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Therapeutic management in 
Kounis syndrome: allergen 
immunotherapy adjuvant 
to antithrombotic therapy

Manejo terapéutico en Síndrome de 
Kounis: tratamiento inmunoalérgico 
coadyuvante al tratamiento 
antitrombótico

To the editor:
Kounis syndrome (KS) was de-

scribed in 19501 and consists of the 
appearance of an acute coronary 
syndrome within the context of an 
allergic reaction2. Its treatment is 
currently controversial2,3.

A 44-year-old male smoker with a 
family history of ischemic heart disease. A 
few minutes after a sting, he developed 
bronchospasm and syncope. The 061 
emergency service, given the hypotension 
(blood pressure 60/30 mmHg) and suspi-
cion of severe anaphylaxis, initially admin-
istered 1 mg of adrenaline im. The first 
electrocardiogram showed sinus rhythm 
with narrow QRS and ST-segment depres-
sion of 3 mm in leads V4 to V6. Aspirin, 
clopidogrel, fondaparinux and iv methyl-
prednisolone were administered, resulting 
in clinical and electrocardiographic nor-
malization on arrival at the emergency de-
partment. The peak troponin level was 
609 pg/mL. The echocardiogram showed 
a left ventricle with inferolateral hypokine-
sis in the middle segment and the an-
gio-CT (computed tomography) study 
showed severe stenosis in the middle seg-
ment of the anterior descending artery 
(DA) and moderate stenosis in its bifurca-
tion and in the circumflex artery due to 
atheromatous plaques. Coronary angiogra-
phy confirmed significant stenosis in the 
middle DA artery (bifurcation of the diago-
nal artery, in origin and posterior bifurca-
tion). An everolimus-coated stent was di-
rectly implanted in the DA artery, 
subsequently recrossing the catheter at the 
origin of this artery, treated with balloon 
and achieving TIMI III flow. After a good 
clinical evolution, he was discharged with 
a diagnosis of KS type II and coronary ar-
tery disease of one vessel revascularized 
with a drug-eluting stent. In the allergo-
logical study at 6 weeks4 skin tests were 
positive for Polistes dominulus (the most 
common wasp in the Mediterranean re-
gion)4; positive IgE to wasp 4, 86 KU/L 
and Pol d 5 (a major allergenic protein of 

polistes and of the composition of ITE)4,5, 
1.74 KU/L. Subcutaneous administration of 
allergen immunotherapy (ITE) was started, 
in weekly ascending and progressive doses 
until the maximum dose was achieved 
(Pharmalgen 100% POLISTES, ALKAbelló®, 
100 µg)5. Subsequently, the patient was 
stung without reproducing the clinical 
complications described. Both IgE (to 
polistes and pol d 5) progressively de-
creased until they became negative after 2 
years. The effectiveness of ITE was ob-
served at the clinical level, with no IgE-
mediated anaphylaxis to new stings5 that 
could induce new thrombotic or vasospas-
tic events1,3 and at the immunological lev-
el, due to the progressive decrease in IgE 
a n t i b o d i e s  t o  t h e  t r i g g e r i n g 
hymenoptera4,5.

This is the first documented clini-
cal case of a patient treated with al-
lergen immunotherapy adjuvant to 
percutaneous revascularization treat-
ment in type II KS due to wasp infec-
tion, the effectiveness of which pre-
vented subsequent anaphylaxis4,5 
that could have acted as a factor in-
ducing new ischemic episodes. In 
addition to the potential benefit of 
the immunotherapy implemented, 
the importance of the percutaneous 
revascularization performed should 
be highlighted, since the clinical re-
percussions of a second allergic 
event after correcting the lesion of 
the anterior descending artery would 
probably have been di f ferent. 
Therefore, in the absence of agreed 
therapeutic guidelines, coronary syn-
drome should be treated in the first 
instance in the presence of KS, fol-
lowed by symptomatic treatment of 
the anaphylactic reaction. Clinical 
suspicion, therapeutic approach and 
referral for allergologic study are of 
crucial importance. Determination of 
the trigger and the establishment of 
allergen immunotherapy as adjunc-
tive treatment to antithrombotic 
therapy and coronary revasculariza-
tion could prevent coronary compli-
cations in the event of new anaphy-
lactic episodes.
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