
Learning Objectives 

-Recognize hypersensitivity reaction to 
Bamlanivimab 

Abstract 
Bamlanivimab is an investigational monoclonal 
antibody authorized by the FDA for emergency use 
for the treatment of mild to moderate coronavirus 
disease 2019 (COVID-19). Patients who are eligible 
for this treatment are those with 
positive results of direct SARS-CoV-2 virus who 
possess risk factor for progressing to severe 
COVID-19 infection and/or hospitalization. Here we 
report a case of hypersensitivity reaction in 
a COVID-19 patient immediately after the infusion of 
Bamlanivimab. 

Case 
A 70-year-old male with a history of COPD on home 
oxygen, Type 2 Diabetes, hypertension, and 
hyperlipidemia who was diagnosed with COVID-19 
five days prior to presentation, was referred to our 
emergency department with dyspnea, palpitations, 
diaphoresis and high-grade fever immediately after 
infusion of Bamlanivimab. On physical exam, he was 
febrile to 102.4 F, tachypneic at 26 breaths/min, 
tachycardic at 125 beats-per-minute with normal 
blood pressure. Patient reported no throat tightness 
or dysphagia; he had no angioedema or rash. On 
further review of his history, the patient had been 
experiencing mild fever without respiratory 
symptoms and was self-isolating at home after his 
initial diagnosis of COVID-19. Given his multiple 
comorbidities, he was referred for Bamlanivimab 
infusion by his primary doctor. 

He was apparently feeling well before going to the infusion center but immediately 
after completion of the infusion, he began to experience the experience the symptoms 
described above; he desaturated to the low 80s requiring 10 liters of oxygen via non-
rebreather mask. The rapidity of symptoms and signs onset suggested anaphylaxis  to 
Bamlanivimab and he was thus given intravenous Benadryl and methylprednisone in 
the infusion clinic before being immediately transferred to our hospital.  Notable 
laboratory test results were D-dimer 256 DDU, ferritin 1000.6 ng/ml, and CRP 103.7 
mg/L. Arterial blood gas on 10 liters oxygen revealed pH of 7.42, PCO2 of 38 mmHg, 
PO2 of 55 mmHg. Chest X-ray was unremarkable for cardiopulmonary disease. He was 
admitted to the medical floor and was started on Remdesivir and dexamethasone.  
On day 2, the patient was increasingly dyspneic and hypoxic to 85% on 15 L oxygen 
support via a non-rebreather mask. Repeat chest X-ray showed developing airspace 
disease of the right mid and lower lung. Chest CT showed interstitial opacification with 
honeycombing of lungs bilaterally and involving subpleural regions. He was started on 
high flow oxygen therapy and was transferred to the intensive care unit. Patient 
improved gradually and on day 7, he was able to be weaned down to 6 liters of oxygen 
via nasal cannula. He was downgraded to the medical floor and was discharged to 
home with home oxygen on day 9.  
 

Discussion 
Bamlanivimab is an investigational monoclonal antibody with 
emergency use authorization by the FDA for the treatment of mild 
to moderate COVID-19 in patients who have risk factors to develop 
severe disease. Bamlanivimab attaches to the receptor binding 
domain of the spike protein of SARS-CoV-2 thus blocking the spike 
protein’s attachment to the human ACE2 receptor. Hypersensitivity 
reactions including anaphylaxis and other infusion related reactions 
have been reported with Bamlanivimab. Patients can experience 
dyspnea with hypoxia, fever, sinus tachycardia, angioedema, 
bronchospasm, diaphoresis, headache, nausea, pruritus and rash. 
Reactions have typically been described to occur during infusion. In 
our patient’s case, symptoms presented immediately after the 
infusion of Bamlanivimab, pointing towards an infusion-related 
hypersensitivity reaction. 
  
 Conclusion 
Bamlanivimab is a new investigational drug whose adverse 
effects/hypersensitivity reactions have not been well studied. 
Literature has shown that slowing the infusion rate might prevent 
infusion reactions, which is an important consideration. Additionally 
it is clearly paramount that infusion facilities be well equipped for 
proper monitoring and management of such reactions. This report 
can be helpful to clinicians in early identification of similar cases. 
Further study is warranted for risk stratification and prevention of 
the infusion-related reactions.  
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Fig 1: Chest X-ray (Day1, 2 and 4) 

Fig 2: CT scan chest (Day 2) For additional information please contact: 
Shital Oli: soli@cayugamed.org 
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