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 Contrast Allergy Premedication Protocol  

 

 
 

POLICY:  
 

Pre-medication reduces, but does not eliminate, the risk of a recurrent allergic-like reaction (breakthrough reaction).  

Breakthrough reactions are typically of similar or lesser severity in relation to the patient's original reaction.  For 

patients with a history of anaphylactoid reactions to iodinated contrast, iodinated contrast should be avoided 

whenever possible.   

 

Two premedication regimens will be offered:  Full prep (12 hours); and rapid prep (5 hours). Use of non-ionic 

contrast material remains safe for patients with a history of asthma or allergic reactions to other unrelated drug 

classes (e.g. PCN).  

 

Patients with known contrast allergies should have their study performed at hospital or ED-based facilities to 

facilitate appropriate treatment in the event of a breakthrough reaction. 

 

PROCEDURE: 
 

Premedication Is Not a Panacea  

Contrast reactions occur despite premedication [34], and radiology teams must be prepared to treat breakthrough reactions 

when they occur.  Patients should receive information concerning their risk of a reaction according to local policy and 

practice. 

 

 

 Full Prep:  
 

Oral: 

• Methylprednisolone (Medrol): 32 mg PO, 12 hours and 2 hours before contrast injection.  

• Diphenhydramine (Benadryl): 50 mg PO, 1 hour prior to contrast injection. 

 

IV: 

• Hydrocortisone Sodium Succinate (SoluCortef): 200mg IV, 12 hours and 2 hours prior to 

contrast injection. 

• Diphenhydramine (Benadryl): 50 mg IV, 1 hour prior to contrast injection.  
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Rapid Prep: 

 
• Methylprednisolone sodium succinate (e.g., Solu-Medrol®): 40 mg IV, at least 5 hours 

prior to contrast injection (and every 4 hours thereafter prior to injection) 

OR 

• Hydrocortisone sodium succinate (e.g., Solu-Cortef®): 200 mg IV at least 5 hours prior to 

contrast injection (and every 4 hours thereafter prior to injection) 

AND 

• Diphenhydramine (Benadryl): 50 mg IV, 1 hour prior to contrast injection 

 

Emergent Scan: 
 

• There is no proven benefit to steroid prep a patient of a duration less than 4-5 hours. 

• If emergent scan is necessary, clinical risk / benefit analysis may necessitate a “scan 

and treat” approach. 

• Ordering M.D. must document medical necessity and Radiology Department must be 

notified so that the radiologist is aware of impending scan. A physician must be 

immediately available for treatment of potential contrast reaction. 

 

 

 
REFERENCES: 
ACR Manual on Contrast Media – Version 10.3 / 2018 

 
 

SOP Approval: 

 

 

 

                                                                                                                                                   Date:                                                

Dr. Johnathan Clemente, Chief, Department of Radiology, Chief, Neuroradiology Section, Charlotte Radiology, PA 
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