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specific BPT and persist for several hours
(3). In our case, the measurement of NBH
was useful.

In countries such as Spain, with a high
incidence of AS sensitization, AS allergens
should be considered a potential cause of

asthma.

*Zeida Pulido-Marrero
Lopez de Hoyos 346-B, 1° C
28043 Madrid

Spain

Accepted for publication 7 February 2000
Allergy 2000: 55:586-587

Copyright © Munksgaard 2000

ISSN 0105-4538

References

1. EstraDA RoDRIGUEZ JL, GozAaLO REQUES F.
Sensitization to Anisakis simplex: an
unusual presentation. Allergol
Immunopathol (Madr) 1997;25:95-97.

2. ARMENTIA A, LOMBARDERO M, et al.
Occupational asthma by Anisakis simplex. J
Allergy Clin Immunol 1998;102:831-834.

3. PErRrRIN B, LaciEr F, et al. Occupational
asthma: validity of monitoring of peak
expiratory flow rates and nonallergic
bronchial responsiveness as compared to
specific inhalation challenge. Eur Respir J
1992;5:40-48.

Latex and amoxicillin-induced

asthma

M. T. Ventura®, R. Di Corato, M. Dagnello,
G. Giuliano, A. Tursi

Key words: amoxicillin; congenital polysyndactyly;
cross-reactivity; latex.

o IN recent years there has been a significant
increase of latex sensitivity (1, 2). In addition,
some cases of dual sensitization to latex and
B-lactams in exposed subjects have been
described (3). We report here another double
sensitization to amoxicillin and latex.

In September 1998, a 9-year-old girl came
under our observation because she had to

undergo, after eight operations, another one

for congenital bilateral polysyndactyly. She
suffered from urticaria and asthma, but her
family history for allergy was negative.

Owing to the

persistence and A multioperated girl with

INCreasing sever- - gy al IgE-associated
ity of allergic allergy

symptoms, she
underwent a skin
prick test (SPT) for inhalants and foods
(Bayer Allergens, Milan, Italy) and a
fluorescence enzyme immunoassay (FEIA)
for the determination of specific serum IgE to
latex and foods (CAP System, Pharmacia,
Uppsala, Sweden). The results are reported in
Table 1.

The medical history revealed that about 2
years before she had suffered from some
episodes of asthma with urticaria localized
in the dorsal region and strong itching, after
i.v. injection of an antibiotic. The
determination of specific IgE to B-lactams
(CAP System-FEIA, Pharmacia, Uppsala,
Sweden) revealed sensitization to
amoxicillin (5.02 kUA/I). SPT with
commercial extract of NRL and the
inhalation challenge test with NRL gloves
were not performed because of the risk.
Patch tests of the GIRDCA (Gruppo
Italiano di Ricerca per le Dermatiti da
Contatto ed Ambientali) were applied and
gave negative results. To evaluate the role of
amoxicillin in inducing asthmatic
symptoms, a challenge test with the

antibiotic was carried out as previously

Table 1. Positive results of skin prick and
IgE specific tests

Allergen  SPT  IgE-specific tests

(kUA/MN)
Avocado ++ 2.03
Banana ++ 2.63
Chestnut ++ 1.69
Latex NT 13.4
Kiwi + NT
Olive ++ NT

Tomato ++ NT

described (4). Briefly, according to Pepys’
method (4), “analar” lactose was used both
as control and as the vehicle for the test
material (1 g of commercial amoxicillin in
250 g of antibiotic powder with the
provocation challenge continuing for

30 min). The late asthmatic reaction was
blocked by administering 0.24 mg of
isoprenaline sulfate.

Results were calculated as previously
described (3). In particular, the maximum
percent fall in FEV; was obtained before
exposure to the antibiotic powder and
resulted in a 36% fall in comparison to
prechallenge values. This confirms a strict
correlation between the presence of
asthmatic symptoms and amoxicillin
sensitization.

We have already described this double
sensitization in an operating room nurse. In
addition, Vandenplas et al. (5) suggested the
prevalence of such a dual sensitization in
exposed subjects. In the light of the previous
observation, one should never
underestimate the degree of risk of patients,
including children with any congenital
anomaly. It might be advisable to operate
on these subjects in a latex-free operating
theater even before any sensitization to latex
is observed, since the frequency and length
of exposure to latex is an important

sensitization factor.
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