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INTBODUCTION

Bronchial asthma after ingestion of f lour contaminat-

ed with mites has recently been reported (1- ).  We

designed a prospective study to test the hypothesis that

f lour- induced reactions in the absence of food sensit ivi ty

mighî be the result of mite contamination. We have

demonstrated that îhe ingestion of foods contaminated

with dif ferent mite species was the cause of lhese reac-

t ions .

METHODS

Patients with systemic reactions after ingestion of

f lour-based foods, suggestive of lgE-mediated al lergy,

and without food sensit ivi t ies were included in a pro-

spective protocol. Both f lours implicated in reactions and

control f lours were examined microscopical ly in a bl ind-

ed manner, and major Dermatophagoldes allergens

were quanti f ied by monoclonal antibody techniques.

Skin prick test and lgE determinations to mites and

flours were performed. RAST-inhibit ion assays with

mites and f lours, spectrophotometric analysis of f lours,

and single-bl ind placebo-control led oral chal lenges with

f lours were also carr ied out.

RESULTS

Twenty patients were included in our protocol. These

inc luded 16  women and 4  men,  w i th  a  mean age o f  22

I I  years. The most common cl inical manifestat ions of
the f lour- induced reactions were dyspnea and wheezing,

frequently accompanied by periorbital angioedema. Al l
patients had a history of perennial rhinoconjuncîivi t is or

bronchial asthma and sensit izat ion to dust or storage

mites, and 90% of them also hdd a history of acetylsal i-

cyl ic acid (ASA) intolerance (5),

Microscopic examination of f ive f lours that had been

implicated in reactions disclosed a high level of mite

contarnination. Dermatophagoides lai lnae were found

in one flour and the storage mile Thyreophagus ento-

ntophagus in the other four f lours. Our patients'skin test

and specif ic lgE responses to the f lours implicated to

reactions were posit ive. FAST-|nhibit ion studies with f .

entophagus showed partial cross-reactivity wilh Tyro-
phagus putrescentiae, and no cross-reactivity with D.

farinae. A high level of Der 2 was found in the f lour

infested l ty D. farinae. Spectropholometric determina-

t ions of ASA in the f lours implicated in reactions were

negative. Three oral chal lenges with contaminated f lours

resulted in systemic reactions with bronchial asthma.

DISCUSSION

It is well  known that mites play a major role in respi-

ratory al lergy. However, l i t t le attention has been focused

on the ingestion of mite-infested food as a possible

cause of asthma. Erben AM ef a/.  repofied a case of

anaphylaxis af ler the ingestion of beignets conlaminat-

ed with D. farinae (1), in 1993 and recently, other re-

ports have dealt with mite-ingestion reacl ions (2-4). We

have studied several cases of anaphylaxis occurring

after f lour ingestion in patients who had no food al ler-

g ies  (6 ) .  Common c l in ica l  fea tures  inc luded the  coex is -

tence of respiratory al lergy to mttes with ASA intoler-

ance (5 ,  6 ) .
Possible contamination of f lours with ASA was dis'

carded by spectrophotometric determination, meanwhile

contamination with mites was confirmed by microscopic

examination of f lours. We have demonstrated by orat

chal lenges that the reactions were in fact caused by

mite ingestion. The f inding of the rare storage mite f

entomophagus is also remarkable,

ln conclusion, the ingestion of food contaminated bY

different mite species may induce al lergic reactions

inc lud ing  bronch ia l  as thma.  There fore ,  pa t ien ts  a l le rg ic

to mites, should be advised to avoid contamination of

food bv mites.
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