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A   75-year-old man presented to the emergency department with 
diffuse swelling of his tongue that had begun a few hours earlier. He had 
no known history of allergies. He had been taking 25 mg of captopril twice 

daily for the past three years because of hypertension. On examination, he could 
neither speak nor swallow. He had a large, swollen, protuberant tongue (Panels A 
and B) and hypersalivation and was breathing through his nose. His blood pressure 
was normal. He had mild tachypnea, but not hypoxemia, stridor, or wheezing. Angio-
edema was diagnosed, and the patient was treated with epinephrine, antihistamines, 
and corticosteroids; the symptoms resolved over a three-hour period. Laboratory tests 
subsequently showed that tryptase and complement component levels (C1q, C3, and 
C4) were normal. The angioedema was likely due to the angiotensin-converting–
enzyme inhibitor.
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