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Propofol (diisopropylphenol) is a short-acting intravenous
anesthetic agent that was introduced for clinical use in 1977.
It has been approved by the Spanish Agency of Medicines and
Health Products (AEMPS) and the United States Food and
Drug Administration (FDA) for the induction and maintenance
of general anesthesia in adult and pediatric patients.

According to the summary of product characteristics,
propofol is an emulsion containing soybean oil, purified egg
phosphatide, and egg lecithin. Contraindications include
hypersensitivity reactions to any of its components (eg, soy,
peanuts, and egg) [1]. In addition, warnings in package inserts
regarding food allergies have reduced the use of this drug in
allergic patients

Propofol is the sedative of choice for endoscopy and
is extensively used by many centers around the world.
Nevertheless, data on its application and contraindications in
food-allergic patients are scarce. In addition, most publications
on this subject are from anesthesia or gastroenterology journals.

Views on how to use propofol in egg-allergic patients
are contradictory. Some publications recommend avoiding
this drug in all egg-allergic patients [2], some only in cases
of previous anaphylactic reaction to this food [3], while
others conclude that avoidance is not recommended in egg-
allergic patients, since allergic reactions are due to egg-white
proteins, while lecithin, the substance contained in propofol,
is a phosphatide of the yolk [4,5]. In addition, the results of
skin prick testing (SPT) with propofol and egg lecithin were
negative in children with clinically proven egg allergy [5];
therefore, it is not recommended to perform skin tests with
propofol before administering it.
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The most recent literature contains only 2 case reports
of anaphylaxis attributed to propofol in atopic children with
multiple food allergies [2,6]. However, careful analysis of the
cases enables anaphylaxis to be ruled out in one patient [2]
and indicates that uncontrolled underlying asthma or latex
anaphylaxis may have been involved in another [6].

In a study of 28 egg-allergic children receiving propofol
(43 administrations), 2 with a past history of anaphylaxis, only
1 (previous anaphylaxis to egg) experienced an immediate
nonanaphylactic allergic reaction, which occurred 15 minutes
after administration of the drug. The SPT result with propofol
was positive (3 mm). No other egg-allergic child reacted to
this drug [3].

Food allergies have led to less frequent use of propofol in
patients with eosinophilic esophagitis. This contraindication
has become increasingly problematic given the rising incidence
of food allergy and eosinophilic esophagitis. However,
retrospective studies did not show risk when propofol was
used in these patients. In 2017, Mehta et al [7] analyzed
1365 esophagogastroduodenoscopies with propofol in children
with eosinophilic esophagitis and food allergies. Molina-
Infante et al [8] studied 70 patients sensitized to various foods,
including egg, soybean, and peanut (one-third allergic), with
a total of 404 upper endoscopies performed using propofol.
They found no differences in the rate of adverse events between
food-allergic and nonallergic patients. Therefore, propofol
could be safely administered in egg-allergic patients.

In 2013, Baombe et al [9] performed a systematic review
of 92 articles to assess evidence for recommending avoidance
of propofol in egg-allergic patients. The authors concluded that
although propofol is probably safe in patients with nonsevere
allergy to egg, a previous history of anaphylaxis is traditionally
thought to be a contraindication; therefore, the final decision
remains at the discretion of the physician after a cautious risk-
benefit assessment [9].

Given the evidence that the use of propofol in egg-allergic
patients is not fully established, the Childhood Allergy
Committee of the Spanish Society of Allergy and Clinical
Immunology explored usual practice in Spanish hospitals
and highlighted the need to draft recommendations on the
use of propofol in egg-allergic patients. Twenty-six allergy
departments responded to a questionnaire. Only 6 had
administered propofol to egg-allergic patients, with no adverse
reactions reported. In the remaining 20 departments, the use
of propofol in these patients is avoided. Most see a need for
consensus on whether the drug should be administered in
egg-allergic patients (Table). The survey shows that, although
there is currently no scientific evidence to support avoidance
of propofol in patients with egg allergy, allergists working in
many Spanish hospitals continue recommending avoidance of
the medication in this population (Table).

There are no national or international guidelines on how to
approach the administration of propofol in patients with egg
allergy, since data are limited, although recommendations have
been made. First, as propofol is administered by personnel
trained to recognize and treat anaphylaxis working under
supervised conditions, administration of propofol to egg-
allergic patients with no previous history of anaphylaxis is
recommended either directly or with minimal predose testing.

J Investig Allergol Clin Immunol 2019; Vol. 29(1): 46-83



73 Practitioner's Corner

Table. Use of Propofol in Egg-Allergic Patients: Survey Results

Allergology Patients Habitual Propofol Propofol-Induced Protocol In Favor
Department Attended Use of Avoidance Adverse in Place  of Drafting
Propofol Recommendation Reactions SEAIC
for Egg Document
Allergic Patients
Hospital de Cruces, Baracaldo Adults Yes Yes Yes (patient not Yes
allergic to egg)

Complejo Hospitalario de Navarra Adults Yes Yes No No Yes
Children

Hospital de Basurto, Bilbao Adults Yes No No No Yes
Children

Hospital Universitario Central Adults Yes Yes No No No

de Asturias Children

Hospital Torrecardenas Almeria Adults Yes Yes No No Yes
Children

Hospital Reina Sofia. Cordoba Adults Yes No No No
Children

Complejo Hospitalario de Granada Adults Yes Yes No No Yes

Complejo Hospitalario Adults Yes Yes No No Yes

Juan Ramoén Jiménez, Huelva Children

Hospital Regional Universitario Adults Yes Yes No No Yes

de Malaga

Complejo Hospitalario de Jaén Adults Yes No No No No
Children

Hospital Universitario Virgen Adults Yes Yes Yes (patient not No Yes

de la Arrixaca, Murcia allergic to foods)

Hospital Universitario La Paz Adults Yes No No No No
Children

Fundacion Jiménez Diaz, Madrid Adults Yes Yes No No Yes
Children

Hospital Universitario Rio Ortega, Adults Yes Yes Yes (patient allergic Yes Yes

Valladolid Children to soy. Final diagnosis:

allergy to propofol)

Hospital Clinico de Salamanca Adults Yes Yes Yes (nonallergic patient) No Yes
Children

Hospital Regional Universitario Adults Yes Yes No No Yes

Infanta Cristina, Badajoz Children

Hospital Universitario Adults Yes Yes No No Yes

Joan XXIII de Tarragona Children

Hospital Vall d’Hebron, Barcelona Adults Yes No No No Yes

HGU Gregorio Maranon, Madrid Adults Yes Yes Yes (nonallergic patient)  Yes Yes

Hospital Infantil Univ. Nifio Jests, Madrid Children Yes Yes Yes (nonallergic patient) No Yes

Hospital Virgen del Valle, Toledo Adults Yes No Yes (nonallergic patient) ~ No No
Children

Hospital Clinico San Carlos, Madrid Adults Yes Yes No No Yes
Children

Hospital Gregorio Maraiion, Madrid Adults Yes - No No Yes
Children

Clinica Universidad de Navarra Adults Yes Yes Yes (nonallergic patient) No Yes
Children

Hospital Universitario Infanta Elena, Adults Yes Yes Yes (nonallergic patient) No Yes

Madrid Children

Hospital Puerta del Hierro, Madrid Adults Yes Yes No No Yes
Children

*Abbreviation: SEAIC, Sociedad Espafiola de Alergia e Inmunologia Clinica (Spanish Society of Allergy and Clinical Immunology).
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Second, for patients with a history of anaphylaxis, options
include selecting another anesthetic or giving an initial small
trial dose of propofol. If this is tolerated, the dose can be
escalated until the full anesthetic dose is reached [10].

Based on published data, the expert allergists of the

Childhood Allergy Committee of the Spanish Society of
Allergy and Clinical Immunology have made the following
recommendations on the administration of propofol by
anesthesiologists in egg-allergic children:

— Patients with a history of anaphylaxis due to egg might
receive an alternate anesthetic or start with a small
trial dose of propofol. If this is well tolerated, the full
anesthetic dose can be reached gradually.

— There is no contraindication for propofol in patients with
nonanaphylactic egg allergy.
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