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Anaphylactic shock to guar
gum (food additive E412)

contained in a meal
substitute
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At 7:30 AM, a 52-year-old male took
1000 mg of acetylsalicylic acid (viral rhi-
nitis). At 2 pMm he
ate a meal substi-
tute, called
‘GERLINEA’
which he fre-
quently con-
sumed for
slimming. At
4:30 pM he took
500 mg of acetyl-
salicylic acid. Thirty minutes later he
experienced generalized urticaria. At
5:30 pM he took 1000 mg of acetylsalicylic
acid-vitamin C (total dose of acetylsali-
cylic acid 2500 mg) because of headache.
A few minutes later he presented a
severe anaphylactic reaction: chest and
epigastric pain, sudden weakness,

We report a severe
anaphylactic reaction
after ingestion of a
substitute meal con-
taining guar gum.
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Table 1. Results of skin prick tests and specific
IgE antibodies

Skin prick tests
[mean diameter

of the wheal Specific IgE

(D + d)/2) levels (KU/I)

Positive control 8§ mm

Negative control 0

Soybean 4mm 4.72 (class III)

Gerlinea 6.5 mm

Guar gum 12 mm 27.20 (class IV)
(E412)

Carob gum 13 mm 6.42 (class I1T)
(E410)

Arabic gum 0 <0.35 (class 0)
(E414)

Tragacanth gum 0 <0.35 (class 0)
(E413)

breath shortness and circulatory
collapse. The treatment (shots of
adrenaline and corticoids) was effective.
The patient had taken acetylsalicylic acid
on several previous occasions with no
effects.

Skin prick tests including 25 food
allergens were negative, except for
soybean. Skin tests were performed with
the meal substitute, with guar gum
contained in the meal substitute and also
with other gums of the leguminosae
family and also radioallergosorbent tests
to vegetable gums (CAP system®,
Pharmacia, Uppsala, Sweden). The
results were positive for the meal
substitute, and for guar and carob gums
with evidence of an IgE-mediated
mechanism (Table 1).

An oral provocation test to
acetylsalicylic acid remained negative
(cumulative dose: 933 mg). Considering
the severity of the reaction, oral challenge
test with guar gum was not performed.
We suggested an eviction of food
containing guar or carob gums. Two
years after the incident no relapse was
observed.

Discussion

Guar gum belongs to the leguminosae
family. It is used in paper manufacture,
cosmetics, printing, carpet manufactur-
ing, pharmaceutics industry... It is
incorporated into numerous foods (food

additive E412) as a thickener and emul-
sifier (1).

Guar gum has been shown to cause
occupational rhinitis and/or asthma and
only one subject experienced oral
syndrome after eating food containing
guar gum (ice cream and salad dressings)
(2).

Enhancing factors are frequently
involved in food-induced anaphylactic
shocks: alcohol, exercise and
simultaneous intake of medications, such
as acetylsalicylic acid, beta-blockers and
angiotensine-converting enzyme
inhibitors (3).

We report the first case of exclusive
food allergy to guar gum amplified by the
almost concomitant ingestion of
acetylsalicylic acid. On account of the
growing number of masked food
allergens, thorough allergological
investigations are necessary to detect
their roles in unexplained anaphylactic
shocks.
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