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To the Editor:
We thank Drs Honda and Kabashima for their thoughtful

response1 to our commentary on the study by Msallam et al.2

We recognize that mast cells (MCs) in fetal and neonatal skin
display less FcεRI expression than those in the adult. Nonethe-
less, the study by Msallam et al2 demonstrates that IgE trans-
ferred from dams passively sensitized with monomeric IgE
directed against trinitrophenol (TNP) can be detected on cuta-
neous MCs in E17.5 pups in a dose-dependent manner. Msallam
et al2 observed that following isolation, cutaneous MCs
from these pups degranulated in response to TNP-ovalbumin
in vitro, and they further noted that cutaneous MCs from these
pups were activated after TNP-ovalbumin had been was painted
on the pups’ dorsal skin. Together, these observations indicate
that neonatal MC populations within the skin are endowed
with FcεRI sufficient to elicit functional responses through
transplacental maternal IgE transfer. Honda and Kabashima1

correctly point out that IgE-IgG complexes form in actively
sensitized dams, consistent with their previous studies linking
IgE transfer to such complexes. However, the study by Msallam
et al1 also shows transplacental transfer of IgE from passively
sensitized dams, in which such complexes are less likely. Defin-
itive proof that IgG is needed to facilitate IgE transfer would
likely require passive IgE transfer studies in mice lacking all
endogenous immunoglobulins. Finally, we fully agree that the
relationship between maternally transferred IgE and the inheri-
tance of atopic disease is inferential at best. We suspect that the
capacity for infant MCs to become armed with maternal IgE
may be part of a passive immune mechanism that benefits the
host in areas of high endemicity for helminths, ticks, and other
pathogens for which IgE and MCs form part of the initial line of
defense.
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