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SOUHRN

Kontext: Otrava histaminem v rybím mase, známá i jako scombroid syndrom, je potravinami přenášené one-
mocnění vyvolané toxicitou histaminu, jež je výsledkem konzumace zkaženého masa některých druhů ryb. 
V některých případech to může vést k rozvoji život ohrožujících anafylaktických reakcí. V odborné literatuře 
se běžně uznává a přijímá možnost korelace s postižením koronárních tepen; případy jsou sice vzácné, ale 
ještě vzácnější jsou případy ve spojení s infekcí novým lidským koronavirem, tedy s onemocněním COVID-19 
jako pátou doloženou pandemií od chřipkové pandemie z roku 1918. V tomto článku jako první popisujeme 
případ akutního koronárního syndromu u infi kovaného pacienta s onemocněním COVID-19. Pro výskyt akut-
ních koronárních příhod spolu s alergickými reakcemi nebo s reakcemi hypersenzitivity se používá termín 
Kounisův syndrom, v málo případech byl však spojen se scombroid syndromem.
Kazuistika: Na naše oddělení emergency byla dopravena mladá žena s erytematózními lézemi, mírným svě-
děním, nauzeou, diaforézou a slabostí, které se dostavily po konzumaci jídla s tuňákem v konzervě. Její kli-
nický stav se zhoršil a došlo u ní k rozvoji akutního koronárního syndromu vyvolaného koronárním vazospas-
mem. Po prvním negativním výsledku vyšetření orofaryngeálního stěru na RNA SARS-CoV-2 a při čekání na 
laboratorní vyšetření orofaryngeálního stěru během hospitalizace byla u ní o několik dní později zjištěna 
pozitivita na infekci virem SARS-CoV-2. S akutním koronárním syndromem se u pacientů se scombroid syn-
dromem setkáváme vzácně a ještě vzácněji ve spojení s infekčním onemocněním COVID-19. Tento případ 
prokázal spojitost otravy histaminem v rybím mase s Kounisovým syndromem a infekcí virem SARS-CoV-2, 
což nám umožnilo rozhodnout o dalším léčebném postupu.
Proč by si měl lékař na akutním příjmu být vědom této skutečnosti? Pokud není tento syndrom rychle a včas 
diagnostikován, jedná se o život ohrožující stav. Lékař na akutním příjmu si musí být vědom této skutečnosti, 
aby mohl správně vyhodnotit anamnézu postižených pacientů. Pouze pečlivě odebraná anamnéza nás může 
dovést ke správné diagnóze a změnit naše rozhodování o léčbě.

© 2021, ČKS.

ABSTRACT

Background: Histamine fi sh poisoning, known as scombroid syndrome, is a foodborne disease caused by 
histamine toxicity that results from eating specifi c types of spoiled fi sh. In some cases it can lead to the deve-
lopment of life-threatening anaphylactic reactions. In literature the possibility of correlated coronary invol-
vements is widely recognized and accepted, cases described are rare, but even more rare if combined with 
the novel human coronavirus disease COVID-19 infection, the fi fth documented pandemic since the 1918 fl u 
pandemic. In this report, we describe a case of acute coronary syndrome in infected patient with COVID-19, 
for the fi rst time. The occurrence of acute coronary events with allergic or hypersensitivity reactions has 
been described as the Kounis syndrome, but in few cases it has been associated with scombroid syndrome. 
Case report: A young woman came to our Emergency Department with erythematous lesions, mild itching, nausea, 
diaphoresis and weakness, after a meal with canned tuna. Her clinical situation worsened and she developed acute 
coronary syndrome due to vasospasm. After the fi rst negative result for rapid oropharyngeal swab test of SARS-
-CoV-2 RNA, waiting for molecular oropharyngeal swab during her hospitalization, a few days later she was tested 
positive for SARS-CoV-2 infection. Acute coronary syndrome in patients with scombroid syndrome is rare to fi nd and 
more rare if associated with COVID-19 infection. This case demonstrated a linkage of histamine fi sh poisoning with 
Kounis syndrome and SARS-CoV-2 infection, allowing us to foster the treatment decision-making process.
Why should an emergency physician be aware of this? This syndrome can represent a life-threatening, if not 
promptly and early known. An emergency physician must have this knowledge, to evaluate accurately the 
anamnesis of affected patients. Only a circumspect anamnesis can lead us to correct diagnosis and change 
our decision-making process for treatment.
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Introduction 

Histamine fi sh poisoning is a foodborne disease caused 
by histamine toxicity from eating specifi c types of spoiled 
fi sh. This syndrome, typically benign, such an allergic re-
action, is characterized by a variety of manifestations as 
fl ushing, headache, and gastrointestinal symptoms.1 In 
some cases it can lead to the development of life-threate-
ning anaphylactic reactions or acute coronary syndrome, 
referred to as Kounis syndrome.2 Acute coronary syndro-
me or ST-segment elevation myocardial infarction, resul-
ting from allergic reaction or pseudo-allergic reaction like 
histamine fi sh poisoning is rarely described.3 The interac-
tion between scombroid syndrome and SARS-CoV-2 infec-
tion is not clearly understood. The novel human corona-
virus disease COVID-19 has become the fi fth documented 
pandemic since the 1918 fl u pandemic. It’s believed to be 
a spillover of animal coronavirus and later adapted the 
ability of human-to-human transmission. Because the vi-
rus is highly contagious, it rapidly spreads and continu-
ously evolves in the human population.4 

Case report 

A 22-year-old woman presented with mild itching, 
nausea, diaphoresis and weakness, after eating a meal 
with canned tuna. Within 30 minutes, her symptoms in-
tensifi ed, she also became pale, and her forehead, chin, 
and neck were erythematous. Carried to the hospital by 
ambulance, betamethasone 4 mg IM was administered to 
her and facial erythema had subsided. First she was tes-
ted negative for rapid oropharyngeal swab test of SARS-
-CoV-2 RNA and she was admitted to the hospital. Waiting 
for molecular oropharyngeal swab result, during her hos-
pitalization in emergency department, her pulse rate was 
103 beats/min, blood pressure 110/60 mmHg, TC 36.0 °C, 
SpO

2
 98%, RR 16. The patient had a past medical histo-

ry with reported foods intolerances, without any cardio-

vascular risk factors like hypertension, dyslipidemia, dia-
betes or tobacco attitude. She reported that canned tuna 
was homemade, and that it had remained open for seve-
ral days. Except for slightly diaphoretic skin, her physical 
exam was unremarkable: lungs were clear to auscultation 
bilaterally; heart rate was regular, sinus tachycardia has 
been noted, with no murmurs or adventitial sounds. Her 
abdomen was soft, not tender and not distended. Extre-
mities were slightly cold but pulses were present, with 
no edema. Laboratory cell blood count (CBC) and com-
prehensive metabolic panel (CMP) were normal. A few 
hours later her admission, she tested positive for molecu-
lar oropharyngeal swab test of SARS-CoV-2. Chest X-ray 
was normal. Electrocardiogram was performed: sinus ta-
chycardia, normal atrioventricular conduction was noted. 
Within one hour after the meal, she developed chest and 
abdominal pain with a feeling of impending doom. She 
became hypotensive (blood pressure 70/30 mmHg) with 
development of shortness of breath and a recurrence of 
urticarial plaques in her forehead. It was been adminis-
tered O

2
 insuffl ation, volume expanders, hydrocortiso-

ne 1 mg/kg IV and H1 and H2 antihistamines, (diphen-
hydramine 2 mg/kg and ranitidine 1 mg/kg IV). Another 
Electrocardiogram was performed and it was suggestive 
of subendocardial ischemia in infero-anterior-lateral le-
ads (Fig. 1). Echocardiographic study has been performed 
at bedside showing apical and infero-antero septal seg-
ments ipokinesis. A minimal increase of the myocardial 
necrosis biomarkers values was found: troponin I 1.6 ng/
ml, reference value (RV) <1.2; creatine kinase-MB 19 ng/
ml, RV <6; and myoglobin 212 ng/ml, RV <70 concentra-
tions in controls seriate. We started the administration 
of nitroglycerin IV doses being titrated according to the 
response, aspirin, low-molecular-weight heparin, and 
oxygen therapy. Admitted in CCU, emergency coronary 
angiography was performed and revealed normal epi-
cardial arteries (Fig. 2). SARS-CoV-2 infection combined 
with hypersensitivity reactions may have been involved 
in this clinical presentation, as a trigger for vasospastic 

Fig. 1 – Electrocardiogram was suggestive of subendocardial ischemia in infero-anterior-lateral leads. 
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reaction. The possibility of a scombroid poisoning was an 
option thus we examined the tuna eaten. High histamine 
concentration was found in tuna leftover (>5 000 ppm). 
We performed also research of salmonella, shighella, 
protozoa, helminths etc., but all results were negative. 
No pathogens were isolated from the food samples. No 
other cases associated with this product were identifi ed. 
On the third day, electrocardiogram and echocardiogra-
phic study shown normal pattern, as well as values of 
myocardial necrosis biomarkers were normalized. The 
patient underwent a pharmacological echocardiographic 
stress test with dobutamine (Fig. 3), which was complete-
ly negative for inducible ischemia. Before discharge, with 
normal fi ndings at electrocardiogram, echocardiographic 
study, serum chemistry, she tested negative for molecular 
oropharyngeal swab test of SARS-CoV-2 RNA and she was 
discharged home.

Discussion

Scombroid syndrome is a foodborne disease caused 
by the ingestion of spoiled fi sh, usually of the families 
Scombridae and Scomberesocidae, in the absence of 
organoleptic abnormalities. Scombroid-fi sh poisoning 
causes are not clearly understood, but high histaminic 
concentrations are constant fi ndings in intoxicated fo-
ods. Histamine, since 1940s, was detected as a trigger of 
this syndrome.5 Nonetheless, scombroid syndrome is not 
an allergic reaction but it has symptoms that mimic tho-
se of a food allergy. These occur on average 90 min af-
ter consumption of the food and resolve in a few hours 
but they may persist for up to more than 48 hours. The 
symptoms consist of headache, diffuse erythema, hype-
remia, nausea, vomiting, diarrhea, abdominal soreness 
and severe bronchospasm, hypotension.1 Respiratory dis-

Fig. 2 – In emergency room, coronary angiography were performed revealing normal epicardial ar-
teries.

Fig. 3 – On the third day, the patient underwent a pharmacological echocardiographic stress test 
with dobutamine which was completely negative for inducible ischemia.
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can be administrated. However, the administration of 
-blockers may exaggerate coronary spasm due to unoppo-
sed activity of -adrenergic receptors. Epinephrine, which 
is the drug of choice and may save lives in anaphylaxis, 
may aggravate ischemia and worsen coronary vasospasm 
in Kounis syndrome.29–35 

Why should an emergency physician be aware of this?
This syndrome can represent a life threatening, if not 

promptly and early known. An emergency physician must 
have this knowledge, to evaluate accurately the anam-
nesis of affected patients. This case represents also that, 
probably, in patients with normal coronary arteries with-
out any predisposing factors for coronary artery disease, 
the acute release of infl ammatory mediators due to 
SARS-CoV-2 infection may induce coronary artery spasm 
progressing to acute myocardial infarction with raised 
cardiac enzymes and troponins. 

Only a circumspect anamnesis can lead us to correct 
and prompt diagnosis and change our decision-making 
process for treatment.

Even this knowledge should be part of the cultural 
baggage of emergency physicians. 
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