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. WHEAT ¯our is a basic foodstuff. Food

allergy to wheat ¯our is primarily described

in children in the form of atopic dermatitis.

It is rare in adults and mainly reported in

exercise-induced anaphylaxis (1±3). A 19-

year-old student presented with chronic

urticaria for 5

years and asthma

treated with

salmeterol (100 -

mg/day) and

¯uticasone

(1000 mg/day). This nonsmoking man was a

soccer referee. In 1994, the outbreaks of

urticaria occurred principally after major

exertion during soccer matches. The

episodes became more and more frequent.

In 1997, the patient no longer observed a

direct link with exercise and the outbreaks

became daily. Despite treatment, the patient

presented exercise-induced asthma. The

clinical examination and basic respiratory

parameters were normal. The food survey

revealed a diet rich in wheat ¯our with daily

consumption of cakes baked by his mother,

a chef's assistant.

Prick tests were positive for

Dermatophagoides pteronyssinus (2.5 mm)

for a codeine control at 2 mm. Prick tests to

current foods (Allerbio, Varennes-en-

Argonne) were negative. Prick tests and

patch tests to wheat ¯our, gluten, gliadine,

and baker's yeast were negative. The level of

speci®c IgEs to wheat ¯our was 19.8 kIU/l

(RAST CAP System, Phadebas, Sweden).

The food challenge test to wheat ¯our (15 g)

induced an asthma attack 1 h after

ingestion, with a fall of 35% in peak

expiratory ¯ow and 29% in FEV1 with the

appearance of sibilant rales. The double-

blind oral challenge test with 50 g of bread

containing gluten vs 50 g of gluten-free

bread provoked an attack of urticaria 7 h

later. The oral challenge test to gluten (3 g)

was negative. Gastrointestinal endoscopy

and biopsies of the duodenal mucosa were

normal. The levels of antigliadine,

antireticulin antibodies were normal. The

antiendomysium antibodies were at 1/128.

HLA class II tissue typing did not reveal any

DR3, DR7, or DQ2 antigens.

An elimination diet for wheat ¯our was

implemented. It led to the disappearance of

the chronic urticaria at the end of 1 month,

the disappearance of the exercise-induced

asthma, and, subsequently, a decrease in the

ongoing basic treatment for asthma.

The recent literature underlines the

frequency of wheat allergy in exercise-

induced anaphylaxis. The initial symptom

reported by our patient was an allergic

reaction related to exercise that progressed

secondarily toward chronic urticaria

without a direct relationship to exercise.

Through the positivity of the oral

challenge test and the effectiveness of the

elimination diet for wheat ¯our, we

documented the role that wheat allergy

played in provoking his symptoms, both

chronic urticaria and asthma. The

elements that initially led us to the

hypothesis of an allergy to wheat ¯our

were based on the frequent implication of

wheat ¯our in triggering exercise-induced

anaphylaxis and on the analysis of the

food survey, which revealed a large

consumption of wheat ¯our. It is

interesting to note that this patient was

abnormally exposed to wheat ¯our during

the baking of cakes in his family. This

notion of excessive exposure to this

allergen has already been reported in

patients who are bakers or the children of

bakers (4). This observation underlines the

dif®culty in making a diagnosis: the skin

tests were negative. The positivity of the

A high level of IgE

antibodies and negative

SPT to wheat ¯our.

frequent in relation to the great number of

tests usually carried out; still, they may not

be excluded. Other authors have already

reported adverse reactions to SPT for latex,

although at variable rates (1, 6).

According to our experience and in view

of the risk they pose of possible anaphylactic

reactions, these investigations must be

carried out only by expert health-care

professionals within a controlled

environment.
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. AN important

subset of

patients with

exercise-induced

anaphylaxis

(EIA) have been found to present food-

triggered EIA (1). We present here a case

of EIA triggered by apple and red wine.

The patient was a 19-year-old man who

presented two episodes of anaphylaxis

after running for about 1 h. In both cases,

the patient had eaten an apple about 1 h

before beginning the exercise. Two years

later, the patient again had anaphylaxis

after drinking two sips of red wine

during a meal and was admitted to

the allergy section of the hospital for

study.

Serum-speci®c IgE was weakly positive

for hazelnut (0.44 kU/ml), and clearly

positive for peanut (1.94 kU/ml), apple

(2.08 kU/ml), grape (4.13 kU/ml), and

Artemisia pollen (8.45 kU/ml). Skin prick

tests were positive to Artemisia pollen and

several foods (including peach and

hazelnut). Apple, grape, and wine were

tested by the prick-prick technique and all

were found to be positive.

Fig. 1 shows the result of an

immunoblotting experiment. The patient

had IgE against different wine protein

components (part A, lane 1), and a band

with an apparent molecular mass of

,13 kDa is clearly detected, which is in

the SDS±PAGE range of lipid transfer

proteins (LTPs), important allergens

detected in Rosaceae fruits, mainly peach

and apple (2). LTPs are thermostable (3)

and extremely resistant to pepsin digestion

(4); therefore, they are probably severe

food allergens. In the apple blot (part A,

lane 3), a double ,13-kDa band was

detected (although more faintly than in

A severe reaction of

apple and pollen

allergy.

Figure 1. Immunoblotting experiment of apple and wine extracts.

speci®c IgEs to wheat ¯our did not have

predictive value for food allergies, as

Sampson & Ho (5) have demonstrated.

Only the oral challenge test can con®rm

the diagnosis, subsequently con®rmed by

an improvement in symptoms with the

elimination diet. The role of the

contamination of the wheat ¯our by mites

was excluded, because the ¯our being used

for the tests was stored at 48C, protected

from any possible contamination by mites

(6). As we have previously reported (2), we

observed that cooked ¯our provoked

different symptoms, after a longer onset

period than for raw ¯our. The role of

gluten was not demonstrated in our

observation. This allergy did not progress

in the context of proven celiac disease.

This observation underscores the

importance of suspecting a food allergy to

wheat ¯our, which is a currently consumed

food, in chronic urticaria classically

considered nonallergic, especially if this

urticaria progresses in the context of atopic

disease.
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