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SUMMARV: Prick-tests to foods are usually carr ied out as the f irst step in the diagnosis of food al lergy. severe anaphylaxisaccounts for 4'9 % of al lergies in chi ldren and occurs more frequently in adults, raising the possibi l i ty of systemic reactions toprick-tests in highly sensit ized people. Several studies publ ished in the l i terature have used commercial extracts. As for air-borne al lergens, concentrat ions causing a skin reaction of 15 mm do not present a r isk of systemic reactions. prick-tests to
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- ,n.u? been less extensively studied. The crcBAAl data, from 1,138 food anersic patients of
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Th:t" results are similar to those of the large study in 2000 carr ied out by Devenney iq, ru ' r rùE ur . re r . r rge sruoy In zuuu carned out  by lJevenney in neonates (0.005%).  Areview of  the l i terature reveals only a few severe react ions in adul ts.  The authors draw at tent ion to the necessarv nrecarrr ionq.o , r r  quurLò.  r  r t i  c i l , r . i l u rs  u r i rw  a [ tenuon ro  tne  necessary  p recaut ions :temporary contra-indication for skin prick-tests in chi ldren and adults with grade 3 or 4 asthma, with part icular attention tosuch foods as al l  kinds of nuts, f ish,etc.
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In food al lergy,  nat ive foods are of ten used since few
commerc ia l  ex t rac ts  a re  ava i lab le  o r  have been s tan_
dard ized.  Of ten ,  the  poss ib le  p resence o f  c l in ica l l y
s ign i f i can t  a l le rgens  in  commerc ia l  ex t rac ts  i s  no t
known. l t  is  establ ished that aqueous extracts of  f ru i ts
and vegetables have only moderate sensi t iv i ty.  On
the other hand, when test ing wi th nat ive foods, the
t rue  a l le rgen concent ra t ion  is  no t  known,  p robab ly
more important than in the commercíal  extracts,  thus
in t roduc ing  an  unknown parameter .  Drawing  on
exper ience w i th  sk in -pr ick  tes t ing  w i th  common a l le r_
gen extracts (air-borne al lergens),  Dreborg observed
a var iab i l i t y  in  sk in  sens i t i v i t y  rang ing  f rom 1  to
10,000 depend ing  upon the  ind iv idua l  (3 ) .  Sk in  p r ick
tes ts  may there fore  induce a  c l in ica l  reac t ion  in  more
sensi t ive subjects.  The aim of  th is study was to assess
this r isk factor wi th nat ive foods, by comparing our
exper ience with informat ion in the l i terature.

M e t h o d s

Our  da ta  base f rom the  CICBAA*  inc ludes  113g ind i -
v idua ls  w i th  food a l le rg ies ,  in fan ts ,  ch i ld ren  and
adul ts al lergic to at  least  one food as evidenced by
pr ick  tes ts ,  spec i f i c  lgEs  and ora l  cha l lenge (s ing le -  o r
doub le-b l ind) .  These pa t ien ts  cou ld  be  cons idered a t
the  grea tes t  r i sk  o f  c l in ica l  reac t ions  induced by  sk in -
tests,  s ince they were those al lergic to at  least  one
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r ick tests wi th food al lergens are carr ied out f re_
quent ly,  even in infancy. Severe food- induced
anaphylaxis,  according to a recent study may

represent  4S% of  a l l  food  a l le rg ies  in  ch i ld ren  (1 )  and
far more in adul ts (2).  The sever i ty of  such cases
ra ises  the  issue as  to  whether  p r ick  tes ts  may induce
sys temic  reac t ions ,  inc lud ing  anaphy lac t ic  shock .

The r isks related to pr ick tests,  using standard com_
mercial  extracts wi th known concentrat ions of  major
a l le rgens ,  have been w ide ly  s tud ied .  l t  has  been
shown tha t  each ten- fo ld  inc rease in  a l le rgen concen-
t ra t ion  cor responds to  a  1 .5  inc rease in  whea l  s íze .
Therefore,  i f  the f i rst  concentrat ion used in a pr ick test
produces doubtful  resul ts of  under 3 mm, greater
concentrations would produce wheals of 4.5 mm, 6.g mm,
10.3  f f i f f i ,  15 .2  mm.  Accord ing  to  Dreborg ,  th is
involves no r isk of  systemic react ion (3).

-  C e r c b  d l n v e s t i g a t i o n s  C l i n i q u e  e t  B i o l o g i q u e  e n  A l l e r g i e
A l i m e n t a i r e .
( ' l )  M é d e c i n e  I n t e r n e ,  l m m u n o l o g i e  c l i n i q u e  e t  A l l e r g o l o g i e  -  H ó p i t a l
cen t ra l  29 ,  avenue du  Maréchar  de  La t t re  de  Tass igny  -  s+oss  Nancy
Cedex,
( 2 )  A l l e r g o l o g i e - P n e u m o l o g i e  -  H ó p i t a l  d ' E n f a n t s ,  3 3 0 ,  a v e n u e  d e
G r a n d e  B r e t a g n e  -  3 1 0 2 6  T o u l o u s e  C e d e x .
(3 )  c lcBAA data  base admin is t ra to r ,  Labora to i re  A l le rb io  -  ss2 l0
Va rennes-en-Argon ne .
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type of  food and were simultaneously tested to o
foods  ( in fan ts )  o r  to  25  foods  and more  (o lder  ch i ld ren
and adul ts) .  The data f rom 34,905 pr ick- in-pr ick tests
have been recorded,  w i th  the  s ize  o f  the  whea ls .

f resu  l t s

The most posi t ive resul ts were character ized by
w h e a l s  o v e r  1 2  m m  a n d  i n v o l v e d  c a s h e w  n u t s
(33 .3%) ,  f i sh  (24 .7%) ,  egg (21 .9%l  and peanut  (18 .1%) .

Four systemic react ions were observed: one with
lab ia l  ang ioedema,  in  an  in fan t  a l le rg ic  to  egg,  and
three  w i th  genera l i zed  ur t i car ia  on  the  back  induced
by cashew nuts ,  sesame and peanut .  Th is  represen-
ted 0.0087" of all cases.

When a  pr ick  tes t  was  h igh ly  pos i t i ve ,  rou t ine  t rea t -
m e n t  e n t a i l e d  a p p l i c a t i o n  o r  m a s s a g e  w i t h  a  d e r m a l
cor t i cos tero id  c ream,  somet imes ora l  an t ih is tamines
and cor t i cos tero ids ,  w i th  the  pa t ien t  mon i to red  c lose-
ly ,  par t i cu la r ly  when known to  be  as thmat ic .

R e v i e w  o f  t h e  l i t e r a t u r e

The r i sk  assoc ia ted  w i th  a i rborne  a l le rgens  and hyme-
noptera is extremely low (4) and has been est imated
at 0.04o/o (5, 6).

Several  studies have been carr ied out on food al lergy
us ing  pr ick  tes ts  in  in fan ts  and ch i ld ren .  However  a
clear dist inct ion between pr ick-tests to commercial
extracts and pr ick- in-pr ick tests to nat ive food is not
a lways  ob ta ined.

dren  w i th  food a l le rgy  ( inc lud ing  peanut )  and com-
mented on the greater value of  pr ick tests.  No acci-
dent was reported (7).

o f  p r ick  tes t ing  w i th  mi lk  and egg in  in fan ts  under  4
months  o ld :  no  acc ident  was  repor ted  (8 ) .
> 1991: Dreborg made a general review of prick tests
used over many years and no accident was repofted (9).

on  125 hea l thy  in fan ts  aged less  than 4  months  and
no acc ident  was  repor ted  (10) .

on  the  ls le  o f  Wight  were  tes ted  to  peanut  and no
acc ident  was  repor ted  (1  1  ) .
> 1997: Rancé evaluated pr ick in pr ick tests wi th nat i -
v e  f o o d s  ( i n c l u d i n g  p e a n u t )  i n  4 3 0  c h i l d r e n  a n d
conc luded tha t  na t ive  foods  shou ld  be  used fo r  p r i -
mary  tes t ing  in  the  cases  o f  peanut ,  egg and mi lk :  no
accident was reported (12).  Mavroléon reported an
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isolated case of  systemic react ion where the wheal to
p e a n u t  m e a s u r e d  2 0  m m  ( 1 3 ) .
> 1998: Moneret-Vautrin et al published their results
on  peanut  a l le rgy .  Out  o f  142 cases ,  93o/o  were  ch i l -
dren. Pr ick in pr ick tests wi th roasted peanut did not
induce a  sys temic  reac t ion ,  even when the  whea ls
w e r e  l a r g e  ( m o r e  t h a n  1 5  m m )  ( 1 4 ) .

ser ies of  pr ick tests performed in chi ldren to determi-
ne  and they  repor ted  no  acc ident  (15) .
> 2000: Devenney (Sweden) reviewed al l  skin-pr ick
tes ts  car r ied  ou t  in  a  ch i ld ren 's  c l in ic  be tween 1996
and 1998 and reported 6 cases of  systemic react ions
to  na t ive  foods  in  in fan ts  under  6  months  o f  age.  The
r isk  was es t imated a t5 .2  per  100,000 (0 .005%)  (16) .  In
2001, the author reviewed tests performed in dupl ica-
te.  ln 1,087 dupl icate tests,  where the f i rst  was posi t i -
ve ,  on ly  1 .3% o f  the  second tes ts  were  negat ive .  He
conc luded there fore  tha t  there  was no  po in t  in  chec-
k ing  a  pos i t i ve  tes t ,  s ince  i t  cou ld  p roduce a  sys temic
r e a c t i o n  i n  y o u n g  c h i l d r e n  ( a l t h o u g h  n o  a c c i d e n t  w a s
r e p o r t e d )  ( 1 7 ) .
> 2000: Cantani  a lso noted the absence of  systemic
reac t ions  in  over  10 ,  000 ch i ld ren  (18) .
>  2002:  In  the  "Arch ives  de  Péd ia t r ie " ,  Kar i la ,  wr i t ing
on beha l f  o f  P .  Sche inmann 's  team,  s ta ted  tha t  ( i )  p r ick
tes ts  were  a  major  d iagnos t ic  too l ,  ( i i )  the  pr inc ipa l
ind ica t ion  was to  ident i f y  a top ic  in fan ts  and ch i ld ren ,
( i i i )  p r i ck  tes ts  were  use fu l  fo r  d iagnos is  o f  food a l le r -
gy ,  ( i v )  there  was no  abso lu te  cont ra - ind ica t ion ,  and
(v )  p r ick  tes ts  were  we l l  s tandard ized.  He d id  no t  men-
t ion  any  compl ica t ion  re la ted  to  p r ick  tes ts  (19) .
> 2002: F.  Rancé publ ished a new ser ies of  363 chi ldren
who had pr ick-tests for  peanut.  She reported highly
posi t ive resul ts (16 mm or more) but no accidents (20).
> 2003: Morisset et  a l .  publ ished a new ser ies of  103
cases  o f  ch i ld ren  w i th  peanut  a l le rgy ,  who had pr ick -
tests wi th roasted peanuts.  No accidents have been
re la ted  (21) .

tes ts  w i th  peanut  and o ther  foods  in  467 ch i ld ren  (90
were  aged less  than 2  years ) .  No acc idents  have
been related Q2\.
> 2005: A case of  perennial  rh in i t is  was reported.
The or ig in  was ident i f ied  by  an  immedia te  sk in  reac-
t ion af ter  eat ing maize corn f lour.  l t  involved strong
sens i t i za t ion  to  po l len  and corn  seed.  Pr ick  tes ts  indu-
ced a systemic react ion.  The rhini t is  d isappeared af ter
an  ev ic t ion  d ie t  (23) .

AIDULTS

Novembre descr ibed two cases of  anaphy lact ic  reac-

t i on  i n  adu l t s  ( f i sh  and  k iw i  f r u i t ) .  The  f i r s t  pa t i en t  was

on l y  a l l e rg i c  t o  f i sh  (anaphy lac t i c  shock  a f t e r  con tac t



with a fork that  had been in contact  wi th f ish) and suf-
fered anaphylact ic shock af ter  pr ick in pr ick tests wi th
6  d i f f e r e n t  f i s h  p e r f o r m e d  s i m u l t a n e o u s l y .  T h e

second pa t ien t  had an  a l le rg ic  reac t ion  o f  modera te
intensi ty last ing a few minutes af ter  a pr ick test  wi th
k iw i  (24) .  A  more  ser ious  reac t ion  occur red  w i th  a
pr ick  in  p r ick  tes ts  in  a  young woman (25) .

GOIUGtUSION

The r isk of  systemic react ions to pr ick- in-pr ick tests
with nat ive foods was evaluated at  0.008% in a ser ies
o f  1  138 food a l le rg ic  pa t ien ts .

Though the  r i sk  i s  low,  p recaut ions  shou ld  be  taken:
pr ick  tes ts  shou ld  no t  be  car r ied  ou t  near  b lood ves-
sels on the forearm where a food al lergy wi th ser ious
cl in ical  react ions is suspected. Pr ick tests to f ish and
cashew nuts  shou ld  be  c lose ly  mon i to red  in  ch i ld ren .
From a general  v iewpoint ,  one has to be aware that
any  inves t iga t ion  o f  c ross-sens i t i za t ion  in  one group
(nuts ,  f i sh  o r  Legumes)  inc reases  the  number  o f  p r ick

tes ts  w i th  c l in ica l l y  re levant  a l le rgens ,  and the  r i sk  o f
c ross- reac t ions .  In  such a  case,  p r ick  tes ts  shou ld  be
car r ied  ou t  a t  10-minute  in te rva ls  and no t  s imu l ta -
neous ly .  Pat ien ts  in  a  poor  c l in ica l  cond i t ion  such as
asthmat ic pat ients,  grade 3 or 4,  should not be tested.

In  the  fu tu re ,  recombinant  a l le rgens  w i th  known
concent ra t ions  w i l l  be  used.  l t  w i l l  then  be  poss ib le  to
mod i fy  concent ra t ions ,  thus  remov ing  the  cur ren t
very  low r isk  invo lved in  p r ick - in -pr ick  tes t ing .
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