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A hypersensitivity reaction is an overreaction of the immune system to a self or foreign antigen. Foreign antigens may include substances produced by microorganisms such as bacteria and protozoa or viruses. Venom from a snake, peanuts from food, among others, are also foreign antigen. The genetic link can cause the vulnerability of an individual to these reactions. This reaction explains why some families have peanut allergies. The reaction is due to the changes in T-helper cell membranes Hypersensitivity reaction requires two agents which are the antigen and the antibody. Antigen presenting cells picks the antigen and places it to the surface of the node cells. According to Gell and Coombs, hypersensitivity reactions in categorized into four types (Dispenza, 2019). The four types of hypersensitivity reactions include Immediate, cytotoxic, immune complex, and cell-mediated. 
The immediate hypersensitivity reaction is caused by the secretion of Immunoglobulin E antibodies, which induces mast-cell activation. The production of IgM to Immunoglobulin E antibodies caused by B cells is a result of IL-4 released by the priming of TH2 cells. A cytotoxic hypersensitivity reaction is caused by the reactions which are mediated by antibodies targeting the antigens on cell surfaces (Arnold, Gao & Stein 2019). An immune response is started when the antigens are present on cell surfaces. In immune complex hypersensitivity reaction, antibody-antigen mediate the complex reaction in the circulations deposited in and damage tissues. The synovial joints and kidneys are the target when complex are lodged in the tissue membranes. Activated T-cells by antigen-specific mediate the cell mediated hypersensitivity reactions.  MHC II and Th1 cells process the antigen with the antigen presenting cells. 
The infant in the case has the cytotoxic hypersensitivity reaction. The infant's past medical history such as the infant's immunization, the absence of blood pressure, and having a normal heart rate, indicated the cytotoxic hypersensitivity reaction. The infant gas also pains, leg swelling and irritability o walk even after vaccinations of six hours. Soyer et al. argue that neutrophils' degranulation is caused by the activation of antibodies binding to cells (2019). The reaction of the antigen and the antibody complement activation, which results in no allergies. The absence of edema skin and erythema of the right thigh is due to the reaction of the infant's Rh incompatibility. Hypersensitivity reactions during vaccination are classified on their extension and chronology. The infant received immunization at 6, 10, and 14 weeks of age. The parents should administer emergency drugs as prescribed by the medical practitioner. The parents should seek medical assistance on how to treat with epinephrine and corticosteroids. 
An immediate hypersensitivity reaction is very rapid at the onset. Circulatory problems and life threatening airway characterize it. Immediate hypersensitivity can be triggered by minute antigens such as single insect stings. Immunoglobulin E and IgG antibodies and immune effector cells contribute to the disorder of immediate hypersensitivity (Reber, Hernandez & Galli, 2017). The stimulation of the B cells produces the IgE antibodies. Anaphylactic degranulation is the result of the exposure of sensitized IgE antibodies to an antigen. The mediators involved in immediate hypersensitivity reactions include prostaglandin, leukotriene, and histamine, which are proteins in the surrounding tissues. It occurs faster after exposure releasing vasoactive amines and lipid mediators. Examples include anaphylaxis, penicillin allergy, allergic asthma, sweet itch, and urticarial. For treatment, medical practitioners use antihistamines and adrenaline and when the condition exceeds, anaphylaxis takes place. 






References

Arnold, K. A., Gao, J., & Stein, S. L. (2019). A review of cutaneous hypersensitivity reactions in infants: From common to concerning. Pediatric Dermatology, 36(3), 274-282.
Dispenza, M. C. (2019, November). Classification of hypersensitivity reactions. In Allergy & Asthma Proceedings (Vol. 40, No. 6).
Reber, L. L., Hernandez, J. D., & Galli, S. J. (2017). The pathophysiology of anaphylaxis. Journal of Allergy and Clinical Immunology, 140(2), 335-348.
[bookmark: _GoBack]Soyer, O., Demir, S., Bilginer, Y., Batu, E. D., Sonmez, H. E., Arıcı, Z. S., ... & Ozen, S. (2019). Severe hypersensitivity reactions to biological drugs in children with rheumatic diseases. Pediatric Allergy and Immunology, 30(8), 833-840.
