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A 65-year-old woman was admitted to the emergency
department for an acute dyspnea. She had a history of
arterial hypertension treated by quinapril, and a breast
cancer for which everolimus was given for 2 months. The
physical examination found a severe dyspnea with facial

edema, macroglossia, but no urticaria or pruritus (Fig. 1).
After failure of orotracheal intubation, an emergency
percutaneous dilatational tracheostomy was performed.
Cervical computed tomography revealed upper airway
obstruction induced by edema of the tongue (see sup-
plementary electronic material). Angioedema induced by
angiotensin converting enzyme inhibitors (ACEi), poten-
tiated by everolimus was suspected. Icatibant 30 mg, a
bradykinin receptor antagonist, was subcutaneously
injected leading to an almost total regression of

Fig. 1 Picture shows facial edema and life-threatening macroglos-
sia related to angioedema induced by ACEi and potentiated by
m-TOR inhibitors
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angioedema in 1 h (Fig. 2). She was decannulated on the
third day and discharged from the intensive care unit.
Quinapril and everolimus were discontinued without
other recurrences. ACEi-induced angioedema results from
reduced bradykinin catabolism with subsequent bradyki-
nin accumulation, vasodilatation, and increased vascular
permeability. In addition, the m-TOR inhibitors have been
reported to interfere with the bradykinin pathway, leading
to a substantially increased risk of angioedema when
these drugs are simultaneously prescribed. By antago-
nizing bradykinin B2 receptors, icatibant is increasingly
recommended in such angioedema.
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Fig. 2 Picture shows regression of edema 1 h after subcutaneous
injection of icatibant, a specific bradykinin receptor antagonist
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