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. Castor bean (Ricinus communis) seeds

contain castor bean oil, which is

nonallergenic and

nontoxic; a toxic

albumin called

ricine; and a

globulin which

causes allergic reactions.

This seed has a highly sensitizing effect

upon occupational workers and residents

living close to castor-oil-processing factories

(1). Case reports and epidemiologic

observations have discussed asthma in

relation to inhalation of castor bean dust.

There are a few case reports of severe

symptoms and even death occurring after

castor bean seeds were chewed by children and

even by adults who attempted to use the

whole bean, instead of the oil, as a purgative.

Ingested ricin may prove fatal in a dose of 0.03

gm. In contrast, in 1943, Spies & Coulson

demonstrated that the castor bean allergen is a

nontoxic, heat-stable polysaccharide-protein

fraction representing 1.8% of defatted castor

bean meal (2). Allergic reactions to the seeds

are very uncommon. In the literature, we

found one report (3) describing two cases in

which the ingestion of a single bean produced

edema of the mouth, pharynx, and glottis,

followed within 5 min by generalized urticaria

with giant wheals, which was readily relieved

by epinephrine.

After moving to a new home in June 1991,

Mrs Cor, born in 1955, developed severe

asthma. Skin tests demonstrated allergy to

house-dust mite, cat dander, and cypress

pollen. A few weeks later, asthma attacks

became intermittent and spirometric

measurements went back to normal values.

In early July 1998, Mrs Cor, while playing

with her son, chewed a castor bean seed.

Within a few minutes, she developed giant

urticaria lesions and became drowsy. An

emergency unit was called. Her blood pressure

was 6 mmHg. She was dyspneic and had

Quincke's edema. After receiving

epinephrine, intravenous steroids,

antihistamines, and intravenous ¯uids, she

quickly recovered. One month later, blood

analysis demonstrated CAP-RAST

(Pharmacia-Upjohn) to castor bean of 80±100

lU/l; i.e., class 5.

This paper deals with an anaphylactic

reaction to castor bean seed. In addition to a

suggestive history, RAST, which is a very

reliable diagnostic tool (4), was strongly

positive.

Retrospectively, the occurrence and rapid

improvement of asthma noticed in 1991 was

probably due to castor bean-pollen allergy.

When the patient moved into her new house,

the many castor bean plants growing there

were immediately removed. The castor bean

plant pollinates from May to October in

southern France. Its pollen is considered to be

a low sensitizer. There is cross-reactivity

between castor bean pollen and seed (5).
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. Allergic respiratory diseases (asthma and

rhinitis) represent a problem with high and
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