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A case report of recurrent anaphylaxis in a 36-year-old female:

Lipid transfer protein syndrome

Jae Been Kang, Yoon Ha Hwang

Department of Pediatrics, Busan Saint Mary’s Hospital, Busan, Korea

Lipid transfer protein (LTP) is a widely cross-reacting allergen in vegetables, fruits, nuts, or cereals. The amino acids sequence of LTP
shows high structural similarity in various foods and thus acts as a pan-allergen. LTP syndrome is a new term for the pattern of clini-
cal symptoms and natural course of allergy caused by LTP antigens. It is frequently reported by peaches mainly in the Mediterra-
nean region, and reports in East Asia are rare. Therefore, this case report introduces a 36-year-old female Asian who experienced re-
current anaphylaxis and oral allergy syndrome, and finally diagnosed with LTP syndrome. (Allergy Asthma Respir Dis 2021;9:109-112)
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Table 1. InmunoCap Immuno Solid- phase Allergen Chip (ISAC) results, only
positive results acknowledged

Allergen component  Level of asIgE (ISU-E) Allergen source

Cora9 0.67 Hazelnut

Phip5 0.38 Timothy

Cora8 067 Hazelnut (nsLTP)
Jugr3 0.75 Walnut (nsLTP)
Prup3 1.83 Peach (nsLTP)
Artv3 0.87 Mugwort (nsLTP)
Plaa3 034 Plane tree (nsLTP)
Derf1 342 D. farinae
Derf2 490 D. farinae
Derp1 197 D. pteronyssinus
Derp2 546 D. pteronyssinus

aslgE (ISU-E) > 0.3: positive.
aslgE, allergen-specific IgE; ISU-E, ISAC Standardized Units for specific IgE; D. fari-
nae, Dermatophagoides farina, D. pteronyssinus, Dermatophagoides pteronyssinus.
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Table 2. ImmunoCap Immuno Solid- phase Allergen Chip (ISAC) negative results

Allergy Asthma Respir Dis AARD

Allergen Level of aslgE Allergen Level of aslgE Allergen Level of aslgE Allergen Level of aslgE
component (ISU-E) component (ISU-E) component (ISU-E) companent (ISU-E)

Gald1 0 TriaaA_Tl 0 Canf2 0 Penm 1 0
Gald2 0 Actd 1 0 Canfh 0 Bosd6 0
Gald3 0 Actdb 0 Canf4 0 Canf3 0
Galdb 0 Betv4 0 Canf6 0 Equc3 0
Bosd 4 0 Phip7 0 Equc 0 Feld2 0
Bosd5 0 Cynd1 0 Musm 1 0 alpha gal 0
Bosd8 0 Phip1 0 Alta1 0 Arah9 0
Bos d lact 0 Phlp2 0 Alta6 0 Olee7 0
Gadc1 0 Phip4 0 Aspfi1 0 Betv1 0
Penm2 0 Phlp6 0 Aspf3 0 Cora1.0101 0
Penm4 0 Phip 11 0 Aspfb 0 Cora 1.0401 0
Anao?2 0 Alng1 0 Clah8 0 Mal d 1 0
Bere 0 Cryj1 0 Blott5 0 Prup1 0
Jugr1 0 Cupa 0 Llepd?2 0 Glym4 0
Sesil 0 Olee1 0 Derp23 0 Arah8 0
Cora 14 0 Olee9 0 Blag1 0 Actd8 0
Anoo3 0 Plaa1 0 Blag?2 0 Apig1 0
Arah1 0 Amba 1 0 Blagh 0 Actd2 0
Arah?2 0 Artv1 0 Anis1 0 Betv?2 0
Arah3 0 Chea1 0 Hevb 1 0 Hevb8 0
Arah6 0 Parj2 0 Hevb3 0 Mera1 0
Glymb5 0 Plal1 0 Hevb5 0 Phlp 12 0
Glym6 0 Salk1 0 Hevb 6.01 0 MUXF3 0
Fage?2 0 Feld1 0 Anis3 0

Tria14 0 Feld4 0 Blag7 0

Tria 19.0101 0 Canf1 0 Derp 10 0

aslgE (ISU-E) <0.3: negative.
aslgE, allergen-specific IgE; ISU-E, ISAC Standardized Units for specific IgE.
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