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Octreotide is an octapeptide analogue of Somatostatin used to supress 

Growth hormone activity and treatment of acromegaly, carcinoid and 

other hormone secreting tumours. Also in management of variceal 

bleeding secondary to portal hypertension and chylothorax, post cardiac 

surgery. Commonly nausea, diarrhoea, gall stones occur as adverse 

effect. Rarely hypersensitivity reaction occurs, which may become life 

threatening. Here we are describing a case of 42year male patient was 

brought complained of vomiting of blood and developed 

hypersensitivity reaction after administration of inj. Octreotide. To our 

knowledge it is the first case occurring in our institute and also a rare 

occurrence. Prompt management was done and alternative treatment 

was initiated. 
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Introduction:- 
Octreotide is an octapeptide analogue of somatostatin used to suppress growth hormone (GH) activity

1
. Acting on 

somatostatin receptors SST2, SST5, it blocks the activity of GH
2
. In spite of having plasma half life of 90 minutes, its 

action persists for around 12 hours.
3
 It has been used in the treatment of acromegaly, carcinoid and other hormone 

secreting tumours
3
. It has been widely used in the treatment of oesophageal varices secondary to portal hypertension 

to control acute bleeding
4
on the basis that it reduces portal venous pressure. Apart from this, octreotide has effect in 

treating chylothorax occurring in patients after cardiac surgery
5
. Common adverse effects are abdominal pain, 

nausea, steatorrhoea, diarrhoea, and gall stones
1
. Rarely hypersensitivity reactions have been reported as side effect

6
. 

Here we are presenting a case report of a 42 years old male patient who developed hypersensitivity reaction after 

administration of 100µg inj. of octreotide deep subcutaneously.  

 

Case report: A 42 years old male was brought to the casualty RIMS, Imphal, Manipur on 23/09/2016 with the 

complain of vomiting of blood once on the same day. The amount of the vomitus was scanty (about 50 ml), cherry 

red in colour. No foul smell was noticed and it was mixed with recently ingested food. At the time of presentation, 

the patient gave history of chronic alcohol intake for the past 7 years. The bleeding was suggestive of upper 

gastrointestinal bleed. On examination, patient was conscious, well oriented to time, place and person. No pallor, 

jaundice, dehydration, lymphadenopathy, oedema or ascites was noted during physical examination. No tenderness 

was noted on abdominal examination, nor any organomegaly. His blood report showed elevated SGOT, SGPT, 

ALP, and GGT. Diagnosis was made as oesophageal varices, secondary to alcoholic liver disease. The patient was 
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admitted in medicine ward and treated with Cytostatin (octreotide acetate) 100 µg deep subcutaneous injection, 

along with his regular oral antianxiety drugs and vitamin K injection. Within 30 min of administration of octreotide, 

the patient developed erythematous pin point skin rashes with itching and burning sensation all over the body. On 

examination patient was restless, BP- 100/70 mm Hg, pulse- 80/min. Systemic examination was normal. On 

examination of rashes they were found to be reddish and pin point type, suggestive of hypersensitivity reaction. 

Patient was immediately given symptomatic management like i.v. fluids, corticosteroids & antihistaminic drugs. The 

condition of the patient improved drastically. It has been reported to the Pharmacovigilance Centre, RIMS Imphal. 

On the next day, drug re- challenge was done with the same dose under supervision of doctors with all precautionary 

measures. It showed similar pattern of reaction. So it was withdrawn finally. The patient was then discharged with 

the advice to avoid alcohol and to continue his routine medication. 

 

 
Pictures showing the reported drug with its batch number, manufacturing and expiry dates and the hypersensitivity 

reaction showing pin point red spots over the body of the patient. 

 

Discussion:- 
Hypersensitivity is a set of undesirable reactions produced by the normal immune system including allergies and 

autoimmunity. It can occur from various products such as foods, drugs or other environmental constituents. Here in 

this case, the hypersensitivity reaction involving mainly the skin occurred due to the administration of deep 

subcutaneous injection of octreotide.  

 

Although urticaria, allergy/hypersensitivity reactions and anaphylaxis have been noted as possible adverse reactions, 

there is lack of data showing a causal relationship between octreotide and hypersensitivity reactions and there is no 

information on management when continued use of this medication is essential.
[7,8] 

Hypersensitivity reaction to 

octreotide occurs rarely and it require urgent management.  

 

Conclusion:- 
Octreotide is a popular medicine in patients with portal hypertension presenting with variceal bleeding. 

Hypersensitivity and anaphylaxis though rare but has been reported and it needs urgent assistance. Immediate 

desensitization should be considered if treatment with octreotide has to be continued and no other alternative option 

is available. 
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