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We remain concerned about the rate of false-positive
reactions found with the Multi-Test in our study, which we
believe was due to the close spacing of the skin testing
heads. Because of its wide use, additional studies of the
Multi-Test in immediate hypersensitivity skin testing should
be performed to examine this question. We look forward to
the publication of the study reported here by Mahan et al.
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Was the candy really responsible for
the anaphylaxis in a
cottonseed-sensitive patient?

To the Editor:

In the letter entitled, “Anaphylaxis apparently caused by
a cottonseed-containing candy ingested on a commercial
airliner,” (J ALLERGY CLIN ITMMUNOL 1989;84:407) O’Neil
et al. considered the candy to be the culprit for the reaction.
According to the authors, the patient had ingested a roast
beef sandwich and two pieces of candy immediately before
the reaction. However, the skin prick tests with the candy
extracts were negative (the highest concentration was 5.0
mg/ml), whereas cottonseed extract produced a positive
skin test reaction at 0.005 mg/ml!. The concentration of the
cottonseed extract was thus 1000 times weaker than the
candy extract. This could be interpreted to mean that
the crucial concentration of cottonseed protein could be
<(1:1000 in the candy. According to the negative skin prick
test results, there was also lack of reactivity of the candy
extract in RAST inhibition.
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One main use of cottonseed protein is as a flour in bakery
products.” We have also reported a cottonseed protein—
sensitive patient who developed angioedema and urticaria
when she ingested bread that contained cottonseed flour.”
Because the patient of O’Neil et al. did not react to candy
extract, the sandwich that he had ingested before the reaction
should also be considered as a possible candidate responsible
for the anaphylaxis. Was the bread investigated at all?
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Reply

To the Editor:

Drs. Malanin and Kalimo raise a critical point in their
letter: What was the specific cause of the symptoms expe-
rienced by our patient? This question is indeed difficult to
answer, particularly since the episode occurred on a com-
mercial airliner where immediate physician evaluation was
impossible. Therefore, before the retrospective diagnosis of
“food allergy,” other potential causes of his symptomatology
were eliminated. Failure to demonstrate another cause of
the patient’s symptoms, coupled with a past history of ad-
verse reactions to certain foods, including candy, suggested
that a food was the putative agent. Because of the close
temporal association of symptoms with the candy ingestion, -
this was suspected to be the cause. However, the patient
was skin tested with, and has subsequently been able to eat,
other putative foods, including beef, peanut, egg white,
gliadin, black walnut, chocolate, soybean, B-lactoalbumin,
and Brazil nut. Other than candy, we were unable to skin
test this patient with the identical foods served to him on
the plane; these foods included the bread. It has been our
experience, however, with cottonseed-sensitive patients,
that they do not report adverse reactions after ingestion of
bread.

We agree that the evidence identifying the candy is cir-
cumstantial. This is particulary true since the patient did not
have a positive skin test to the highest available concentra-
tion of candy extract. A limited amount of candy was avail-
able for extraction, and because the skin test extract was
glycerinated, the maximum concentration that could be used
for skin testing was 5 mg/ml.

Although this is a relatively high concentration, it should
be remembered that it was a crude extract. We believe that
the positive candy RAST ratio (7.4), significant inhibition
of the candy RAST by cottonseed extract (80%), and of the



