosis of an allergic deagtion. She was managed with IV Hydrocortisodmg daily
for 3 days, IV Genticin 80mg start dose and wasegidaon Genticin eye drops (2 drops per eye thrigky for 3
days) as well as paracetamol tablets and Vitamin C.

Her condition showed marked improvement after aB&utinutes of commencement of treatment.
DISCUSSION

Case reports of suspected adverse drug reactiensaa to be common in the medical literature (Aomet al.,
2002). However, there is paucity of information amtjing severe adverse drug reaction from Anacin. By
implication, these cases are either not reportelforunpublished. According to data published 01@, there is
under-reporting of adverse drug reaction in somtatg health centers in Nigeria (Obodo and Iribheg2010) as
well as around the world (Aronson et al., 2002)véde drug reaction due to analgesic is implicaiegbout 1.1%

of observed adverse drug reaction in some tertieglth centers in Nigeria (Iribhogbe and Agbajell#).
Although most of these reactions were observedetonild to moderate at presentation, however, caperting
remains a sine qua none in the post-marketing slanvee of most drugs.

Essentially, type 1 hypersensitivity reaction utiderthe adverse reaction to Anacin as presentéidsreport. This
is due to IgE priming and massive degranulatiomast cells and basophil accompanied by releaseutbtrienes
and other inflammatory mediators on exposure ta:thpable allergen, in this case acetylsalicylidd&SA).

Based on the classification of adverse drug readip Rawlin and Thompson (1991), the clinical préatons of
the patient suggest type B reaction. Additionalhtravenous corticosteroid administration has bémmd to
account for 24.1% of clinical management of ADRpatient by resident doctors in Nigeria (Iribhogimel @gbaje,
2011b). The case report showed a remarkable impremt in clinical presentation following intravenous
hydrocortisone therapy. This re-emphasizes thetfettintravenous corticosteroid administration agm the main
stay of first line therapeutic response to patieitih type B adverse drug reactions.

According to Sanmarkan et al., (2011), Anacin cimstacetylsalicylic acid plus caffeine. The advedsgg reaction

reported for acetylsalicylic acids include; gastrset, hypersensitivity reaction may occur aftgestion of ASA

by patients with asthma and nasal polyps. In amitthose from caffeine include; disturbing effettsleep and

cardiac rhythm in some individual. A withdrawal gyame characterized by lethargy, irritability areatiache has
been observed in some users.

Although the adverse drug reactions for both castefi Anacin did not include the observed presématin this
case, the possible explanation for this case isthiggpatient’s presentation may be idiosyncratic.

In conclusion, Anacin may be widely used as angesit medication. Despite its reported safety,ayrhave the
potential to cause excessive lacrimal gland sexrdtearing), periorbital swelling and facial oedeas adverse side
effects even at the recommended dosages. Thusjmmay induce idiosyncratic adverse reaction, hehealth
care providers should be aware of the potentiatdebus effect of Anacin while prescribing samegfatients with
previous history of allergic reactions.
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