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Case Letter

To the Editor: 
Flurbiprofen, a member of the phenylalkanoic acid 
derivative group of nonsteroidal anti-inflammatory 
drugs (NSAIDs), are commonly used to treat fever, 
inflammation, and pain of arthritis.1 The exact preva-
lence of allergic reactions to NSAIDs in the general 
population is not known. Rhinoconjunctivitis, bron-
chospasm, urticaria, angioedema, and anaphylaxis 
can occur as an allergic reaction to NSAIDs. Isolated 
angioedema following NSAID ingestion typically 
involves the face, particularly the periorbital skin, 
lips, and mouth.2 These patients may develop urti-
caria and/or angioedema only after NSAID ingestion, 
but they do not have underlying chronic urticaria. 
We report a rare case of isolated unilateral eyelid  
angioedema with flurbiprofen. 

A 39-year-old man presented with the onset 
of unilateral angioedema of the left upper eyelid 
that had developed approximately 30 minutes after 
taking flurbiprofen (100 mg). He reported fre-
quent use of flurbiprofen for headaches. The patient 
also had a history of taking aspirin, ibuprofen,  
diclofenac, etodolac, and naproxen sodium as needed 
for migraines with no prior angioedema. He had no 
history of chronic urticaria or allergic disease. The 
patient was treated with oral pheniramine hydrogen 
maleate and angioedema resolved after 12 hours. 
Three days later, the patient used flurbiprofen again 
for a headache. He was readmitted to our clinic 
with unilateral angioedema of the left upper eye-
lid (Figure). The symptoms started approximately 

30 minutes after taking flurbiprofen. Angioedema 
resolved within 1 day with oral pheniramine. 

Nonsteroidal anti-inflammatory drugs are the most 
commonly prescribed class of drugs in the world and 
are the most common cause of all adverse drug reac-
tions.3 Urticaria, angioedema, and anaphylaxis are 
common adverse reactions to NSAIDs. The preva-
lence of urticaria and angioedema to NSAIDs has 
been reported to be 0.1% to 3% worldwide.4

Angioedema is an abrupt localized swelling of 
the skin and mucous membranes of the face, lips, 
mouth, throat, larynx, extremities, and genitalia. 
Angioedema generally develops over minutes to 
hours and resolves in 24 to 48 hours.5 Angioedema 
without urticaria is the clinical syndrome that can 
be caused by an adverse drug reaction. In an Italian 
review of 2137 reactions, NSAIDs were causative 
agents in 33.6% of patients with drug-induced 
angioedema.6 In another study, Leeyaphan et al5 
reported that 50% of patients with drug-induced 
angioedema resulted from NSAIDs, commonly with 
ibuprofen and diclofenac. Although angioedema 
is due to inhibition of cyclooxygenase 1, overpro-
duction of leukotrienes, and possibly IgE-mediated 
reactions to single drugs,7 localized unilateral eyelid 
angioedema with NSAIDs is rare. The exact mecha-
nism of localized eyelid edema is not known.8 We 
believe that the unilateral eyelid angioedema in our 
patient was caused by flurbiprofen use because the 
reaction recurred when the drug was used again. 
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Unilateral angioedema of the left upper eyelid following 
use of flurbiprofen for headaches.

Flurbiprofen-Induced Unilateral Eyelid Angioedema
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