case report

IMMEDIATE HYPERSENSITIVITY TO CRICKET

CRI(TKETS BELONG TO ORTHOPTERA, which
includes Jocusts and grasshoppers. These insects arc
non-stinging and rarely cause any allergic reactions.
Diagnosis of insect allergy is based on history, skin
testing and challenge shock organs with the body
extract, venom, rash and/or passive transfer (P-K).'"
Although crickets have a worldwide distribution, we
could find no published reports of a documented case
of immediate hypersensitivity to crickets. We herewith
describe clinical and immunological data on a patient
who presented with manifestations of an immediate
allergic reaction to crickets.
Table I. Summary of the Various Results of Testing with the
Whole Body Extract of Crickets.

xtract-dil Wheal “Flare Others o

Test w/v inmm inmm

Scratch 1:20 15 60 Negative control
Intradermal  1:10,000,000 10 20 Negative control
P-K 1:1,000 20 40 The passive transfer

was done with the
patient serum in
healthy non-allergic
volunteers. The
cricket extract was
injected at the site
of the passive 48
hours.

In two minutes the
conjunctiva became
red, edematous and
pruritic. The patient
had sneezing, itch-
ing in the nose and
profuse watery rhi-
norrhea. Negative
control in the

left conjunctiva
Tightness in the
chest after five
minutes with cough.
No abnormal physical
findings. Wheezing
after five hours.

Conjunctival 1:100

Bronchial
challenge

1:1.000

Precipitin 1:10 Negative
test

Histamine 1:10 Positive
release 1:10
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Case Report

R.K., a 16-year-old Caucasian male, on two accasions
while fishing within 30 minutes after exposure to cricket,
developed  lacrimation, angioedema of the eyelids,
swelling of upper lip. severe sneezing, profuse rhinorrhea
and headache; cough, dyspnea and wheeze followed in
about five hours. On both oceasions the patient was
treated in an emergency room with epinephrine and an
antihistamine with complete clearing of symptoms.

The patient is a known asthmatic, since the first year
of his life. However, his asthma was mild, infrequent
and he was receiving neither hyposensitization nor
symptomatic medications when he was exposed to the
cricket. The family history revealed one maternal uncle
and a paternal grandmother with histories of
asthma.

Because of the severity of the patient’s symptoms
confirmation of the diagnosis was desired. Cricket whole
body extract 1:10 W/V was obtained from Greer
Laboratories. Immunologic data are shown in Table
1.

Conjunctival challenge with one drop of 1:100W/V
in the right conjunctiva caused scvere pruritus. redness
and cdema, rhinorrhea and sneezing in less than one
minute after challenge. Challenge with the vehicle was
negative in the left conjunctiva. A scratch test with 1:20
was 3+ within 15 minutes.

An intradermal test with 1:10.000.000 W/V was 2+:
A P-K titer was 44 with 1:1000. Bronchial challenge
with cricket extract precipitated an asthmatic attack five
hours after challenge and lasted for about 12 hours.
Precipitin test with the patient’'s serum against cricket
was negative. [n vitro histamine release studies were
performed by incubating the patient’s leukocytes with
serial ten-fold dilutions of cricket antigen. Fifty percent
histamine release was obtained with 1:10 dilution
(Figure 1). The patient’s activity was demonstrated and
was limited (o fractions eluted in the ascending limb of
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Comment m()Z.
This is probably the first well documented case of W
allergy to crickets. Bernton, et al and others*s reported 9o}

on the relationship and importance of cockroaches in
causing hypersensitivity in both adults and children.

Schnitzker’ reported a  case of hypersensitivity to 8ot
grasshoppers in a tecnage boy after playing on a football %
field. o . S 70t
Sensitization to arthropods might be due to salivary a
secretions, emanations and debris, discarded body casts, g;‘
egg casings or direct contact with the insect.** This " 60t
patient apparently became allergic to crickets by dircet UZ-'
contact with conjunctiva and inhalation of the cricket = 5ol
body dust. His serum reaginic antibody titer to cricket E
was high, as shown by the pP-K titer and positive -
intradermal skin test o a dilution of 1:10.000.000 W/V 9 40t
of cricket bady extract -
The data we presented sugpest that crickets are =<2 30t

capablc of producing immediate  hypersensitivity.
Hypersensitivity to crichet muay be more prevident than
realized, especially in rural areas of southern states. 20
Further studies may be nceded to document the
prevalence of hy persensitivity to cricket among allergy

patients. 10
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“Never waste anything, but above all, never waste time. Today comes but
once and never returns. Time is one of heaven’s richest gifts and once lost
is irrecoverable.”

Author unknown
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