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SUMMARY: A case of anaphylaxis to honey in a 19 year old female sensitized to Composifae pollen is described. The patient
suffered from summer rhinoconjunctivitis since seven years; in January 2006, ten minutes after eating blead and honey she
developed angioedema of the tips and tongue, runny nose, corrgh, dyspnoea, and collapse, requiring hospitalization and treat-
ment with high dose corticosteroids and anti-histamines. After two weeks, skin prick tests (SPT) with a sîandard panel of inha-
lant allergens and prick + prick with a number of kinds of honey were performed.
SPTs were positive to mugwort, ragweed, dandelion, and goldenrod. Concerning honey, the prick + prick was positive to
"Milfefiori" (obtained from bees foraging on Compositael and also to sunflower, limetree, and gum tree honey, while was
negative for other kinds of honey, including the frequently used chestnut honey and acacia honey.
The af lergenic component responsible of anaphylaxis in this case seems to be a molecule occurring in Còmpoa'tae pollens,

as previously reported for other three reports, but also in pollen from plants of different families.Honey contains a large num-
ber of components derived from bees, such as gland secretions and wax, as well as from substances related to their fsraging
activity, such flower nectar and pollens {1, 2). Honey as a food has been associated to allergic reactions and particularly to ana-
phylaxis (3'6). Among the pollens, the role of Composifae is somewhat controversial, since its responsibility is clear in some
studies (3, 5, 6) but considered negligible in others (7). Here we present the case of a patient sensitized la Composífae pollen
who had an anaphylactic reaction to the ingestion of honey obtained from bees foraging on Compositae flowers and was tes-
ted with a number of different varieties of honey.
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he pat ient  was a 19 years-o ld  female,  suf fer ing

f rom summer  rh i nocon junc t i v i t i s  s i nce  seven

years ;  in  January  2006,  ten minutes a f ter

eat ing  bread and honey (o f  the  k ind  "Mi l le f io r i "  p ro-
duced in l ta ly,  obtained from bees who had foraged
on Composi tae f lowers) the pat ient  developed
ang ioedema o f  the  l ips  and tongue,  runny  nose,
cough, dyspnoea, dizziness, fo l lowed by col lapse; th is
requ i red  hosp i ta l i za t ion  and t rea tment  w i th  h igh  dose
cort ícosteroids and a nt i -h istami nes.

After two weeks, the pat ient  underwent to skin pr ick
tes ts  w i th  a  s tandard  pane l  o f  inha lan t  a l le rgens  and
to skin test  by the pr ick + pr ick technique with a num-
ber of  k inds of  honey, namely Mi l lef ior i ,  sunf lower,
l imetree, Eucalyptus gum tree, rosemary,  heather,
orange, strawberry t ree,  chestnut,  and acacia honey.

(1 )  Ped ia t r i c  A l l e rgy  Serv i ce ,  AUSL FG1,  San  Severo  ( l t a l y ) .
(2 )  A l l e rgy  and  Pu lmonary  rehab i l i t a t i on ,  ICP Hosp i ta l ,  M i lan  ( l t a l y ) .
(3)  Ospedale Civ i le Grat ia Plena,  Piedimonte Matese,  Caserta ( l ta ly) .

RESUTTS

Skin pr ick tests to aeroal lergen extracts were posi t ive

to mugwort ,  ragweed, dandel ion,  and goldenrod. A
commercial  CAP/RAST for mugwort  was posi t ive
(class 3) Concerning honey, the pr ick + pr ick was posi-

t íve to Mi l lef ior i  and also to sunf lower,  l imetree, and
Eucalyptus gum tree honey, whi le was negat ive for
the  o ther  k inds  o f  honey ,  inc lud ing  the  f requent ly
used chestnut honey and acacia honey.

DISGUSSIOIU AIUD GOIUGLUSTONS

H o n e y  c o n t a i n s  r e m a r k a b l e  a m o u n t s  o f  p o l l e n s ,

e s t i m a t e d  i n  u p  t o  1 0 0 . 0 0 0  g r a i n s  i n  1 0  g r a m s  ( 1 0 ) ,

a n d  t h i s  a c c o u n t s  f o r  a  r o l e  o f  p o l l e n  a l l e r g e n s  i n

c a u s i n g  t h e  a l l e r g i c  r e a c t i o n s  t o  h o n e y ,  w h i c h
h o w e v e r  a r e  v e r y  r a r e ,  b e i n g  a v a i l a b l e  o n l y  a  f e w

r e p o r t s  o n  t h i s  i s s u e .  T h e  i m p o r t a n c e  o f  p o l l e n

a l l e r g e n s  i s  c o n f i r m e d  b y  t h e i r  i d e n t i f i c a t i o n  i n
i m m u n o b l o t t i n g  s t u d i e s .  I n  p a r t i c u l a r ,  i n  t h e  s t u d y
by  Bauer  e f  a l .  lgE b ind ing  to  p ro te ins  a t  a  mo lecu-

l a r  m a s s  o f  3 0 - 3 3  k d ,  5 4  k d , 6 0  k d ,  a n d  7 2 k d ,  t o  b o t h
sunf lower  and honey ex t rac ts  were  found (9 ) .  The
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t h r e e  b a n d s  c o r r e s p o n d i n g  t o  h i g h e r  m o l e c u l a r
mass  pro te ins  cou ld  a lso  be  observed in  th ree
other  k inds  o f  honey  ( locus t  t ree ,  European ches t -
nu t  and fo res t  honey) ,  wh i le  the  30  kd /33  kd  bands
cou ld  be  ident i f ied  as  sunf lower  honey-spec i f i c .
More  recent ly ,  Lombard i  e t  a l .  de tec ted  in  bo th
honey and mugwor t  ex t rac t  a  component  a t  about
50  kd  by  serum lgE f rom pat ien ts  a l le rg ic  to  honey
(6) .  These observa t ions  ou t l ine  the  impor tan t  ro le
o f  Compos i tae  po l len  in  a l le rg ic  reac t ion  to  honey ,
t h o u g h  t h e  f a c t o r s  d e t e r m i n i n g  s u c h  c l i n i c a l  r e a c t i -
v i t y  a re  unknown.  A  s tudy  repor ted  tha t  doub le-
b l i n d  c h a l l e n g e s  w i t h  h o n e y  i n  4 6  p a t i e n t s  w i t h  p o l -
l i n o s i s  w e r e  u n a b l e  t o  f i n d  c l i n i c a l  r e a c t i o n s  ( 7 ) ,  b u t
t h e  n u m b e r  o f  c h a l l e n g e d  p a t i e n t s  w a s  t o o  s m a l l  t o
o b s e r v e  a  s o  r a r e  c l í n i c a l  s y n d r o m e .  I n d e e d ,  o u r
da ta  conf i rm the  assoc ia t ion  be tween resp i ra to ry
a l le rgy  to  Compos i tae  and anaphy lax is  to  honey
c o n t a i n i n g  t h e i r  p o l l e n .  T h e  p r i c k  +  p r i c k  t e c h n i q u e
m a y  r e p r e s e n t  a  s i m p l e  m e t h o d  t o  r u l e  o u t  s u c h
r isk  in  sub jec ts  sens i t i zed  to  Compos i tae .

In any case, our f inding of  posi t ive skin react ions to
honey obtained from plants unrelated to Composi tae,
such as l imetree -  belonging to Myrtaceae -  and

Euca lyp tus  -  be long ing  to  Ma lvaceae -  c la im fo r  fu r -
ther in v i t ro invest igat ion on cross-react iv i t ies in pol-
len-honey a l le rgy .
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