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Carboplatin is used widely to treat cancers such as lung, breast, and ovarian. Hypersensitivity reactions (HSRs) to carboplatin 
can occur, often after numerous doses. The reactions can range from mild to life threatening. Oncology nurses witness the 
reactions and are instrumental in providing interventions to assist patients. Symptoms include flushing, rashes, itchy palms, 
nausea, difficulty breathing, back pain, hypotension, and tachycardia. Interventions include support of patients with oxygen 
and IV hydration along with administration of certain medications to diffuse HSRs. Predictive measures may include skin 
testing on patients who have received more than seven total doses of carboplatin. Desensitization protocols may be useful 
for patients with positive skin tests. Ultimately, with the potential for life-threatening reactions, patients and physicians 
need to consider the risk-to-benefit ratio of using the drug.

CarboplatinHypersensitivityReactions

At a Glance

✦ Carboplatin hypersensitivity reactions (HSRs) often occur 
after numerous doses.

✦ HSRs often are unexpected and can be mild to life threaten-
ing. 

✦ Ways to predict and prevent HSRs include skin testing, 
premedication, and dilution regimens. 
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C asestudy:B.A.isa62-year-oldfemalewhohadatotal
abdominal hysterectomy and bilateral salpingo oo-
phorectomyforstageIIIepithelialovariancancertwo
years ago. She received six cycles of paclitaxel and

carboplatin.Afterhersecond-lookexploratorysurgery,allof
herbiopsieswerenegative.Nowshehasascites,which,upon
diagnosticparacentesis, showsrecurrentovariancancer.She
hasreceivedtwocyclesofpaclitaxelandcarboplatinandisdue
forherthirddose(ninthtotaldose)ofcarboplatin.Shereceived
IVdexamethasone20mg,famotidine20mg,diphenhydramine
50mg,andgranisetron1mgaspremedicationspriortoinfusion
ofpaclitaxel.After10minutesofthecarboplatininfusion,she
states,“Idon’tfeelgood.”Shereportsitchypalms,tightnessin
herchest,difficultycatchingherbreath,backpain,andsudden
nausea.Assessmentofvitalsignsshowsaheartrateof115,blood
pressureof108/50,andoxygensaturationof86%onroomair.
Afterthecarboplatinisstopped,interventionsincludeIVdexa-
methasone20mganddiphenhydramine50mg,administration
ofoxygenat2Lbynasalcannula,andanIVbolusof500ccof
normalsaline.Sherecoversafteronehour,withnormalization
ofvitalsignsandoxygenlevels.Herphysiciandecidestodiscon-
tinuecarboplatinandcontinuewithsingle-agentpaclitaxel.

Nursesworkingwithpatientsreceivingcarboplatinmaynot
realizethepotentialforhypersensitivityreactions(HSRs).This
articlefocusesonareviewofcarboplatinHSRs,includingsigns
and symptomsandmanagement strategies. Informationabout
howtopredictandpreventreactionswillbediscussed.Nurses
canbecomeinstrumentalinassessingforandimplementingsafety
guidelinesintheirpracticesettingstoaddresscarboplatinHSRs.

Review of Hypersensitivity Reactions
Nursesoftenadministerchemotherapydrugsthathavepoten-

tialforHSRs.Drugssuchaspaclitaxel,rituximab,andbleomycin
sulfateareknownfortheirrisksofHSRs.Neweragentssuch

ascetuximabandbevacizumabalsohavethepotential.With
this known hypersensitivity potential, nurses are aware of,
planfor,andtakeactiontodecreasesuchrisk.Actionincludes
administratingpremedicationssuchasdiphenhydramineand
dexamethasone,slowinginitialratesofinfusion,andmonitor-
ingpatientscloselyforsignsandsymptomsofHSRs.

UnexpectedHSRsoftenarefrighteningtonursesandpa-
tientswhentheyoccur.Asseeninthecasestudy,carboplatin
HSRscanoccurwithoutwarningafternumerousdoses. In
fact, that is a defining characteristic of carboplatin HSRs.
Because of the unpredictable nature of carboplatin HSRs,
manynursesandpatientsareunpreparedwhentheyoccur.
Whenreactionsoccurdaysafter infusion,nursesmaymiss
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