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patients with atopic dermatitis
(»<<0.001), bronchial asthma (p<<0.001),
and allergic rhinitis (p<<0.001): 325 pg/
ml (287), 271 pg/ml (264), and 147 pg/
ml (101), respectively, (Fig. 1). IgE
levels and numbers of peripheral
eosinophils were not necessarily
correlated with the TARC level.
Though Th2 cytokines such as IL-4,
IL-5 and IL-13 play important roles in 1.
allergic diseases it is difficult to
efficiently detect them, because of the
poor sensitivity of assays of peripheral
blood. We measured these three
plasma cytokines but even IL-13,
which is the easiest of the three to
detect, was detected in only 54 of

the 116 patients, while TARC was
detected in all patients. In our study,
following prednisolone treatment in 6
patients with bronchial asthma, the
plasma TARC levels decreased to those
of the healthy volunteers (pre/post:
237/35.6 pg/ml, p<<0.005).

These results suggest that the
measurement of plasma TARC may be
a new useful diagnostic marker not only
of atopic dermatitis but also bronchial
asthma and allergic rhinitis.
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Figure 1. Comparison with plasma TARC level in healthy volunteers (NORMAL) and the patients with

atopic dermatitis (AD), bronchial asthma (BA) and allergic rhinitis (AR).

IgE to Bet v 1/Bet v 2 in UAS

M. De Amici*, R. Moratti, S. Quaglini, M. A Vignini,
M. Mosca
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e SoME patients with birch pollen
allergic hypersensitivity also refer
symptoms of the ‘oral allergy syndrome’
when they eat fresh fruit, certain
vegetables and hazelnuts (1-4). Cross-
reactivity between apples and birch
pollen occurs not only at the serologic
level but also at the cellular level (4). In
order to evaluate the relationship
between specific IgE levels for Bet v 1/
Bet v 2 with 11 types of food (apple,
celery, carrot, hazelnut, tomato, potato,
cucumber, peanut orange, kiwi and
turkey meat) serum IgE levels were
determined by FEIA (Pharmacia,
Upjohn) in 33 patients with specific IgE
to birch pollen.

Twenty patients (61%) were positive
for Bet v 1,
four patients
(12%) for
Bet v 2, and six
patients (18%)
for both allergens. Twelve out of the 30
patients (40%) sensitized to recombinant
allergens reported symptoms of the ‘oral
allergy syndrome’.

A significant correlation (Spearman’s
rank test) was identified between Bet v 1
IgE and apple IgE (r=0.37, P=0.03).
Significant positive correlations
(P<0.01) were also found for Bet v 2
IgE and 10 of the 11 foods (not for
turkey meat).

As shown in Table .1, all patients
with IgE specific only for Bet v 2 also
had IgE for the same three foods (apple,
peanut and carrot), while all those with
IgE for both Bet v 1 and Bet v 2 had
IgE for the same five foods (apple,
peanut, carrot, tomato and potato).
Specific IgE was observed most
frequently for apple and was present in
93% (28/30) of the patients sensitized to
either or both recombinant birch
pollens.

Symptoms of the ‘oral allergy
syndrome’ were reported by 35% (7/20)
of the patients positive for Bet v 1

Positivity to apple is
the best predictor.
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Table 1. Frequency of positivity (%) for the 11 foods tested in the patients: only Bet v 1+ (n=20),
only Bet v 2+ (n=4), or both Bet v 1+ and Bet v 2+ (n°=6)

Food Bet v 1+ Bet v 2+ Bet v 1+/v 2+
Apple 90 100 100

Peanut 35 100 100

Carrot 40 100 100
Tomato 15 75 100

Potato 10 75 100

Celery 35 75 83

Hazel nut 45 75 67

Orange 15 50 83
Cucumber 10 50 50

Kiwi 5 50 33

Turkey meat 5 25 17

alone, by 50% (2/4) positive for Bet v 2
alone, and by 50% for both recombinant
allergens (3/6), but by none of the three
negative patients . The univariate
analysis by logistic regression indicated
that six foods (apple, hazelnut, tomato,
potato, peanut, orange) were significant
predictive factors (P<<0.05) for the
appearance of the ‘oral allergy
syndrome’ However, according to the
Bonferroni correction only the P-value
reached with apple should be considered
significant (P=0.006). The relative risk
of developing ‘oral allergy syndrome’
was calculated by considering two
threshold values of serum IgE levels
(negative =<0.35 kU/I and positive >3.5
kU/l) against apple. This risk was
estimated to be 1.44 in patients negative
for apple, compared to that of apple-
positive patients, and increased up to
1.99 in patients with IgE levels above
3.5 kU for apple.
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Anaphylaxis to coconut
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o ALLERGIC reactions to coconut (Cocos
nucifera) are very infrequent. To the best
of our knowledge allergy to coconut has
been reported in two patients allergic to
walnut and almond (1).

A 28-year-old atopic man presented an
immediate reaction after ingestion of a
coconut ice-cream. The reaction consisted
of oral pruritus, vomiting, and intense
angioedema of the lips and uvula, which
subsided in 24 h with symptomatic
treatment in the emergency room. He had
previously noticed oral pruritus with
walnuts, but tolerated the ingestion of
other nuts. He denied adverse reactions
with other foodstuffs, and tolerated
contact with latex materials.

The patient gave written consent to the
following study.
Prick tests with
coconut ice-
cream, fresh
coconut were positive (wheal diameters of
9 and 13 mm, respectively). Specific
immunoglobulin E (IgE) to coconut (CAP
System, Pharmacia) was 18.30 kU/I. Total
IgE was 572 kU/L.

Defatted homogenized coconut was
extracted in 0.9% saline. After filtration
and centrifugation, the supernatant was
dialyzed, and finally passed through a
0.45 um Millipore filter. The protein
concentration was 3.6 mg/ml. A prick test
performed with this extract elicited a
strongly positive immediate reaction
(20 mm) with an associated late response
at 6 h (30 mm). This test was negative in
five atopic controls.

The SDS-PAGE of coconut extract
(Fig. 1; panel A) showed bands for
molecular weights of 15, 20, 35, 45 and
200 kDa. In the IgE immunoblot intense
reactivity to a protein of 78 kDa was
observed, as well as weaker bands for
15-20, 22 and 30 kDa (Fig. 1; panel B,
lanes 1 and 2). Bands of 20, 35and 200 kDa
could not be considered specific because
they also appeared with the control serum
(Fig. 1; panel B, lanes 3 and 4).

A rare case of IgE-
mediated food allergy.




