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Background 
Patients with suspected allergy to antibiotics are abundant and constitute a therapeutic problem in all 
hospital settings.  Reactions to penicillins are by far most often reported, and cephalosporins are in these 
cases often considered therapeutically beneficial as substitute for penicillin. We investigated a possible cross 
reactivity between patients, reacting to cephalosporins and penicillin. 
 
Aim 
To investigate the prevalence of allergy to cefuroxime in patients referred to a specialist center, and to 
investigate the cross-reactivity between penicillin and cefuroxime in these patients.     
 
Method  
The study was retrospective including patients evaluated at the Allergy Center, Odense University Hospital, 
Denmark from January 2003 – May 2017 for allergy to cefuroxime. Data was obtained from the ORCA 
Center’s database. Inclusion criteria were measurement of specific IgE to cefuroxime and/or skin test (ST) 
with cefuroxime; 316 patients fulfilled the criteria and were included.       
 
Results 
Measurement of specific IgE to cefuroxime was performed in 281 patients and in 252/281 specific IgE to 
penicillin was also measured; six patients were IgE positive to both cefuroxime and penicillin, four patients 
were positive to cefuroxime only, and 12 patients were IgE positive to penicillin only.   
Skin test with cefuroxime was performed in 193 patients and in 171/193 ST with penicillin was also carried 
out; one patient had delayed positive ST to both cefuroxime and penicillin, seven patients had positive ST to 
cefuroxime, one had a delayed positive reaction occurring several hours after testing with cefuroxime, and 
10 patients had positive ST to penicillin only. Both ST and specific IgE to cefuroxime were positive in 3 
patients who all had a case history of anaphylaxis, and one of them also had positive IgE to penicillin, 
however, penicillin challenge was negative. In total, 145 patients were challenged intravenously (up to 1500 
mg) with cefuroxime, and 7 were positive. Of patients challenged with cefuroxime, 72 were also challenged 
with penicillin and 3 (all negative cefuroxime challenge) were positive.    
 
Conclusion 
Allergy to cefuroxime was confirmed in 21/316 patients (6.6%). In patients evaluated for both cefuroxime and 
penicillin, there were only few overlapping positive tests: IgE in six patients and ST in one patient. This study 
indicates low clinical cross reactivity-between cefuroxime and penicillin.  
 

 
 

 

 


