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Anaphylaxis to red currants
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. RED currant (Ribes rubrum) is a seemingly

rare cause of anaphylactic reactions (1). We

had the opportunity to perform allergy tests

in a 47-year-old woman who suffered

generalized urticaria, dysphagia, dyspnea,

pruritus of the palms and soles, hypotonia,

and tachycardia

about 2.5 h after

having consumed red

currants. One month

later, she developed

generalized urticaria after eating black

currant jam.

Skin prick tests were negative for a variety

of foods including spices, but prick-to-prick

tests with red currants and black currants

were strongly positive. Total IgE was 103

kU/l (normal: ,120 kU/l). Low

concentrations of speci®c IgE antibodies

(RAST class 1 or 2) were detectable for

several spices, but not red currants or black

currants. There were, however, readily

detectable levels of IgG speci®c for red

currants.

Although reports on IgG antibodies to

dietary antigens are frequent (2),

demonstration of their pathogenetic

relevance is still lacking (3, 4). The inability

to detect red-currant-speci®c IgE could be

due to the fact that excess IgG competitively

inhibited IgE binding in the RAST. On the

other hand, it is interesting to note that the

second documented case of anaphylaxis to

red currant with serologic data available

also lacked detectable IgE levels and

exhibited speci®c IgA and IgM antibodies

instead (1).

In summary, this is, to our knowledge,

only the second case of anaphylaxis to red

currant documented by history, skin prick

tests, and serology. Although speci®c IgG

antibodies were detectable, we believe that

these antibodies interfere with the in vitro

detection of speci®c IgE and were not

directly involved in the pathogenesis of

anaphylaxis to red currants.
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This rare case

exhibited IgG ± but

not IgE ± antibodies.
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. BELONGING to the Chenopodiaceae family,

Swiss chard (Beta vulgaris L. cicla) is a

vegetable widely used in Spain. Other

members of this family are spinach, beet,

and weeds such as chenopod (Chenopodium

album) and salsola (Salsola kali), the pollen

of which is allergenic.

Although hypersensitivity reactions to

food are much

more common

after ingestion,

food antigens can

also induce

symptoms throu-

gh inhalation, particularly in occupational

asthma. Asthma induced by inhaling the

vapor of cooking vegetables has been

described, but some clinical and

immunologic aspects are still unknown.

Our patient was a 50-year-old woman

who reported wheezy dyspnea within a few

minutes of handling, cutting, or inhaling the

vapor of Swiss chard cooked at home. She

did not have cutaneous symptoms after

contact with it, and was able to eat it

without ill effect. She tolerated spinach and

beet vapor and their contact or ingestion.

She was a nonsmoker and was nonatopic.

The patient was studied in our allergy

department. We performed skin prick tests

with a battery of common aeroallergens,

and with Swiss chard extract (20 mg/ml),

spinach extract (20 mg/ml), and beet extract

(20 mg/ml) and prick by prick tests with raw

and boiled Swiss chard. We obtained a

positive result for Swiss chard (raw, boiled,

and extract), spinach extract, beet extract,

and chenopod pollen extract.

The bronchial provocation test with

A positive bonchial

provocation was

obtained with an extract

of Swiss chard.
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