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To the Editor:
We agree with Calvani et al' that any death related to food im-
munotherapy should be reported. The death referred to in our
letter” occurred during parenteral therapy and has been re-
ported.> We apologize to the readers of the Journal for this
misstatement.
Richard L. Wasserman, MD, PhD"
Robert W. Sugerman, MD*
Lyndon Mansfield, MD"
James W. Baker, MD*

From “DallasAllergyImmunology, Dallas, Tex; "Western Sky Medical Research, El
Paso, Tex; and ‘James W. Baker, MD, LLC, Lake Oswego, Ore. E-mail:
drrichwasserman @gmail.com.
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