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Case Letter

To the Editor:
We present a case of a 38-year-old man, a trumpet 
professor, who reported pain, swelling, and redness 
of the upper lip within 20 minutes of playing the 
trumpet over the last 3 years. No symptoms were 
noted in his 20-year career. Tingling, swelling, and 
pain resolved within minutes, hours, and one day 
of playing the instrument, respectively. Symptoms 
began shortly after he stopped taking cimetidine for 
gastroesophageal reflux disease. The severity of symp-
toms forced the patient to decrease his practice time 
from 8 hours to less than 20 minutes daily. Changing 
the mouthpiece from brass to stainless steel or plastic 
yielded no benefit. The patient also described symp-
toms of hand swelling after using the lawn mower. 

Initial examination was negative, but after several 
minutes of playing the trumpet, erythema and edema 
of the central upper lip and philtrum were present 
(Figure). The patient performed a vibratory test by 
placing his forearm on a vibrating vortex mixer, 
resulting in symptoms of tingling, swelling, redness, 
and mild pain on the forearm after 5 minutes of 
exposure, which was consistent with a positive test. 
The patient was treated with a variety of oral medica-
tions, including cetirizine, hydroxyzine, cimetidine, 
doxepin hydrochloride, loratadine, montelukast, cro-
molyn, and 10 days of prednisone. Only prednisone 
was considered moderately helpful. Doxepin hydro-
chloride cream 5% applied to the lips 1 hour before 
playing the trumpet resulted in mild improvement. 

This case is a unique presentation of vibratory 
angioedema of the lip after playing the trumpet. 
Vibratory angioedema is characterized by pruritus 

and swelling after application of a vibratory stimulus. 
Symptoms tend to appear within minutes and resolve 
approximately 30 minutes after the stimulus is taken 
away.1 In 2009, a case of vibratory angioedema of the 
lower lip was reported in a professional saxophone 
player.2 Unlike woodwind musicians, brass musicians 
rely on their vibrating lips to generate sound. To diag-
nose vibratory angioedema, pressure urticaria should 
be excluded. Lack of symptoms when the mouthpiece 
was placed in between the lips without playing the 
trumpet ruled out pressure urticaria in our patient. 

Diagnosis of vibratory angioedema is made by 
placing the patient’s arm on a vortex mixer for  
5 minutes.3 A small study looked at 20 healthy 

Vibratory Angioedema in a Trumpet Professor

Dr. Sarmast currently is in private practice, Dallas, Texas. Dr. Fang 
currently is from the Department of Dermatology, University of 
Virginia, Charlottesville. Drs. Sarmast and Fang were from and  
Dr. Zic currently is from Vanderbilt University Medical Center, 
Nashville, Tennessee. 
This case was presented at the 2011 Southern Regional  
Meeting of the American Federation for Medical Research;  
February 17-19, 2011; New Orleans, Louisiana.  
The authors report no conflict of interest.  
Correspondence: Shehnaz Aysha Sarmast, MD, 4243 Bowser Ave, 
Dallas, TX 75219 (shehnazzaman@gmail.com).

The upper lip before (A) and 45 minutes after playing the 
trumpet (B).
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volunteers who were subjected to vibratory stimuli 
using a vortex mixer for 5 minutes, and 7 patients devel-
oped a positive response. The study questioned the 
specificity of the vortex test in the diagnosis of vibra- 
tory angioedema.4 

The pathogenesis of vibratory angioedema remains 
unclear, but the role of mast cells and histamine has 
been suggested, leading to the use of antihista-
mines for treatment.5-8 In our patient, the cessation 
of cimetidine, an H2 receptor blocker, could have 
unmasked the vibratory angioedema; however, the 
use of a variety of antihistamines led to minimal 
improvement. Avoidance of the offending trigger is a 
treatment option; however, it was not practical in our 
case because our patient’s profession required playing 
the trumpet.

Further investigation is needed to determine the 
exact pathogenic mechanisms to identify a more 
appropriate treatment of vibratory angioedema.
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