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Generalized urticaria caused by sesame seeds
with negative prick test results and without
demonstrable specific IgE antibodies

Bernadette Eberlein-Kénig, MD, Franziska Rueff, MD, and
Bernhard Przybilla, MD Munich, Germany

Investigation of patients with suspected food al-
lergy comprises a clinical history, skin tests, and
determination of specific IgE antibodies to food.
However, a definite diagnosis can only be established
by adequately performed oral challenge tests with the
suspected allergens.! This is demonstrated by the
case of a patient with generalized urticaria provoked
by sesame seeds in whom no evidence of an IgE-
mediated mechanism could be found.

CASE REPORT

A 58-year-old man reported that he had facial erythema
and swelling, generalized wheals, and itching all over the
body about 30 minutes after he had eaten a slice of crisp
bread with sesame sceds and one small salami sausage in
June 1993. About 2 months later, a similar reaction oc-
curred after ingestion of a buttered slice of bread contain-
ing sesame seeds. On both occasions the patient had been
successfully treated with clemastine intravenously. The
patient was otherwise healthy and did not take any medi-
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cations. He had no personal history of hay fever, asthma, or
atopic eczema.

Skin prick tests, performed in October 1993 with a
standard series of common aeroallergens and food al-
lergens (including sesame), yielded a 1+ reaction to
Dermatophagoides pteronyssinus and baker’s yeast.
Crushed sesame seeds were tested after suspension in a
drop of physiologic saline solution by means of the prick
test technique without a positive result.

Intracutaneous skin tests with a standard series of foods
yielded a 3+ reaction to malt, 2+ reactions to baker’s yeast
and shredded wheat, and 1+ reactions to garlic, cocoa, and
orange. A commercial intracutaneous skin test solution for
sesame seeds was not available in Germany.

Specific IgE antibodies could not be detected against
shredded sesame (tested twice), wheat flour, rye flour,
barley flour, oatmeal, malt, buckwheat flour, or baker’s
yeast (Pharmacia CAP system; Pharmacia, Uppsala,
Sweden).

Oral challenge tests were performed in the hospi-
tal under careful control. Challenges were performed
with 200 mg, 1 gm, and 2 gm of sesame seeds (each
30 minutes apart). Twenty-five minutes after ingestion of
2 gm of sesame seeds, the patient experienced flushing
of the head, generalized itching, and whealing. The
eruption cleared rapidly after intravenous administra-
tion of 2 mg of clemastine and 200 mg of prednisolone.

Additional challenges were performed with 600 mg,
3 gm, and 6 gm of shredded wheat; with one tenth, one
half, and one whole small salami sausage (as ingested by
the patient before the previous reaction); and with
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1.2 m!, 6 ml and 12 ml of barley malt extract (1-hour
intervals between challenges). No reactions were ob-
served. Six days after the oral challenge with sesame
seeds, the test was repeated after the patient had taken
200 mg of sodium cromoglycate 90 and 180 minutes
before he ingested 1 and 2 gm of sesame seeds, respec-
tively. No clinically apparent symptoms occurred, and he
only felt “shivering” 2 hours after the last ingestion of
sesame seeds.

DISCUSSION

Sesame seeds and sesame oil are traditional food
ingredients in the Orient, in China, in Japan, or in
Mexico. Their use has increasingly spread also to the
United States and to Europe during recent decades.
Ingestion of sesame seeds and sesame oil has been
reported as the cause of immediate-type hypersensi-
tivity.>* The clinical picture includes oral pruritus;
angioedema of the lips, tongue, and uvula; general-
ized erythema or urticaria; rhinitis, respiratory dis-
tress, asthma, nausea, vomiting, weakness, or hypo-
tension. In 19 of 26 cases reported in the literature a
skin test was done. Seventeen of these 19 patients
showed a scratch, prick, or intracutaneous test reac-
tion to sesame. The skin tests were usually done with
self-made sesame seed extracts. In the two patients
with negative skin test responses, specific IgE anti-
bodies could be demonstrated in the serum. Alto-
gether, sesame-specific serum IgE was demonstrable
in 15 of 18 patients evaluated in this manner.>*

Our case demonstrates that a clinically manifest
sesame seed hypersensitivity can exist without a
positive skin test response or demonstrable specific
IgE antibodies in the serum. Oral challenge was
definitely necessary for a diagnosis of food hyper-
sensitivity.! With regard to the mechanism of the
hypersensitivity reaction in our patient, one can
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speculate that the reaction was not IgE-mediated
or that epitopes recognized by Igk antibodies were
not present in the skin test solution or in the
allergens used in the CAP system because they
might have developed as a result of digestion.

The only available therapy for food hypersensi-
tivity is avoidance. With regard to sesame seeds,
this is easy if seeds are visible on the food (e.g.,
bread, pretzels) or if the patient is aware of the
food groups that frequently contain sesame seeds
(most likely oriental specialities, ready-made
foods, crackers, chips). However, sometimes (e.g.,
when dining at a restaurant) definite information
on the composition of food is not available. Oral
sodium cromoglycate has been reporied to be
effective in suppressing uvrticaria and angioedema
in some patients with food allergies, and it also
protected our patient. The patient was instructed
to avoid sesame and to take sodium cromoglycate
1 to 2 hours before eating any food that could not
be checked for the presence of sesame. Also, he
was supplied with emergency medications to be
used in the case of a reaction after an uninten-
tional ingestion of sesame seeds.
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Cockroaches and mites share the same beds

J. Birnbaum,? J. P. Orlando,” D. Charpin,? and D. Vervioet® Marseille and

Aubagne, France

Recent studies suggest that sensitization to cock-
roach allergens is common in urban areas and
highlight the importance of cockroach allergens as
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a risk factor for asthma in cockroach-infested
houses. In Marseilles, France, we evaluated the
importance of cockroach allergens relative to other
major aeroallergens in the general population.'
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