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$UMMARY. A ser'ie of 89 c*ses {S5 men 34 women} of Tricophyton allergy is pressntéd. All the patients had a ctinical history
and in 86 out of 89 lesions of dermatophytosis urticaria/angioedema was present in 57, eczema in 8, rhinitis in 12, conjunctivitis
in î and asthma în 12. Skin prick tests to Tricophyton were positive in 53 {59,6%) of the patients and intradermal test in all. Specific
lgE was found in 45 {S9,3%} out of 70 patients. Antifungal treatment was effective at rnean term in 18 cases. Specific immuno-
{herapll was evat{rated in 54 with good or very good r""ult* in 41 (83,3%}. Tricophyton dermatophytosis must be looked for in all
theeases of urticaria/àngíoedema and most cases of respiratory allergy without clear allergy to inhalants.
Key-vtt*rds; Tricrphy{un - AtÍergy - Derrnatomyc*sis - $pecific lmmunotherapy.

l l e rg ic  d iseases  due to  Tr ichophyton  spec ie
were  cur ren t ly  quoted  in  med ica l  l i te ra tu re  20
to 30 years ago lAas, Blamoutier, Hay, Hanifin,

Kudelko, Sayag, Sclafer, Thiersl. However in the last
few years  funga l  a l le rgy  was a lmost  been banned
f r o m  m e d i c a l  l i t e r a t u r e  a n d  t h e  i m p o r t a n c e  o f
Tr ichophyton  in  some cases  o f  a l le rgy  is  den ied
(Gern, Kaplan, Panzani, Turupl. Allergenic extracts
obtained from Tr ichophyton species are scarcely avai-
lab le  and s tandard ized ex t rac ts  very  d i f f i cu l t  to
obta in .  As  long as  we know fo r  the  t ime be ing  on ly
A l le rgopharma-Merck  Germany and Lo farma l ta ly  a re
st i l l  producing Tr ichophyton extracts ei ther for  d ia-
gnos t ic  purposes  or  fo r  eventua l  immunotherapy .
Research  spec i f i c  lgE fo r  d iagnos is  i s  on ly  ava i lab le
f rom Phad ia  and on ly  fo r  Tr ichophyton  rubrum wh i le
the react ives for  Tr ichophyton mentagrophytes and
T r i c h o p h y t o n  i n t e r d i g i t a l e  a r e  o n l y  a v a i l a b l e  f o r
research purposes.

Skin tests wi th Tr ichophyton extracts are seldom used
in  c l in ica l  da i l y  p rac t ice  except  by  some A l le rgy
groups  inc lud ing  spec ia l i s ts  w i th  some decades expe-
r ience.  In  genera l  a  sys temat ic  sequence o f  p r ick  sk in
tes ts  and in t radermal  tes ts  w i th  d i f fe ren t
Tr ichophyton extracts and major Tr ichophyton spe-
c ies ,  rubrum,  ver rucosum,  in te rd ig i ta le ,  tonsurans
and mentagrophy tes  are  no t  inc luded in  s tandard  d ia -
gnos t ic  p rocedures  fo r  a l le rgy  d iagnos is .  However
among adu l t  pa t ien ts  w i th  resp i ra to ry  a l le rgy  or  u r t í -
car ia  there  is  a  s ign i f i can t  number  who have over  fun-

(1 )  C l i , . rb . |A | l e rgy  lmmuno logy  Cen te r  -  CAIC  -  L i sbon ,  (Por tuga l ) .

ga l  in fec t ion  o f  the i r  fee t ,  toena i ls  and/or  g ro in  (P la t ts -

Mi l l s  1992) .  Even i f  sk in  p r ick  tes ts  in  these pa t ien ts

are  se ldom pos i t i ve  to  Tr ichophyton  ex t rac ts  in  a  few
cases  there  is  a  c lear -cu t  pos i t i ve  resu l ts  in  p r ick .

I n t r a d e r m a l  s k i n  t e s t i n g  a l w a y s  c o n f i r m  i n  g e n e r a l
these resu l ts .  Pos i t i ve  whea l  and f la re  reac t ions  to
intradermal tests wi th Tr ichophyton extracts using
0,02  ml  o î  a  11100 or  1 /1000 d i lu t ion  are  no t  uncom-
mon in  a l le rg ic  pa t ien ts  w i th  rh in i t i s ,  as thma or  u r t i -
car ia/angioedema. As quoted by Plat ts-Mi l l  (31)some

of these pat ients are only posi t ive to Tr ichophyton or
s imu l taneous ly  pos i t i ve  to  Tr ichophyton  and Cand ida .
In  cont ras t  w i th  cases  o f  Cand ida  a l le rgy  wh ich  are
much more  f requent  in  women,  Tr ichophyton  a l le rgy
is  more  common in  men.  Present  c l in ica l  da ta  conf i rm
the init ial reports from WISE and Sulzberger (44)
pub l ished in  Jama in  1930 and the  descr ip t ion  o f
European au thors  main ly  f rench 20  and 30  years  ago,
(Sclafer, Sayag, Aas, Blamoutier, Thiersl.

lmmedia te  reac t ions  to  Tr ichophyton  have been
reported by many authors (Lehman, Macotela-Ruiz,
Calderon, Wood, Jones, Hanifin, Huyl. These imme-
d ia te  reac t ions  in  most  cases  due to  lgE are  more
c o m m o n  i n  c h r o n i c  i n f e c t i o n s  m a i n l y  i n t e r d i g i t a l
mycosis or onychomycosis (Lehman, Jones, Hani f in l .

The proteins impl ied in these immediate react ions
have been charac ter ized  by  Deue l l ,  Ar ruda and a l .  in
1991. This protein is di f ferent of  the proteins respon-
sible by delayed hypersensi t iv i ty in Tr ichophyton infec-
t ions.  However some pat ients appear to give a wheal
react ion pr ior  to a delayed hypersensi t iv i ty response
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and th is  whea l  and f la re  does  no t  cor re la tes  w i th  lgE.
This result is very important as quoted by PLATTS-
MILLS in 1992 because i t  means that wheal  and f lare
response are not necessarily lgE mediated (Platts-Mills

19921 the impl icat ion of  basophi ls in immediate and
late hypersensi t iv i ty react ions to Tr ichophyton are not
completely clarif ied (Askenase 1 9791.

Some cases of  ur t icar ia at  least  associated with
Trichophyton infections are nowadays considered as the
modern mood as auto-immune urticaria even if self test
is negat ive and of  asthma or rhinosinusi t is  as intr insic.

In 1987 the group from Genève leaded by J.-P Girard
repor ted  chron ic  as thma and rh in i t i s  due to  Cand ida
a l b i c a n s ,  E p i d e r m o p h y t o n  a n d  T r i c h o p h y t o n
(Gumowski ,  Lech et  a l .  198n and in 1989 and 1982
Platts-Mills group describes 11 cases of asthma due
to Tr ichophyton conf i rming an anter ior  report  (Plat ts-
Mills 1986ì.. This same year Platts-Mills, Fiocco et al.
developed a radioal lergosorbent test  to Tr ichophyton
(Plat ts-Mi l ls  19871 and in the ninet ies the same
authors started the used of  ant i fungal  drugs in chro-
n ic  funga l  in fec t ion  in  as thmat ic  pa t ien ts  as  an
adjunct t reatment.

Some repor ts  o f  success fu l  immunotherapy  in
Tr ichophyton  l inked a l le rgy  have been pub l ished
many years ago (Beemer 1977, Jones 19791as wel l  as
successful  immunotherapy for other fungal  infect ions
(Moraes 2000, Palma-Carlos 20041.

Many reports of association of Trichophyton infections
with chronic urt icar ia have been publ ished (Jones,
May, Hanífin, Sclafer, Thiers, Palma-Carlos, Kamma et
al .  20061 and many pat ients responded wel l  to ant i -
fungal treatment (Fiocco, Wilkins et al. 1986, Palma-
Carlos, Kamma et al. 20061. However there are few
pub l ished s tud ies  o f  ímmunotherapy  w i th  Cand ida
albicans and Tr ichophyton and the character izat ion of
these vaccines is usual ly poor (Who 19981.

In the present paper we wi l l  review a ser ies of  89
cases of  a l lergic pat ients wi th suspected Tr icophyton
a l le rgy ,  con f i rmed in  a l l  the  pa t ien ts .  The c l in ica l
aspects of  a l lergy and dermatophytosis wi l l  be quo-
ted as wel l  as the resul ts of  skin tests in pr ick and
intradermal,  the research of  speci f ic  lgE when avai-
lab le  and the  moda l i t ies  o f  t rea tment  inc lud ing  spec i -
f i c  immunotherapy  when cons idered and ind ica ted .
Resul ts of  therapy wi l l  be presented.

This ser ies being col lected in out-pat ients in a pr ivate
A l le rgy  Center  has  some l im i ta t ions  due to  p rac t ica l
p rob lems;  non compl iance o f  pa t ien ts  and the  la rge
per iod  o f  se lec t ion  (10  years )  must  be  cons idered.

MATERIAL AIUID METHOIDS

T h e  f i l e s  o f  a l l  p a t i e n t s  s e e n  i n  t h e  l a s t  1 0  y e a r s  i n
t h e  C l i n i c a l  A l l e r g y  l m m u n o l o g y  C e n t e r  h a v e  b e e n
rev iewed.  The d iagnos is  o f  T r icophy ton  assoc ia ted
d i s e a s e  h a s  b e e n  b a s e d  o n  a  c l i n i c a l  h í s t o r y  o f  a
cu taneous mycos is  o f  the  Dermatophy tos is  g roup
e i t h e r  t i n e a  c o r p o r i s ,  t i n e a  i n g u i n a l i s  o r  c r u r i s ,  t i n e a
ped is  (a th le tes  foo t ) ,  t inea  manum or  onychomyco-
s i s  a n d  o n  t h e  o b j e c t i v e  e x a m i n a t i o n  c o n f i r m i n g
one o f  these Dermatophy tos is  and in  some cases
the  pro tac ted  assoc ia t ion  o f  sc ro ta l  and per iana l
C a n d i d i a s i s .  C o n f i r m a t i o n s  b y  r e s e a r c h  o f  f u n g i  i n
c u t a n e o u s  l e s i o n s  h a s  b e e n  d o n e  o n l y  i n  a  l i m i t e d
number  o f  pa t ien ts .

Skin tests have been done f i rst  by pr ick wi th extra-
c t s  f r o m  A l l e r g o p h a r m a  ( M e r c k ,  G e r m a n y ) ,
S ta l le rgenes (France)  and in  a  second phase by
intradermal method with 3 di f ferent extracts of
T r i c o p h y t o n  s p e c i e s ,  T r i c o p h y t o n  r u  b r u  m ,
Tr icophy ton  mentagrophy tes  and Tr icophy ton  in te r -
d ig i ta le .  In  a l l  the  pa t ien ts  sk in  tes ts  fo r  common
i n h a l a n t s ,  m i t e s ,  p o l l e n s  h a v e  a l s o  b e e n  d o n e .  S k i n
tes ts  fo r  food have been done when there  was a
susp ic ion  o f  food a l le rgy .  Sk in  tes ts  by  pr ick  and
i n t r a d e r m a l  t e c h n i q u e  f o r  C a n d i d a  a l b i c a n s  h a v e
been done ín  a l l  the  pa t ien ts .  In t radermal  sk in  tes ts
fo r  Tr icophy ton  spec ies  as  we l l  as  fo r  Cand ida  have
a lways  been read a t  15-20  min .  fo r  immedia te  reac-
t ions ,  6  hours  fo r  la te  reac t ions  and 48  hours  fo r
de layed reac t ions .  C lear ly  pos i t i ve  immedia te  reac-
t i o n s  ( e q u a l  o r  s u p e r i o r  t o  h i s t a m i n e )  o n l y  e i t h e r  i n
p r i c k  o r  i n t r a d e r m a l  h a v e  b e e n  c o n s i d e r e d  a s  a
proof  o f  T r icophy ton  a l le rgy .

Research  o f  spec i f i c  lgE an t ibod ies  fo r  Tr icophy ton
r u b r u m  b y  U N I C A P  s y s t e m  ( P h a r m a c i a - P h a d i a )

have been done in  70  cases .  In  the  same cases
spec i f i c  lgE fo r  Cand ida  have a lso  been searched.

Ant i - funga l  in i t ia l  t rea tment  has  been t r ied  in  most
cases  when there  was no  med ica l  con t ra  ind ica t ion
for  chron ic  hepat ic  d isease or  the  r i sk  o f  d rug  in te r -
a c t i o n s ,  n a m e l y  w i t h  m a c r o l i d e  a n t i b i o t i c s  o r  f i r s t
g e n e r a t i o n  a n t í - h i s t a m  i  n e s .

Spec i f i c  immunotherapy  w i th  Tr icophy ton  ex t rac ts
f r o m  S t a l l e r g e n e s  o f  A l l e r g o p h a r m a  h a s  b e e n  t r i e d
a t  leas t  in i t ia l l y  in  71  pa t ien ts  by  in t radermal  rou te
i n  a l l  t h e  c a s e s .  R e p e a t e d  e v a l u a t i o n s  o f  p r i c k  a n d
i n t r a d e r m a l  s k i n  t e s t s  a n d  o f  s p e c i f i c  l g E  h a s  b e e n
d o n e  a f t e r  s p e c i f i c  i m m u n o t h e r a p y  i n  s o m e
p a t i e n t s .  C l i n i c a l  r e s u l t s  o f  s p e c i f i c  i m m u n o t h e r a p y
have been evaluated at  least  a l l  2 and 3 years af ter
sta r t ing.

I
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RESUTTS

From 9087 pa t ien ts  consu l t ing  in  the  C l in ica l  A l le rgy
tests in Lisbon in the last  10 years 89 (9,8%) has a c l i -
n ical  h istory and data of  object íve examinat ion sug-
gest ing a Dermatophytosis 55 (61 ,8o/o) were male and
only 34 (38,2%) female wi th a reverse pattern in rela-
t i o n  t o  C a n d i d i a s i s  a n d  C a n d i d a  a l l e r g y ,  m u c h  m o r e
f requent  in  women (Pa lma-Car los  2002,20041.

From these 89 pat ients 61 (68,5%l had t inea pedis,  31
(34 ,9%l  onychomicos is ,  25  (28 ,1%)  t inea  c rur is  and 3
(3 ,4%l  on ly  p rur i tus  w i thout  c lear  les ions  bu t  a  c l in ica l
history of  previous Dermatophytosis on a total  of  120
dermatophytosic lesions. 31 of  the pat ients (34,8%)
presented more than a mycot ic infect ion ( table 1).

Al lergic manifestat ions were present in al l  the cases
(table 2l :  Urt icar ia and or angioedema in 57 (63,6o/ol ,

eczema in 8 (9,0%) rhini t is  in 12 (13,5o/"1,  conjunct iv i -
t i s  a lone in  one pa t ien t  (1 ,1o /o)  and f ina l l y  b ronch ia l
as thma a lways  assoc ia ted  w i th  rh in i t i s  in  11  (12 ,4yo1.

Research of  Tr icophyton in skin lesions has been
done on ly  in  20  cases  and was pos i t i ve  in  16  (80%)  o f
these pat ients.

Pr ick  sk in  tes ts  to  Tr icophy ton  were  pos i t i ve  in  53
( 5 9 , 6 % )  o f  t h e  p a t i e n t s  a n d  n e g a t i v e  i n  t h e  r e m a i -
n ing  36  (40 ,4o / "1  ( tab le  3 )  bu t  in t radermal  tes ts  were
c lear ly  pos i t i ve  in  a l l  the  89  pa t ien ts .  Spec í f i c  lgE

f o r  T r i c o p h y t o n  r u b r u m  w a s  p o s i t i v e  i n  4 5  ( 6 9 , 3 % l

o f  t h e  7 0  p a t i e n t s  w h e r e  i t  h a s  b e e n  s t u d i e d  a n d
n e g a t i v e  i n  t h e  r e m a i n i n g  2 5  ( 3 5 , 7 % 1 .  R a n g e  o f
pos i t i v i t y  goes  f rom more  than 100 KUA/ I  57 ,8" / "
K U A / | ,  t o  0 , 7  K U A  l ,  t h e  m a j o r i t y  o f  t h e  c a s e s  b e i n g
i n  c l a s s e s  2  o r  3  f r o m  1 , 0  t o  4 , 0  K U A i  l .  C o m p a r i n g
s p e c i f i c  l g E  w i t h  p r i c k  s k i n  t e s t s  a  c o n c o r d a n c e  h a s
b e e n  f o u n d  i n  5 6  ( 8 0 , 0 % )  o f  t h e  p a t i e n t s  a n d  a  d i s -
c o r d a n c e  i n  1 4  Q 0 % \ .  F o r  i n t r a d e r m a l  t e s t s  s p e c i f i c
l g E  w a s  c o n c o r d a n t  i n  4 5  \ 6 4 , 3 o / o )  a n d  d i s c o r d a n t  i n
25  .35 ,7%)  ( tab le  4 ) .

Ant i funga l  t rea tment  has  c leared  or  much improved
a l le rg ic  man i fes ta t ions  in  18  (20 ,2%)  o f  the  pa t ien ts .  In
the  remain ing  71  spec i f i c  immunotherapy  has  been
cons idered ind ica ted .

Resul ts of  speci f ic  immunotherapy were avai lable in 54
(76,1%l out of  71 pat ients where i t  has been tr ied.  In the
other 17, drop-out pat ient  resul ts were not evaluated
due to non-compl iance, rapid improvement or non
attending the evaluat ion appointments (23,9%1. 54
Patients were evaluated after specific immunotherapy:
ln 21 (38,9 o/ol urticaria or other allergic symptoms were
completely c leared, in 24 \44,4%l a great improvement
only occasional  symptoms al lergy was observed, in 3
(5,6y"1 a s l ight  s igni f icant decrease in the number and
intensi ty was obtained and in 6 (11,1o/o) there was no
improvement.  Al l  together very good and good resul ts
were obtained in 55 (83,3%) of the patients treated by
speci f ic  immunotherapy (Table V).  A marked decrease

- Males 55 (61,8%) Females 34 (38,2%l
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Table 3: Al lergy to tr icophyton
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of speci f ic  lgE was paral le l  to c l in ical  improvement in a
pat ient  sequent ia l ly  evaluated (PALMA-CARLOS,
KAMMA et al. 200d.

IDTSGUSSIOil

A la rge  ser ies  o f  Tr icophy ton  a l le rgy  were  scarce ly
or  no t  a t  a l l  repor ted  in  l i te ra tu re  in  the  las t  decades
or currently (AAS, DEUELL, DEZFOULIAN, HAWRA-
NEK, PLATTS-MILLS, GUMOWSKI, HANIFIN, KURUE
SAYAG, SCLAFER, WEARY WISE). Short series have
been pub l ished by  PLATTS-MILLS group in  the  e igh-
t ies  and n ine t íes  and recent ly  a  repor t  f rom a  l i t t le  b i t
la rger  ser ies  o f  17  cases  was presented  by  a  b raz i l ian
group (OLIVEIRA, et  a l .  20061, In the present paper
we have co l lec ted  a  very  la rge  group o f  pa t ien ts  w i th
a l l e r g i c  d i s e a s e s ,  n a m e l y  u r t i c a r i a - a n g i o e d e m a  r h i -
n i t i s  and as thma re la ted  to  Tr icophy ton  a l le rgy .

The la rge  group o f  pa t ien ts  a l lows to  de f ine  the
Dermatophy tos is  les ions  wh ich  can be  the  cause o f
a l le rg ic  d iseases  and the  most  cur ren t  c l in ica l  p re-
senta t ion  o f  Tr icophy ton  re la ted  a l le rgy .  More  cur -
ren t  mycot ic  les ions  are  in  our  ser ies  T inea ped is ,
onychomycos is  and t inea  c rur is  wh ich  can be  cons i -
dered by most pat ients,  and even by medical  doctors
as  a  bana l  a i lment  no t  eas i l y  c leared  and no t  as  a
poten t ía l  cause o f  a l le rgy .  The predominance o f
m a l e s  i n  a l l  t h e  s e r i e s  i n c l u d i n g  t h e  p r e s e n t  o n e  i s
constant (PLATTS-MILLS et al. 1992, OLIVEIRA et al\.
One poss ib le  exp lanat ion  is  due to  a  more  ac t ive
phys ica l  ac t i v i t y  by  men,  inc lud ing  spor ts ,  poo ls  e tc .
o r  care less  fee t  by  hyg iene by  the  same group.  As
long as  c l in ica l  a l le rgy  presenta t ion  ur t i car ia /ang ioe-
dema is  the  more  f requent  p resenta t ion  bu t  eczema,
a s t h m a  a n d  r h i n i t i s  c a n  a l s o  b e  r e l a t e d  t o
Tr icophyton al lergy.  In contrast  in the brazi l ian ser ies
from ARRUDA group (Ol iveira et  a l . )  asthma was
m o r e  f r e q u e n t  -  1 1  o u t  o f  1 7  c a s e s  t h a n
ur t i car ia /ang ioedema (5  ou t  o f  17 l , .

Sk in  tes ts  a re  a  va luab le  too l  fo r  the  d iagnos is  o f
Tr icophy ton  a l le rgy .  However  sk in  p r ick  tes ts  a re  no t
su f f i c ien t ly  sens i t i ve  in  most  cases  when done w i th
the  cur ren t ly  ava i lab le  ex t rac ts  to  a l low to  conf i rm
the d iagnos is  and in t radermal  tes ts  have to  be  s is te -
m a t i c a l l y  d o n e  i n  a  s e c o n d  t i m e .  F a l s e  p o s i t i v e
resu l ts  cannot  be  exc luded in  some cases  bu t  in
prac t ice  in t radermal  tes ts  a re  more  re l iab le  than
pr ick  to  po in t  ou t  to  a  Tr icophy ton  a l le rgy .

S p e c i f i c  l g E  i s  o n l y
Tr icophy ton  rubrum not
var ia t ions  o f  an t igen ic
Tr icophyton species can
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c u r r e n t l y  a v a i l a b l e  f o r
fo r  o ther  spec ies  and the
mosaic between di f ferent
e x p l a i n  t h e  d i s c o r d a n c e  i n

some cases  be tween spr ik  p r ick  tes ts ,  in t radermal
tes t  and spec i f i c  lgE.  The sens i t i v i t y  o f  spec i f i c  lgE is
in  the  present  ser ies  i s  the  same tha t  fo r  sk in  p r ick
tes ts .  Both  sk in  and in t radermal  tes ts  and the  resear -
ch  o f  spec í f i c  lgE have to  be  combined in  o rder  to
increase the  sens i t i v i t y  o f  T r icophy ton  a l le rgy  d ia -
gnosis (Dezfoul ian,  De La Brassine).

A  f i rs t  l i ne  t r ia l  o f  an t i funga l  therapy  must  be  done
in  a l l  pa t ien ts  un less  there  are  med ica l  con t ra  ind i -
ca t ion  (hepat ic  d isease) .  The in te rac t ions  o f  the
c o n a z o l  a n t i f u n g a l  d r u g s  w i t h  m a c r o l i d e  a n t i b i o t i c s
and most  an t i -h is tamine have to  be  eva lua ted .  The
newer  an t i -h is tamine des lo ra tad ine  and levocet i r i z i -
ne  seems to  be  sa fer  as  long as  in te rac t ion  w i th
conazo ls  i s  concerned.

Spec i f i c  immunotherapy  has  been assayed main ly  in
cases  o f  u r t i car ia ,  bu t  a lso  in  same cases  o f  rh in i t i s .
Overa l l  resu l ts  o f  spec i f i c  immunotherapy  were ,  in
th is  open t r ia l ,  very  pos i t i ve  w i th  a  to ta l  88 ,3% o f
good and very  good resu l ts .  On ly  loca l  s ide  e f fec ts
have been repor ted  w i thout  any  severe  reac t ions  bu t
t h e  i n c r e a s e  i n  t h e  s c h e d u l e  m u s t  b e  c a r e f u l l y
cont ro l led  by  exper imented a l le rg is ts .  A  c lear -cu t
decrease o f  spec i f i c  lgE is  para l le l  to  the  c l in ica l
i m p r o v e m e n t  a s  s h o w n  i n  o n e  p a t i e n t  ( P a l m a -
Carlos, Kamma et al. 20061 presenting a shift from
more than 100 KUA/L  fo r  0 ,7  KUA/ | .

T h i s  l a r g e  g r o u p  o f  p a t i e n t s  c o l l e c t e d  i n  o u r  C l i n i c a l
A l le rgy  Center  shows tha t  Tr icophy ton  a l le rgy  is  no t
n e g l i g i b l e ,  c o n f i r m i n g  t h e  p r e v i o u s  r e p o r t s  o f
Suzberger  seventy  years  ago,  Sc la fe r  th i r ty  years
ago and more  recent ly  P la t ts -Mi l / s  g roup (8 ,31 ,32 ,

33)  and Ar ruda group (24) .

Probab ly  d i f fe ren t  mechan isms can be  the  cause o f
a l le rg ic  reac t ions  to  Tr icophy ton ,  lgE an t ibod ies ,  lgG
a n t i b o d i e s  a n d  c i r c u l a t i n g  i m m u n e  c o m p l e x e s  a n d
c e l l u l a r  m e c h a n i s m s .  T h e  r e s u l t s  p u b l i s h e d  c o n f i r m
that  spec i f i c  lgE to  Tr icophy ton  a l le rgens  may be  in
cause in  the  pa thogenes is  u r t i car ia lang ioedema,  rh i -
n i t i s  and as thma.  The modern  t rend to  cons ider
most  cases  o f  u r t i car ia  as  au to- immune ( lG)  has  to
be ba lanced in  the  search  fo r  o ther  causes .  lgnor ing
the  da ta  o f  bas ic  c l in ica l  observa t ion  look ing  fo r
Dermatophy to t i c  les ions  can lead to  misd iagnos is  in
a  la rge  ser ie  o f  a l le rg ic  pa t ien ts  o therw ise  cons idered
as  in t r ins ic .
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