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Introduct ion

The treatment of food aller-eies is lo-qically based on strict elimination of
causat ive al ler-eens. Whi le i t  is  easy to el iminate food which is not f requent ly
consttmed. i t  is  more cl i f f icul t  to manage an al lergy involv ing regular ly con-
sumed foods, as hidden foods. especial lv when pat ients have to eat away from
home for protèssional reasons. Type I allergies with I-sE-dependent reactions to
cow's mi lk protc ins.  dairv products and cheese are not uncommon among adul ts
t l .2 l .  In our stat ist ics based on 402 pat ients wi th systemic lgE-mediated food
aller-sies. celery roots were found to be the most frequent food allergen (42.8%o
of al l  cases).  fo l lowed by mi lk and cheese (16.4c/o) [3] .  Accorcl ing to serum IgE
determinations by RAST. the predominant aller_eens in corv's rnilk-aller-eic adult
pat ients are caseins wi th a sensi t izat ion f requency of  J lVo. whereas sensi t izat ion
to whey proteins (a- lactalbumin, B- lactoglobul in)  in the adul t  _sroup is rare [2] .
ln prospective studies, tolerance to cow's milk is observed in 70- 80Vo of infants
with cor,v 's mi lk al lerey af ter  1-3 years under appropr iate diet  t4.  51.  On the con-
trary, onlv about 287c of cow's milk-aller-qic aclults can hope tor spontaneous
desensitization by appropriate diet and can, thereafier. enjoy an unlimited symp-
tom-tree intake of milk prodr.rcts as it was observed after a follow-up period of
3-5 years [2,  ó1.  Oral  desensi t izat ion wi th co, ,v 's mi lk of f -ers in these cases an
ef ' fect ive possibi l i tv  to achieve rolerance.



Methods

Oral desensit izat ion with cow's milk, di luterl  in water, was performed according to the

rnerhod descr ibed in  our  prev ious publ icat ions [6-81.  Br ic t - ly ,  a  sk in  pr ick  tcs t  (SPT)  end-

po in t  t i t ra t ion wi th  a  rn i lk :water  so lu t ion was tkrne to  cs tab l ish the s tar t ing dose of  ora ldcscn-

sit izat ion (OD). Thc OD starts with I  drop of the cnd-t i trat ion close (usually I  :  l (X) milk/watcr)

s ivcn subl ingual ly  ora l ly  in  the morn ing on an empty  s tomach.  The dose was increased da i ly

up to l0 ml (reached in 2; l  da;-s) according to the desensit izat ion schcclule in f igure l .  The

OD was then continued with I  drop of the ncxt di lut ion ( I0-fbld concentrated) and so on up to

250 ml of undi luted milk (f ig.2) Afìer reaching the well- tolerated encl dose the patients hacl to

cir ink dai ly at least I  dl of milk.

The performance of SPTs and intracutaneou:i  teits with raw milk and milk extracts as

well  as of specif ic IgE antibodies determination to 'whole milk '  ( f2), a-lactalbumin (t l6). F-
lactoglobul in (f f7) and casein (f f8) are clescribed in detai l  elsewhere [21. The practice of OD

wi th  mi lk  (OMD) is  i l lus t ra ted by two typ ica l  case h is tor ies :

Case I (8. Li l l t ' )
The 29-year-old nonatopic f-emale experienced for the f irst t ime at the age of 28 years an

al lergic episode and in the fol lowing about 20 similar episodes with cough, dyspnea, con-
junctivi t is. rhinit is. eyel id edema and general ized urt icaria without gastrointestinal symptoms

after ingestion of cheese and diary products. She had no problems while eating butter.

Al lergological e.rantinations:SPT with undi luted raw milk was l+ posit ive (wheal=

3 mm). The intracutaneous test ( lCT) with cheese extract (Gruyèrc) (Lab. de Stal lergènes,

l :10,000 w/v) resulted strong posit ive (wheal > l5 mm) as well  as scratch tests (ST) with sev-

eral brands of cheese from cow's. goat 's and sheep's milk. The RASTs with milk and cascin

rcsu l ted c lass 4  s t rong pos i t ive .

Oral milk desensit i :ar iot. '  Under a str ict el imination diet oi milk and dairy prodLtcts thc

OVID was started with a drop of l :100 milk:water di lut ion ancl the dose could be increasecl to

l 0  m l  and  t hen  con t i nued  w i t h  t he  nex t  d i l u t i ons  o f  l : 10 ,  l : 2 .  9 :1 ,  l : l  and  und i l u ted  m i l k  un t i l

250 ml .

Clinical course:At the beginning of OMD the patient experienced a chronic pluggecl

nose. By reaching I dl undi luted milk, dyspnea and angioedema of the eyel ids occurred. The

OfvlD was continued with I  dl milk under treatment with ketot i f 'en (Zacl i ten) for 3 months,

then without drug. Afier I  year an open chal lenge test with 30 g Gruyère cheese was negative,

but a relapse occurred 3 months later after eating'cannelloni ' ,  a kind of pasta, with Parmesan

cheese. Nevertheless, the patient was asked to drink a glass of milk every day. Afier 2 years

she tolerated small  quanti t ies of cheese and afìer 3 years she could enjoy a cheese fbndue!

Figure I shows the cl inical course and the results of the al lergological parameters over the
years. The tolerance of cheese was accompanied by ne_tative results of the skin tests and

RAST determinations.

Cu.se 2 (Sp. Maria)

The.l5-year-old. nonatopic housewit 'e hacl with the age of 43 years fbr the f irst t ime after

eating a checse 'raclette'an acute urt icaria. dyspnea. tachycardia. A-qain. with - l- l  vears i t l ' ter

cheese ingestion she developed an acute urt icaria and an anaphylactic shock. In the tbl lowing

she experienced attacks of urt icaria. dyspnea and tachycardia after in-eestion of hidden milk

proc-lucts (e.g. in sauces. cheese in pasta. etc.).  She r.vas referred to our unit  for al lergy test ing.

Oral  Desensi t izat ion wi th Nl i lk )31



4

3

a
a

-

1

0

S P T  m i l k  ,  S T  c h e e s e  ' - -

30 g Gruyère
'kPasra 

]
vv

SPT -n  l<  ,  ST cneese -

a
aî]

O

A _

I
I

-J

I
3 -

l

- 0 5  0  1  2  3  4  5  6

Y  E A T S

- h ^ ^ ^ ^  f ^ ^ r , , ^
U I I E g ò Y  I U I  l U U C

Fiq.  I .  Case I  (8 .  L i l l y .  l9 -50) :  RASTclass resu l ts  to  mi lk  ( f )  Phamrac ia)  unc lerODM.
'k Dyspnca. eyel id edenta. K = Ketoti f 'cn.

Fi '4. 2. Case t (Sp. Mlr ia. 193.1): RAST class results to milk (fz Pharmacia) uncler
OMD. 'o  Ur t icar ia .  c ramDs.  K = Kctot i fen.

Al l t r .golo,q i t 'u l  e. tunt i t tut ior ts:  The SPT wi th uncl i lu tecl  raw mi lk was 2+ posi t ive
(whea l=  6  mm) .  The  RASTs  w i th  m i l k  anc l  case in  resu l ted  c lass  4  s t ron -g  pos i t i ve .

Cl i t t ic 'u l  cour. \e ut t t l  orul  nt i lk  t lesensi t i :ut ior t ;Af ìer  a str ic t  e l iminat ion diet  of  mi lk  ancl
m i l k  p roduc ts  the  RAST tes t  w i th  n r i l k  s t i l l  r esu l ted  c lass . l  pos i t i ve .  so  an  OMD was  s ta r tec l
r , v i t h  thc  concen t r i t t i on  o f  l : 10  rn i l k : r vu te r  so lu t i on .  Bv  reuch in r Ì  t he  dosc  o i  I  m l  an  acu te
urt icar ia occurred.  so that  thc OIVtD rvas restar teci  wi th the concentrat i t tn of  l : i00.  Again.  by

the dose of  2 rn l  l :10 the ur t icar ia reappearecl .  Without  stopping ON4D the dose could be

i t lcreased rn the fb l lowing uncler  ketot i fèn mecl icat ion (  I  mg bic l )  up to l0 ml  undi luted mi lk.

wi i thr ich l_r8



i \ t  t h t s  po t t l t  t hc  p t t t i c r t t  t r i c t l  t o  s top  thc  kc to t i f Ln  n rc r l i cu t i on ,  bu t  p ron ìp t l y  thc  u r t i cu r ia  r c ; . rp -
pca rc t l .  s t l  t h l t t  i t  t l l t s  c l cc i t l ec l  t t l  I n l t i n ra in  t l t c  n l t i n t cn t rncc  c lose  t t f ' l 0  n r l  l n i l k  t l a i l y  unc lc r
kc to t i f èn  l ì r r  I  rnon t l t s .  l r r  t h i s  t rn rc  t l re  pu t i cn t  su f ' t c rcd  pc r ioc l i ca l l y  l ' r om s tomtch  c ramps .
, \ l i c r  3  tno t t t l t s  thc  kc to t i f ' e t t  mcd icu t i t )n  w i r s  s toppcd  an r l  t hc  OVtD coLr ld  bc  i . c rcasc r l  up  t '
1 .50  rn l  rn i l k  r tnc l  t he  pu t i cn t  con t i t rucc l  t hc  c la i l y  i n tuke  o f ' 2 -50  n r i l k  w i th t l u t  i n te r rup r ion .  A f te r
21,cars she to lcratcd Parmcs:" t t t  chccse on pasta.  At icr  -5 vcars an open oral  chal lenge test  wi th
.50 g Grulèrc chccse.  perf ì r rntct l  at  our uni t .  rcsul tcr l  ncsat ivc.  The pat icnt  coLr lc l  cat  in the fo l -
Iowi t tg normal  c l teese ancl  er t1oyccl  a chccsc f ì rnr lucl  Thc c l in ical  coursc and the resul ts of  the
al lcrgy tcsts pcr fbrrned in th is prospcct ive cusc studv are c lcpicteci  in f igLrre 2.  Wc can obscrve
undcr  OMD a  con t inuous  c l cc reasc  o l 'm i l k  and  case in -spcc i f i c  I -eE  a r - r t i boc l i es  w ,h i ch  c l i sap -
pearcc l  a f te r  J  vca rs .  I n  pa ra l l c l .  t hc  sk in  t cs ts  w i th  rn i l k  und  cheese  became ncsa t i vù .

Resul ts

Durin-s the years lc) t lO- 1995 the OMD was tr ied on 16 par ienrs wi th I_qE-
mediated cow's mi lk al lergy.  AI I  16 pat ients were fèmales.  In 8 cases (507o).
including the 2 pat ients descr ibecl  above. a complete mi lk to lerance was
achieved af ier  a t reatment per iocl  of  3-5 years.  In 4 pat ients (25Vc) only a part ia l
to lerance was observed; the pat ients were able to dr ink wi thout problems l0 ml
of cow's nri lk and eat some soft cheese, but not harcl cheese. The OMD had to be
interrupted in 4 patients (25c/c,), because they experienced repeated allergy reac-
t ions af ier  intake of  smal l  quant i t ies of  the mi lk di lut ion,  even uncler prophylac-
tic treatment with ketotit 'en. As a side ef'fèct of OMD, a patient with severe asth-
matic ancl urticaria symptoms before treatment. suffèred from an erosive gastrit is
af ter  c l r inking mi lk.  which hacl  to be treatecl  wi th H, agonists (c imet id ine).
to_eether with ketoti I 'cn.

Conclusions

In the al ler- ty textbooks there is excessive cr i t ic ism against  oral  c lesensi t iza-
t ion in the t reatment of  food al lergy [9.  l0 l .  However.  str ict  d ietary el iminat ion
is not alr.vays possible and severe relapses can occur when eating in restiturants
anc'l cantines or in the presence of a hidclen fboclstuff to which a strons sensitiza-
t ion is present.  On the other s ide,  two-thirds of  the mi lk-al lergic pat ients c lo not
recover t tnder a str ict  d iet  and nei ther c lo the skin tests become negat ive.  even
af ier  a fo l low-up per iod of  3-5 years t2,  61.

Cases I and 2 clearly demonstrate that oral desensitization with cow's milk.
r .vhen successful .  is  not  only a (subject ive) to lerance. but a real ly immunological
riesensitizlt ion as clentonstratecl by the clisappearance of IgE antiboclies in skin
fcsts rtnti R,\ST. Thc cftèct is not clue to an avoirlance of the ol'f 'e ncling iooci. as
patients must clrink milk. So f 'ar, a placebo-controlled trial cannot be perfbrmed
r,v i th oral  c lesensi t izat ion as is the case fbr immunotherapy with inhalants [101.

( ) ru l  Dcsc r rs i t i z l t i o r r  r v i t h  M i l k 2 i9



References

I  Jcssberger  [ ] .  Rakosk i  I :  Kuhmi l cha l l c rg i c  bc i rn  E r , , v l c i ì scn rn .  A l l e r - sg [ r_s i c  t99 l : l . l : 13 , ] -  136 .
2 Stóser P.  Wt i thr ich B:  Tvpe I  a l lergy to cow nr i lk  proteins in adul ts.  A rctrospecr ive study of  34

ac lu l t  rn i l k -  rnd  cheese- r r l l e rg i c  pa t ien ts .  l n t  A rch  . \ l l c rgv  I rn rnuno l  1993 :102 :399- .107 .
3 wi ì thr ich B:  Nahrunssrni t te la l lcrs ie.  Hi . iuf iukci t  c ler  Svnrptome und der a l lergieauslòsenclen

Nahrunssmit te l  bcr  - l0 l  Pat ientcn -  Kuhmi lchal lergic -  Nahrungsnr i r tc l  uncl  Neuroi iermit is
a top ica .  A l l e rgo los ie  I  ! ) t ) l :  I  6 :130- l l l 7

J  B ishop  J \1 .  H i l l  DJ .  Hosk ing  CS:  Na tu r l l  h i s to rv  o f  co r . v  rn i l k  a l l e rsv  -  C l i n i ca t  ou tcome.  J  ped ia t r
1 9 8 9 : l l - { : 7 6 1 .

-5 [ {ost , \ .  Alken S:  A prospect ive studv of  cow rr i i lk  a l lergy in Danish infants dur ing the f i rs t  3 years
of '  l i tè .  Al lergv I  990;- l -5 :587.

6 Wùlhr ich B.  I lotcr  Th:  Nahrungsnt i t tc la l lergien.  I lL El iminat iorrsdir i t .  s l ,n iptgmarische medika-
rncnt i )se Prophylaxe arrd spezi f ische Hyposcnsib i l is ierung.  Schwciz i \ fcd Wochenschr 1986; l l6:
l - i 0 l -  l l t 0 .  l - 1 .16 -  t . 1 -19 .

7 Wir thr ich B:  Neuere Aspekte zur Diagnost ik  und Therapie c lcr  Nahruncsnr i t te la l lergie.  Dargestel l t
anhanc l  aussewr ih l te r  Fa l l be  i sp ie l c  von  N l i l cha l l e  r - s ie  .  A l l e rso lo -s ie  1987 :  l 0 :370-376 .

l ' t  Wi i thr ich B.  Str iger J:  Al lcrg ie au la i t  c lc  vache chcz [ 'adul te et  désensibi l isat ion spéci f ique au la i t
par voie orale.  Nlécl  FIvg 1989:-1ó:1899- 190-5.

9 Bahna SL. Heiner DC: Al lergies to NI i lk .  New York.  Grune & Strauon. 1980.
l0 lv la l l ing HJ.  Weeke B: Posi t ion paper:  Inrrnunorherapy.  Al lcrgy 1993:48:9-3,5.

Prof .  B.  Wúthr ich.  MD. Al lergl '  L,n i t .  Departmcnt of  Dermatology.  Univers i tv  Hospi ta l .
G lo r ias t rasse  - l  l .  CH- i l 09 l  Zú r i ch  (Sw i t ze r land)

wi . i rhr ich l-+0

lr


