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Stallergenes Laboratory, Fresnes, France) for rou-
tine inhalants. SPT with native plant leaves and
pollen were performed by the prick-prick technique.
The RAST disk with extracts frotn plant satnples
was prepared as previously described (4).

SPT were positive for the tnain pollen allergens,
corresponding to the history of seasonal pollinosis:
birch (-f +), alder ( + ), ash (+ +), hazel (+), tnug-
wort ( + ), grass (++), and rye { + ). Sensitization
to wild silk (+) was cotifirmed. Perennial allergens
were positive for dog epitheliutn {+), but CAP
results reached only 0.55 kU/1 (class 1). Specific
IgE for house-dust mites could not be detected.
These results contrasted with house-dust samples
collected at the patient's hotne. Scratch tests were
clearly positive (mattress -I- +, bedcover -I- +).

Satnples of the indoor plant in question wete
tested and resulted in strongly positive reactions
(pollen + + + -1-, leaves ++) . The presetice of
specific IgE for spathe fiower was confirmed by
RAST (pollen: 4.8 kU/1, class 3; leaves: 1.1 kU/1,
class 2).

• The indoor plant suspected of causing the
patient's allergic reaction was identified as a spathe
fiower of the species S. floribundittn, fatnily Araceae.
Thirty-six species of Spathiphylhitn are known, and
they are native to tropical South Atnerica (M.
Buzgo, Institute for Systetnatical Botany, University
of Zurich, Switzerland). The plant has longish,
dark-green leaves and characteristic prominent
white blossoms.

Previous reports of allergic reactions to the
Araceae family include cases of contact dertnatitis
to Philodetidron (5). One case of type I allergy was
reported in an occupational setting. A patient
working with botanic cotnponents developed respir-
atory sytnptoms due to sensitization to S. watlisii
(6). We are not aware of previous reports of indoor
allergy to the Araceae fatnily or of allergic reactions
to the species 5". fioribwulutn.

• The spathe flower is a very common indoor plant
in Switzerland. A tnajor wholesale trader covering
25% of the market in the Zurich area sold 10 694
specimens in 1994 alone. S. florilnnidutn tnust there-
fore be considered a possible source of indoor
allergen in cases of perennial allergic sytnptotns.
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Chickpea-induced anaphylaxis

ANAPHYLACTic reactions due to consutnption of
X jL-foods are cotnmon. In this report, a case of
systemic reactions to chickpea {Ciccr arictinwn)
(Bengal gram) is presented and the presence of
specific IgE to its proteins is detnonstrated. In
various fortns, chickpea is an otnnipresent ingredi-
ent of the diet of tnost Asian comtnunities all over
the world.

• An 8-year-old girl, a perennial asthtnatic lor 3
years, was admitted to the hospital with severe
wheezing and urticaria. Retrospective analysis after
treattnent revealed
that she had con- ^ „ , . ,.
sumed a chickpea IgE-btndtng proteins tn
preparation lh chickpea analyzed by

belore the incident.
Earlier, inhalation of SDS-PAGE atul
chickpea fiour or its inmntm)blottin<^.
vapors whtle tt was
being cooked had
resulted in a severe wheezing attack. External
application of chickpea paste as an infant, as gener-
ally practiced in Indian fatnilies, had resulted in
urticaria.
• Defatted (with diethyl ether in a Soxhlet appar-
atus) and desiccated fiour of chickpea and a few
other legumes was used to prepare sterile glyeerin-
ated extracts (2.2 mg/tnl) for skin tests. House-dust
tnite, pollens, and fungi extracts (E. Merck) were
also used for skin tests. The provocation test was
conducted in a double-blind manner (1). The pro-
teins of chickpea extract were resolved with
SDS-PAGE and transferred electrophoretically lo
nitrocellulose paper (2), and the IgE-binding cotn-
ponents were detected with the patient's and control
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FIGURE 1 SDS PAGE ( 12.5%) of cliici<pca extract (iane 4) c
Coomas.sie briiiiatit blue, and imnninobtol.s of ciiicl<pea-.scn.sitive p
detected witii iiorscradisii pcro.xidasc-conjiigaicd aiUiimmun IgE.

id tuolecuiar weigiit niari<cr iatie M), stained witii
e C) sera. IgE bitiding

sera and enzyme-labeled anti-IgE. Microtiter plates
were coated with 500 ng/100 f.il chickpea extract for
ELISA. Atopic patients without food allergies,
those with allergies to foods including legumes other
than chickpea, and nonatopic volunteers served as
controls. Each group had at least 10 patients.

• The skin scratch test with chickpea revealed a
wheal size of 15 mm with several pseudopodia. On
ingestion of 1 g of the test sample during the double-
blind, placebo-controlled food challenge, there was
reduction in the patient's pulse rate, BP, PFR
(4O'M)), and FEVj (25'K)), accotnpanied by wheezing.
SDS-PAGE revealed 21 protein bands of
10-70 kDa tnolecular weight. IgE binding was seen
with multiple bands on immunoblots (Fig. 1).
ELISA was 3+ for the patient. The skin test,
provocation, immunoblot, and ELISA were nega-
tive for controls.

between history and in vivo and in vitro test results.
In conclusion, this is one of the first reported

cases of anaphylaxis after ingestion of chickpea in
which IgE binding with protein was demonstrated.
Key words: anaphylaxis; chickpea allergen; immunoblots.

P. V. NiPHADKAR*, S. p. PATIL, M . M . BAPAT
*Sir Hurkisondas Nurrotumdas Medical Research Society
Raja Rammohan Roy Road
Mumbai-400 004

Accepted for pubiication 15 October 1996
Copyright © Munksgaard 1997
ALLERGY 1997:52:115-116

ACKNOWLEDGMENTS
We would like to thank Dr S. V. Gangal, Director of the CSIR Cen
for Biochemical Technology, New Delhi, India, for his import,
suggestions in the course of this study. We also thank the Univerj

• In a survey, we had noted that 6% of the patients
(sample population: 1400) were allergic to one or
more foods. More than otie-third of these patients
were allergic to chickpea. Legumes have been found
to contain various allergens in earlier studies. The
major allergens from peanut, Ara h I (63.5 kDa)
and Ara h II (17 kDa), and protein frotn soybean
showing IgE binding were found to lie in the range
10-70 kDa (3, 4). IgE binding to tnore than one
protein indicates that, like other legumes, chickpea
contains various allergens. A correlation was seen
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