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Anaphylaxis to latex after ingestion of a cream-filled doughnut contaminated with latex

To the editor:

Latex products can be responsible for IgE-mediated type | allergic reactions.1 The use of latex
gloves by food handlers is a potential route of inadvertent exposure to latex allergens.2,3

We describe the case of a child with allergy to latex who experienced anaphylaxis after ingestion of
a cream-filled doughnut that had been prepared through use of latex gloves and contaminated with
latex proteins.

A 10-year-old boy was referred to our center for evaluation of a recent anaphylactic reaction
(angioedema, urticaria, lip and tongue edema, cough, dyspnea, thoracic pain, and low blood
pressure) that had occurred 10 minutes after he ate a cream-filled doughnut that had been purchased
at a doughnut shop (shop A). Before this event, the child had often eaten cream-filled doughnuts
without having any symptoms; however, the doughnuts had always been purchased at another shop
(shop B).

The patient did not belong to a latex allergy risk groupl1,4 and had no history of rhinitis, asthma, or
food allergy. He did, however, have a history of 2 episodes of allergic reactions (urticaria,
conjunctivitis, lip edema, tongue edema, orbit edema, cough, and difficulty swallowing); these had
been caused by (1) latex gloves used by a dentist and (2) a latex balloon that the child had inflated
by mouth.

IgE to latex was demonstrated with a positive skin prick test (SPT) result for latex (wheal size, 10
mm); the testing was conducted through use of 2 commercial latex extracts (Laboratorio Lofarma,
Milan, Italy, and Stallergenes, Saronno, Varese, Italy) and in the presence of specific serum IgE to
latex (9.11 KUAJ/L, UniCAP, Pharmacia Diagnostic, Uppsala, Sweden). With the exception of
Dermatophagoides pteronyssinus and Dermatophagoides farinae, results of SPTs for common
aeroallergens and food allergens5 with commercial extracts (Laboratorio Lofarma) were negative.
Results of prick + prick testing with fresh food and serum-specific IgE (UniCAP) for every
ingredient used in the preparation of cream-filled doughnuts (milk, wheat, egg, yeast) were
negative. The result of a prick + prick test with a cream-filled doughnut purchased in shop B was
also negative, whereas the result of a prick + prick test with a cream-filled doughnut purchased in
shop A was positive (wheal size, 3 mm). The skin tests were performed and interpreted according to
European Academy of Allergology and Clinical Immunology guidelines.6 Serum-specific IgE
determinations were performed according to the protocol of the manufacturer.

We suspected a latex contamination of the cream-filled doughnut purchased in shop A, and this
suspicion was confirmed by the shop's owner, who explained that the use of latex gloves for food
preparation was standard practice in his shop.

A use test7 was performed with one of the latex gloves used in shop A for the preparation of cream-
filled doughnuts. The patient was asked to wear the glove on his right hand for 20 minutes. After 10



minutes the patient had symptoms of urticaria, flushing, and periorbital edema. Three days later, a
vinyl glove worn in the same manner as had been used with the latex glove did not cause any
symptoms in the child.

A double-blind food challenge was performed: the child consumed a cream-filled doughnut
prepared in shop A and, three days later, a cream-filled doughnut prepared in shop B. Informed
consent had been obtained from the child's parents. For each cream-filled doughnut, a piece was
given to the boy every 30 minutes—first 10 g, then 20 g, and finally 50 g. There were no reactions
when the cream-filled doughnut prepared without the use of latex gloves (shop B) was consumed,
whereas clinical symptoms (urticaria, conjunctivitis, lip edema) appeared 5 minutes after
consumption of the 50-g piece of the cream-filled doughnut prepared with latex gloves (shop A).

Latex proteins can be present as “hidden ingredients” in food and can cause severe reactions (ie,
anaphylaxis) in patients with latex allergy. We therefore recommend that for the sake of reducing
consumers' exposure to latex, food-handlers avoid using latex gloves. Patients with latex allergy
should obtain information about possible latex contamination during food preparation to reduce the
risk of allergic reactions to latex.
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