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Table 1 Laboratory data on admission

[Hematology]

WBC 7100 /ul
Seg 55 %
Lym 35 %

Eo 5 %

Hb 137 g/dL

Plt 21175 /ul

[Biochemistry/Serology]

AST 15 TU/L

ALT 15 IU/L

BUN 14 mg/dL

Cr 0.7 mg/dL

CRP 0.35 mg/dL

[Arterial blood gas analysis)

02 10L/ 4 (Reserver mask) :

pH 7.370
PaCOz 476 Torr
PaOz2 94.3 Torr
HCOs3 26.8 mM/L
BE. - 0.3 mM/L
SatO2 974 %
[Pulmonary function test]
vC 430 L
%VC 99.9 %
FEVio 359 L
FEV10% 84.9 %
[Astograph]
Rrs cont 2.8 cmH20/L/sec
Dmin 0.992 units
SGrs/Grs cont 0.378

Table 2 Immunological data

IgE (RIST) 190 IU/L Skin prick test
(D Problem flour

IgE (RAST) : 11x13 (mm)
House dust Class 4 45%57 (mm)
Mite Class 4 (@ Control flour
Flour Class 0 0x0 (mm)
Albumin Class 0 0x0 (mm)
Milk Class 0 (3 House dust
Pork Class 0 13x12 (mm)
Rice Class 0 62%56 (mm)
Cockroach Class 0
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A CASE OF ANAPHLAXIS CAUSED BY MITE-CONTAMINATED OKONOMI-Y AKI

Atsuko Hara, Susumu Fukahori, Hiroko Nakata,
Chizu Fukushima, Hiroto Matsuse and Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University, Nagasaki

A 2l-year-old man, who had suddenly developed dyspnea with sneeze, cough and nasal congestion following
supper, was admitted to our hospital because of hypoxemia and hypercapnia. Physical examination revealed
wheezing in all lung fields and skin flushing. He took home-made Okonomi-yaki made from flour, which had
been opened few months ago, and then had been remained uncooked at room temperature. Skin prick tests
showed positive for problem flour and mite, but negative for just opened control flour. Collectively, we gave
his diagnosis of anaphylaxis caused by mite-contaminated Okonomi-yaki.




