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Oral allergy syndrome (OAS) is a complex

of symptoms induced by exposure of the

oral and pharyngeal mucosa to food aller-

gens. A 23-year-old female presented in

2006 with oropharyngeal irritation and

facial angioedema occurring within 15

min after eating raw fish. Her medical his-

torywas significant formild atopic derma-

titis and hand eczema. She had worked in

a sushi bar since 2003. Clinical symptoms

and positive prick-by-prick test to raw fish

confirmed the diagnosis of OAS. It is likely

that, our patient was sensitized by direct

hand contact with raw fish.
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Case Report

A 23-year-old female with rhinitis was
referred to us in 2006 for further evalu-
ationofher immediate typeofallergy to
raw fish.Her past history includedmild
atopic dermatitis and hand eczema in
childhood. The patient had worked in
a sushi bar since 2003. In 2004, when
she ate sea bream, she first noticed dis-
comfort sensation of her oral cavity.
Thereafter, she had similar episodes to
conger and eel in the same year, and to
sardine and horse mackerel in 2005.
Oropharyngeal irritation and facial
angioedemaoccurredwithin15minafter
eating raw fish. In addition, she grad-
ually developed an urticarial eruption,
whichwasoccasionally associatedwith
diarrhoea or asthma. Since then, she
had strictly avoided eating these raw
fish. No ordinary contact urticaria to
fishor anaphylactic shockwasnoticed.

On examination, the peripheral
blood sample showed normal counts
of leukocytes (4800/ml; normal, 3100–
9700/ml) and eosinophils (144/ml, 3%;
normal, 0.1–6.7%). Total immuno-
globulin E (IgE) level was slightly high
(200 U/ml; normal, <170 U/ml) but
specific IgE antibodies against tuna,
salmon, mackerel, cuttlefish, horse
mackerel, and sardine were all nega-
tive.We performed prick-by-prick test
with raw fish for sushi. Among them
salmon (3mm), flounder (10mm), con-
ger (6 mm), sea bream (5 mm), amber-
jack (3 mm), and tuna (7 mm) yielded
positive results (>1/2wheal diameter of
histamine). Therefore, we diagnosed
the patient as having oral allergy
syndrome (OAS) caused by raw fish.
After avoiding eating raw fish, she got
well and did not have any symptom
of OAS.

Discussion

OAS is a clinical entity that remains
unfully defined but its clinical import-
ance has been rapidly increasing.
Latex-fruit syndrome is the prototype
of OAS, and sensitization with Latex
leads to oral allergy to fruits (1).
Because the oral cavity and intestinal
tract are tolerance-inducible sites
when exposed to external allergens,
sensitization should be achieved on
other sites such as skin and conjunc-
tiva in OAS. OAS occurs within

minutes of ingestion and presents as
burning, swelling and itching of
lips, tongue, mouth, or throat. Other
symptoms that are only rarely seen
include rhinoconjunctivitis, angio-
edema, asthma, anaphylactic shock,
and their combination (2).

Our patient had oral and pharyn-
geal symptoms to a number of raw
fish with positive prick-by-prick tests
to those fish. In contrast to food-
dependent allergic reactions induced
via gastric or intestinal absorption,
where digestion may promote the
antigenicity of foods, OAS is most
likely induced by exposure to native
non-modified allergens (3).

The major skin manifestations
evoked by occupational exposure to
seafood are eczematous contact derma-
titis and contact urticaria, mostly
located on the hands and forearms
(4, 5). Our patient was probably sen-
sitized with raw fish during working
in a sushi bar. Ordinarily, OAS
occurs as a result of cross-reactivity
with other contactants or pollen such
as rubber latex (2). Because sensitiza-
tion does not successfully occur via
oral mucosa, the patient seems to
have been sensitized by direct hand
contact with raw fish. When she came
to our hospital, her hands were intact
but the atopic past history and poten-
tial skin barrier disruption of her
hands support this speculation.

As has been reported in fish allergy
(6), she showed broad antigenic cross-
reactivity among fish. She worked in
a Japanese sushi bar and was exposed
to many types of fish. The possibility
remains that she was sensitized with
other fish that did not appear in the
present history. It has been suggested
that parvalbumin is an antigenicmole-
cule for fish allergy (7). This common
substance might be an allergen in our
patient. She exhibited positive prick
test results for other types of fish than
those to which she was exposed, sup-
porting cross-reactivity and provid-
ing beneficial information on
avoidance. It should be kept in mind
that raw fish can be one of the caus-
ative foods for OAS.
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