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Figure 1. (A) Plasma levels of TARC/CCLI17 in NEAE patients. NEAE, nonepisodic angioedema
associated with eosinophilia patients (n = 4); EF, eosinophilic fasciitis patients (n = 4); SSc, systemic

ssclerosis patients (n = 12); SLE, systemic lupus erythematosus patients (n = 38); RA, rheumatoid
arthritis patients (n = 20); HC, healthy controls (» = 5). Bars indicate median values. (B) A 22-year-old

woman who presented with a 2-week history of subcutaneous swelling on her lower legs and feet, with

associated weight gain. Her clinical and laboratory findings improved without therapy. As disease activity

declined, plasma TARC/CCLI17 levels also decreased, and this fall correlated with eosinophil counts.

This is the first study to examine
TARC/CCLI17 levels in EAE or NEAE
patients. Our results showed that plas-
ma levels of TARC/CCL17 in NEAE
patients decreased according to the
reduction in symptoms and eosino-
philia. Therefore, TARC/CCL17 may
be useful as a serological marker and
may facilitate assessment of the degree
of disease activity in NEAE patients.
Our results also suggested that Th2
cells contribute to the pathogenesis of
NEAE by recruiting eosinophils to the
skin.
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Moth plant (Araujia

sericifera) allergy
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Moth plant (Araujia sericifera Brot.) also
known as cruel plant or cruel vine, is a
shrub of the
Asclepiadaceae
family native of
warm areas of
America and
Oceania, also
found in S.W.
Europe (1). Its
common name
comes from its
supposed ability to trap codling moths by
their tongues in flowers. Moth plant,
grown for its fruit, a dry berry full of
cottonish material used for padding of
pillows, cushions and bedding, also pro-
duces a white sap very similar to the latex
of Hevea brasiliensis or Ficus benjamina.
No reports of A4. sericifera as a cause of
immediate respiratory or cutaneous
hypersensitivity have been described to
date.

Sap from some

plants can induce
rhinoconjunctivitis and
contact urticaria in
atopic or occupationally-
exposed patients.
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Figure 1. Immunoglobulin E (IgE)-immunoblotting of moth plant extract: 1, patient’s serum; 2, patient’s

serum preincubated with moth extract; 3, patient’s serum preincubated with 300 pg of natural latex

extract; 4, patient’s serum preincubated with 100 pg of natural latex extract. Marks indicate molecular

weights of prestained markers run in parallel.

A 64-year-old shoemaker and avid
gardener in his free time, was referred
for rhinoconjunctivitis and generalized
urticaria after contact with moth plant
latex. The patient had bronchial asthma
since childhood and, after a broncho-
spasm during a dental procedure, was
diagnosed of hypersensitivity to
H. brasiliensis latex by positive skin
prick test and specific immunoglobulin
E (IgE; 4.85 kU/I). He avoided exposure
to latex in his job and in daily life and
was prescribed fluticasone and
terbutaline.

In order to perform the diagnostic
work-up, extracts from A. sericifera
stems, leaves and fruits provided by the
patient were prepared by magnetic stir-
ring at 10% (w/v) in NaCl 1.8% for
90 min, centrifuged, dialyzed and stored
in aliquots at —20°C for in vitro tests. Part
of the each extract was 50%-glycerinated
for skin prick test.

Prick test with commercial A4. sericifera
extract (LETI, Madrid, Spain) and with
stem, leaf and fruit extracts of A. sericif-
era (5%, w/v) were positive. Specific IgE
(radioallergosorbent test, RAST) was
0.44 kU/1. The IgE-immunoblotting
experiments with the patient’s serum
after sodium deodecyl sulphate poly-

acrylamide gel electrophoresis (SDS-
PAGE) of extracts revealed specific IgE
to proteins of about 37 and 65 kDa
present in extracts of stems, leaves and
fruits. Preincubation of the patient’s
serum with natural H. brasiliensis latex
inhibited IgE-binding to the 37 kDa
protein of A. sericifera extracts (Fig. 1).
This band could correspond, according
to its molecular weight, to a B-1,3-gluca-
nase with IgE cross-reactivity to the
H. brasiliensis latex allergen Hev b 2 (2).
The diagnosis of rhinoconjuntivitis and
contact urticaria to A. sericifera latex in a
patient with occupational asthma allergic
to H. brasiliensis latex was established.
Skin prick tests with A4. sericifera extracts
performed in more than a thousand
allergic patients were positive in only
three, being negative in 12 patients diag-
nosed of H. brasiliensis latex allergy.
Despite the increasing prevalence of
this plant in urban areas of America,
S.W. Europe and Australia, and the
widespread use of its fruit for padding of
pillows, cushions and other home items,
no cases of immediate hypersensitivity
have been described. As two responsible
proteins, one of 65 kDa specific to
A. sericifera and another of 37 kDa — the
latter shared with H. brasiliensis latex as

demonstrated by immunoblotting inhibi-
tion experiments — were detected, we
wondered whether the patient had for-
merly been sensitized to H. brasiliensis
latex in his work and then reacted to

A. sericifera through cross-reactivity to a
common 37 kDa protein. Nevertheless,
the simultaneous exposure both to

H. brasiliensis latex in his job and to

A. sericifera in his leisure time and the
fact that none of the latex-allergic
patients tested reacted to A. sericifera
extracts, suggests the role of the 64 kDa
protein in the development of allergic
symptoms in this patient.

Sap or latex from plants other than
H. brasiliensis, as F. benjamina (3),
Euphorbia pulcherrima (4) and now
A. sericifera should be considered as a
cause of both sensitization and clinical
disease in atopic or occupationally
exposed patients.
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