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SUMMARY: We describe one case of baker's yeast true al lergy in a boy with previously diagnosed mite-al lergy and atopic der-
mat i t is .  At  the age of  6 ,  be ing atop ic  dermat i t is  and rh in i t is  wel l  cont ro l led by drugs,  he began to  exper ience genera l ized ur t i -
car ia  and asthma af ter  eat ing p izza and bread,  but  on ly  f resh f rom the oven.  The d iagnost ic  workup revealed s ing le  sens i t iza-
t ion to baker's yeast (Saccharomyces cerevisiae), and a severe systemic reaction also occurred during the prick-by-prick pro-
cedure.  Af ter  d iscuss ing wi th  parents ,  no spec ia l  d ie tary  rest r ic t ion was suggested but  the use of  auto in jectab le  adrenal ine
and on demand sa lbutamol .  A d iary  o f  symptoms was recorded by means of  a  v isua l -analog sca le .  Dur ing the subsequent  2
years ,  the sever i ty  o f  symptoms was progress ive ly  reduced,  and present ly  ur t icar ia  has d isappeared.  Only  cough pers is ts ,
invar iant ly  a f ter  eat ing jus t -baked and yeast -conta in ing foods.  l f  bread,  p izza and cakes are a te  more than one hour  a f ter  pre-
parat ion,  no symptom occur  a t  a l l .
Baker 's  yeast  is  a  common component  o f  everyday d ie t  and i t  usual ly  acts  as an a l lergen on ly  by the inha la tory  route.  We spe-
cu la te  that  the cont inuous exposure to  saccharomyces in  foods may have lead to  an immunoto lerance wi th  a  progress ive
reduct ion o f  symptoms,  whereas why the a l lergens is  act ive on ly  in  ready-baked foods remains unexpla ined.
Key-words: Saccharomyces cerevisiae - Yeast - Food al lergy.

accharomyces cerevisiae (baker's yeast) is lar-
ge ly  p resent  in  our  env i ronment  s ince  i t  i s  a
component  o f  everyday  d ie t  (1 )  and is  an

essent ia l  ingredient for  prepar ing bread, pizza, and
cakes. We descr ibe herein the case of  a chi ld suf fer ing
from moderate systemic react ions,  gradual ly improving,
due to the ingest ion of  p izza or home-baked bread, only
when these foods were just taken out of the oven.

A boy  came f i rs t  to  our  observa t ion  when he  was four ,
w i th  symptoms o f  a top ic  dermat i t i s  and pers is ten t
r h i n i t i s .  A l l e r g y  t o  h o u s e  d u s t  m i t e s  w a s  d e m o n s t r a -
ted  based on  symptoms charac ter is t i cs  and sk in  tes t
resu l ts .  A l le rgen avo idance measures  and nasa l  s te -
ro ids  a l lowed ach iev ing  a  sa t is fac to ry  cont ro l  o f  rh in i -
t i s  and a top ic  dermat i t i s  was  cont ro l led  as  we l l  by  the
app l ica t ion  o f  top ica l  s te ro ids .  A t  the  age o f  s ix ,  a to -
p ic  dermat i t i s  had a lmost  comple te ly  remi t ted  and
rh in i t i s  symptoms were  very  mi ld .  Never the less ,
genera l i zed  ur t i car ia  and bronchospasm occur red  on
three  occas ions  a f te r  ea t ing  jus t -made p izza .  Another
episode occurred in a bakery af ter  eat ing some bread
f resh  f rom the  oven.  These ep isodes  were  c lear ly
documented by  parents  and the  fami ly  paed ia t r i c ian .
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No symptom had a t  a l l  occur red  in  the  pas t ,  when the
pat ient  ate bread or cakes at  home. Moreover,  there
were no other possible causes of  acute urt icar ia
and/or  acu te  as thma,  such as  drugs ,  o ther  foods  or
exercise.

The c l in ica l  examinat ion  was negat ive ,  and no  abnor -
mal i t y  o f  rou t ine  b iochemica l  parameters  was de tec-
table,  but  a total  lgE of  390 lU/mL. Skin pr ick tests for
common foods  (cerea ls ,  meats ,  f i sh ,  egg,  mi lk ,  yeas ts ,
pea,  peanut ,  soybean,  on ion ,  tomato ,  pars ley ,  pear ,
p e a c h ,  a p p l e ,  w a l n u t ,  a l m o n d )  w e r e  p e r f o r m e d  w i t h
commerc ia l  ex t rac ts  and prov ided negat ive  resu l ts .
Sk in  p r ick  tes ts  fo r  aeroa l le rgens  were  negat ive  as
wel l ,  w i th  the  except ion  o f  house dus t  mi tes .  These
resu l ts  were  conf i rmed by  the  CAP tes t  (Pharmac ia

Uppsa la  Sweden) .  Based on  the  c l in ica l  h is to ry ,  a
pr ick-by- pr ick test  was carr ied out,  in a separate ses-
s ion ,  w i th  wheat  and yeas t  (Saccharomyces

Cervis iae).  A strong posi t iv i ty (8 X 8 mm) was el ic i ted
only wi th the f resh yeast,  but  not wi th wheat f lour.
About 30 minutes af ter  the pr ick-by-pr ick,  angioede-
ma and cough appeared.  The pa t ien t  was  t rea ted
immedia te ly  w i th  o ra l  s te ro ids ,  an t ih is tamines  and
i n h a l e d  8 2  a g o n i s t s ,  a n d  s y m p t o m s  c o m p l e t e l y
d isappeared in  one hour .  The d iagnos is  o f  a l le rgy  to
baker 's yeast was establ ished. After discussing with
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parents  and g iv ing  de ta i led  in fo rmat ion ,  no  spec ia l

d ie ta ry  res t r i c t ion  was recommended,  and on ly  the

use o f  au to- in jec tab le  adrena l ine  was suggested '  The

pat ient 's parents were asked to report  monthly his

overa l l  symptoms on a  v isua l -ana log  sca le  (0 -10) ,  in

response to  the  ques t ion :  "How was food a l le rgy  th is

month?" .  Dur ing  the  fo l low ing  months  the  boy  had

mi ld  sys temic  reac t ions  (h ives  and/or  cough)  on ly

af ter  eat ing pizza fresh from the oven, and these

symptoms progressively became less severe ( f igure

1) .  Based on  th is  fac t ,  we repeated  the  pr ick -by-pr ick

test  wi th yeast two and three years af ter  the f i rst  reac-

t ion ,  and found a  pers is ten t  pos i t i v i t y  (0  X  4  and 4  X 4

mm) without systemic s ide ef fects.  At  present the boy

is  8  years  o ld  and invar ian t ly  exper iences  on ly  cough

a f t e r  e a t i n g  j u s t - b a k e d  f o o d s  c o n t a i n i n g

Saccharomices Cervisiae. This fact has been repea-

t e d l y  a s c e r t a i n e d  w i t h  o p e n  o r a l  c h a l l e n g e s .  H e

rece ives  on ly  inha led  82  agon is ts  when needed,  bu t

the react ions are of ten so mi ld that  no t reatment is

requ i red  a t  a l l .

A l le rgy  to  baker 's  yeas t  in  humans a lmost  invar ian t ly

occurs  a f te r  the  inha la t ion  o f  the  a l le rgen (2 ,  3 ) ,

Figure 1 :  T ime- t rend of  the main symptoms measured by
0  t o  10  v i sua l -ana log  sca le .
@ Copiryth: Median Value on 0-î0 Scale

a l t hough  the  sys tem ic  adm in i s t r a t i on  may  resu l t  i n

le tha l  e f fec ts  in  mice (4) ,  and a former  repor t  by

Ko r tekangas -Savo la inen  (5 )  r a i sed  t he  ques t i on  o f

yeas t s  as  poss ib l e  pa thogen i c  agen ts  i n  a top i c  de r -

ma t i t i s .  I n  gene ra l ,  t he  poss ib i l i t y  t ha t  yeas t s  a re

ae t i o l og i ca l  agen ts  o f  f ood  a l l e rgy  shou ld  be  t aken  i n

cons ide ra t i on  i n  pa t i en t s  who  have  symp toms  a f t e r

ea t i ng  wa rm p i zza  o r  b read  and  cakes .  I n  ou r  case  i t

seems that  baker 's  yeast  acted as an of fend ing a l ler -

gen  on l y  i n  j us t  made  baked  foods  (p i zza ,  b read  and

cakes ) ,  whe reas  some  hou rs  a f t e r  t he  p repa ra t i on ,

t hose  f oods  had  no  e f f ec t  a t  a l l .  Th i s  wou ld  sugges t

some temperature- re la ted modi f icat ion o f  the a l lergen,

but  we have no exper imenta l  exp lanat ion o f  the fac t ,

and such a phenomenon has never  been descr ibed

before.  Moreover ,  i t  i s  conceivab le  that  the cont inuous

exposure to  the a l lergen in  everyday d ie t  has lead to  a

natura l  to lerance,  resu l t ing in  progress ive subs id ing of

symptoms.  When no severe systemic  react ion or  ana-

phy lax is  is  repor ted,  a  prudent  f ree d ie t  cou ld  be t r ied,

s i nce  a  w idesp read  and  uncon t ro l l ed  e l im ina t i on  d ie t

may lead to  loss o f  to lerance (6)  and ser ious or  fa ta l

consequence may occur  a f ter  for tu i tous or  un in tent io-

na l  ingest ion o f  the o f fend ing a l lergen.
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