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. RHINITIS and bronchial asthma due to

seafood ingestion or exposure to seafood

cooking vapors are common among

patients suffering from seafood allergy (1)

and among workers exposed to

Crustaceae in their work environment (2).

We report the ®rst case of respiratory

allergy to the shrimp Gammarus used as

food for a pet turtle, although there has

been a previous report of occuptional

asthma caused by this genus when

processed as ®sh

food (3).

A 25-year-old

woman

presented 3

years ago with allergic rhinitis and mild,

intermittent bronchial asthma, with

sensitization to Dermatophagoides

pteronyssinus. She controlled her

symptoms with intermittent use of inhaled

terbutaline and nasal budesonide. During

the last few months, her nasal symptoms

had increased, with watery rhinorrhea,

sneezing, eye and nose itching, and daily

nasal blockade. She did not improve with

the recommended treatment (nasal steroids

and oral antihistamines). She had stated

that she bought a pet turtle 2 years before,

and fed it with dried shrimp (Gammarus).

She used to tolerate seafood ingestion, as

well as exposure to cooking vapors of

Crustaceae and Mollusca.

Skin prick tests were carried out with

common seafood allergens such as shrimp,

prawn, clam, and mussel (commercial

extracts and/or prick-by-prick with fresh

food) with negative results. Skin prick tests

with Gammarus extract (ALK-AbelloÂ , SA,

Madrid, Spain) showed a 45360 mm wheal-

and-¯are reaction, accompanied by systemic

symptoms, such as watery rhinorrhea,

sneezing, and eye and nose itching, which

needed treatment with oral antihistamines.

The same extract from Gammarus was tested

on 10 seafood-allergic patients, with

negative results.

Serum speci®c IgE against Gammarus by

RAST (ALK-AbelloÂ , SA, Madrid, Spain)

was positive (class 3). A pool of sera from

atopic patients was used as a control, with

negative results. No speci®c IgE against

Crustaceae or Mollusca could be detected in

the patient's serum.

Immunoblotting (Fig. 1) showed a diffuse

IgE-binding area in the Gammarus extract,

with three bands of greater intensity of

approximate mol. masses of 25, 32, and

40 kDa. No IgE binding was detected with

shrimp extract.
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IgE-mediated allergy to

dried Gammarus

shrimp.

Figure 1. Immunoblotting results. Lane 1) Negative control with pool of atopic sera; 2) patient's

serum incubated with shrimp extract, no IgE-binding areas; 3) patient's serum incubated with

Gammarus extract, with three bands of approximate mol. masses of 25, 32, and 40 kDa.
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After avoiding exposure to Gammarus,

the patient improved, reverting to her usual

condition (sparse, mild respiratory

symptoms).

We report the ®rst case of allergic rhinitis

from sensitization to Gammarus used as

turtle food. The patient, like most seafood-

allergic patients in Spain (1), was allergic to

Dermatophagoides. Cross-reactivity between

both species seems to depend on

tropomyosin (4), which is the major allergen

in Crustaceae. However, in this case, the

allergen seemed to be different, in that there

was no IgE-binding band of 35 kDa

(tropomyosin), that no IgE-binding was

detected with shrimp extract, and that the

patient tolerated seafood ingestion, as well

as exposure to cooking vapors of Crustaceae

and Mollusca.
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. IT is known that materials derived from

non-Hymenoptera insect species can be

potent respiratory allergens. Mealworms,

larvae of the beetle Tenebrio molitor, are

widely used as ®shing bait. Allergic

bronchial asthma to mealworms has already

been described (1).

Four of ®ve bait

handlers who were

exposed to T.

molitor in a

warehouse suffered from IgE-mediated

allergic asthma, rhinitis, or contact urticaria.

Another report concerns a 26-year-old

female animal handler. Her job included

feeding the animals T. molitor beetles. For

years, she had complained of severe work-

related symptoms of rhinoconjunctivitis.

Speci®c IgE to extracts from the larvae,

pupae, and adult stages of T. molitor was

demonstrated by RAST (2).

Respiratory allergy to inhaled bat feces is

known in African and South American

countries. In Sudan, for instance, many

asthmatic patients attribute their symptoms

to inhalation of bat droppings in their

homes. The feces drop through cracks in the

ceiling into the rooms below. This material

can be inhaled, causing allergic respiratory

disorders. Speci®c IgE antibodies have been

shown to bat feces (3).

At our allergy unit, a 31-year-old patient

who developed bronchial asthma after

occupational exposure to bats (Chiroptera)

has been described. Skin tests and RAST

with bat allergens con®rmed the presence

of an IgE-mediated allergic reaction.

Because the patient, as a dedicated

scientist, could not abandon his contact

with bats, speci®c immunotherapy with

bat-allergen extracts was undertaken. After

1 year of therapy, the patient was free of

symptoms while exposed to Chiroptera (4).

Positive skin tests and IgE (RAST) to bat

feces were also detected in atopic patients

living in tall buildings and old houses in

Buenos Aires, Argentina (5).

We present here a case of allergic asthma

and rhinoconjunctivitis caused by IgE-

mediated allergy to the yellow mealworm (T.

molitor) and at the same time to bat feces. To

our knowledge, this is the ®rst report of this

combination.

A 29-year-old female zoologist was

referred to the allergy unit because of a

history of respiratory symptoms for 10 years.

In the morning, she complained of rhinitis,

conjunctivitis, and coughing. Especially

when she stayed at home during the day,

asthmatic attacks occurred in the evening.

For many years, she had worked with bats.

Two years before, she had decided to keep a

bat at home; afterward, her symptoms got

worse. She fed the bat with mealworms,

which are the larvae of the

T. molitor beetle. Absence from home

coincided with decreased severity of the

symptoms.

Clinical examination revealed no wheeze

on chest auscultation, spirometry was

normal, and prick tests to common inhalant

allergens, including trees and grass pollen,

house-dust and storage mites, molds, and

animal epithelia, as well as cow's milk and

egg white, were negative. The bronchial

methacholine provocation test showed

unremarkable bronchial hyperreactivity. A

scratch test with the patient's own house

dust, especially that collected from the carpet

in the living room, was positive. The washed

skin of the yellow mealworm and the culture

¯uid with larvae were strongly positive in the

prick-to-prick test. As negative control, the

¯uid without larvae was negative. The bat's

hair and feces were tested as well by prick-to-

prick and scratch tests; the ®rst was negative,

and the second positive. It is likely that the

IgE-mediated asthma

and rhinitis to bat feces

and yellow mealworm.
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