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allergen is widely distributed in inner-city
homes (1). Rat allergen is not only
commonly found in inner-city homes, it
also contributes to asthma morbidity,
because rat allergen sensitization and
exposure are associated with increased
asthma morbidity in inner-city children
(5). Phipatanakul et al. found in their
study group that 18% of children were
sensitized to mouse, and that 95% of
homes had detectable mouse allergen

(1, 2). The sensitization rate to rat was
found to be 21%. Detectable rat allergen
level was 33% (5). Our study popula-
tions’ sensitization to mouse was 3.6%.
Also the sensitization percentage to rat
was 3.6, too. Eight patients (9.6%) had
mouse and rat sensitivity concomitantly.
A total of 16 patients (16.9%) had mouse
or rat or mouse + rat sensitivity. The
lower percentage in our study may
depend on our restricted study
population. We could not observe any
relationship with personnel or housing
characteristics and mouse or rat sensiti-
zation like Phipatanakul, too (1).

Our preliminary report demonstrated
that even a little allergic study population
may reveal an important sensitization to
rat and mouse in people living in the city.
Further studies are needed to understand
the mechanisms of indoor allergen expo-
sure and sensitization. Mouse and rat
sensitivity should be searched because of
the negative effects on asthma. Lowering
levels of these indoor allergens could be
helpful in preventing the disease at least
partially.
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Skin prick test with hen's

egg: whole egg or egg white?
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Next to cow’s milk, hen’s egg is one of
the most common causes of food allergy
worldwide. Immunoglobulin(Ig)E-medi-
ated sensitization to hen’s egg of around
9-12% in infants
and young chil-
dren has been
reported (1).
Although oral
food challenges
still remain the
diagnostic ‘gold
standard’, the skin prick test (SPT) and
the determination of specific IgE con-
centrations in serum provide useful tools
in the diagnostic work-up of suspected
food allergy. These tests have satisfying
negative predictive accuracies (>95%),
but variable positive predictive accuracies
(0-79%) (2). For the SPT procedure,
native fresh foods are preferred to over-

SPT with hen's egg may
be performed with
either whole egg or
egg white.

come the problem of standardization (3).
It is not clear whether whole egg or white
egg should be used for skin prick testing
with native hen’s egg. We therefore
investigated in parallel SPTs with both
whole egg and egg white.

We studied 45 children (27 boys and 18
girls) ranging from 6 to 113 months of
age (median age 24 months), consecu-
tively visiting our allergy unit with sus-
picion of hen’s egg related symptoms.
Forty-three of 45 (96%) suffered from
atopic dermatitis. Two drops of hen’s egg
were applied in parallel on the children’s
volar forearm: one of with whisked native
whole egg and one of with native egg
white. Skin prick tests were performed
using a 1 mm single peak lancet (ALK,
Copenhagen, Denmark). Reactions were
read at 15 min. The SPT was assessed as
positive if the wheal diameter was >3 mm
without reaction of the negative control
(NaCl 0.9%) and the skin index (SI) was
20.6. All children responded to 10 mg/ml
histamine dihydrochloride (ALK,
Copenhagen, Denmark) used as a posit-
ive control.

For each allergen, we calculated the SI,
defined as the ratio of the allergen-
induced wheal size and the wheal size
induced by the positive histamine con-
trol. Patients were not allowed to any
medications that might interfere with
allergen skin testing (antihistamines,
corticosteroids) for at least 48 h prior
testing. In children with atopic dermati-
tis, the SPT was performed on unin-
volved skin. Statistical analyses were
performed using Excel ‘97 for Windows
software; P-values were calculated using
the ¢-student test with dependent varia-
bles; a P-value below 0.05 was considered
statistically significant. The correlation
coefficient was obtained by a regression
test.

All 45 children showed a positive result
to both SPTs. No child presented with
only a positive SPT to whole egg or only
to egg white. Results of the wheal diam-
eters are shown in Table 1. In general, we
observed larger absolute wheal diameters
with egg white (9.0 mm) than with whole
egg (8.0 mm) as well as larger skin indices
(1.9 versus 1.6). The correlation between
the skin index with egg white and whole
egg was statistically significant (r = 0.68,
P =0.001) (Fig. 1).
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Table 1. Comparison of wheal diameter and skin index with whole egg and egg white (n = 45)

Whole egg Egg white

Median wheal diameter (mm)
Median skin index

8.0 (3.5-13.5)
1.6 (0.7-3.2)

9.0 (5.0-20.0)
1.9 (1.0-3.3)

351
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Figure 1. Correlation of the skin index with egg white and whole egg.

In addition to absolute wheal diame-
ters, the skin index was calculated
because this parameter may be less
influenced by the variation caused by
increasing wheal size with age (4) and any
observer bias (5). Furthermore, a criter-
ion based solely on allergen wheal size
may underestimate the sensitization,
especially in small children (5).

Our finding that the SPT egg white
resulted in larger wheals can be explained
by the fact that the concentration of the
protein content responsible for IgE-
mediated reactions is higher in one drop
of egg white than in one drop of whole
egg. Furthermore, it is well known that
albumen (egg white) is more allergenic
than egg yolk, although IgE antibody can
also be directed to egg yolk proteins (6).
Results of a study like this one are
dependent on the study design: it may be
argued that we did not observe any
discordance using the two formulations,
because we only tested IgE-positive chil-
dren. However, inclusion criterion was
solely suspicion of hen’s egg related
symptoms but not any positive test (such
as a previous positive SPT or the positive
proof of specific IgE in serum).

In conclusion, in the daily clinical
practice, an SPT with hen’s egg may be
performed with either whole egg or egg
white.
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Severe respiratory allergy

induced by indirect exposure
to rabbit dander: a case report
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Indirect exposure to cat or dog allergens
play an important role in immunoglob-
ulin(Ig)E-mediated sensitization to these
allergens, whereas no report on sensiti-
zation to rabbit
allergens in-
duced by indi-
rect exposure is
available. An
18-year-old woman was referred for
severe respiratory symptoms that had
appeared few days after taking a rabbit at
home. Cutaneous and serological evalu-
ation revealed a strong allergic sensitiza-
tion to rabbit only. Specific IgE were
detected only for rabbit urine (80.0 KU/,
class V CAP) and rabbit epithelia
(>100 KU/, class VI CAP). The patient
had never owned and was not in contact
with a rabbit. An indirect exposure to
rabbit epithelia carried by the clothes of a
colleague, owning of a rabbit, was
ascertained. Our data show that the
introduction of a rabbit at home trig-

Sensitization to rabbit
by indirect exposure.
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