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MR AR AR © 4 IgE fili 13 124451U0/ml & H il %
R L7z, B IgE Hufkid CAP FEIA #:C, ¥R T
3T~ T086, Y »IT08l,¥—F v T08]l, 22
FoVTO0ENTNE Y FTA2 T EBILUONET
FIZ037 25 A1 THolzd, ZoMh=- =Y
VoBR - VxhA -y T—FEV R -k
Y- XN IETRCRETH- . R TIET Y 2
HTI119 7T A2, IEXFT043 7T A1 THo
T, FOMNY I F T H VN AT NV
XY AEHTY - FFTIHTT)IFIIRTERTH -
7z

TV IFAMBER BEay bae—roezxs 3
YT, 6X6mm/22%20mm Tdh - 7. (LG akk
REHED SHIRBTHW 7)) I 2BPA L—1C&Th
BYRTCODANA ZEHEZIHNTTY v 7 F A %47
ez A, 730 C17x17mm/40x30mm (4+), 2
V7 v ¥ —=T20x17mm/40x45mm (4+), 7=AT
12x15mm/30 % 25mm (3+), tal) ¥ — FT12x12
mm/30x22mm(3+), 7= ¥ ANV T 12X 12mm/20 X
25mm (3+) LW d kYRR ZAFHTH LR
ReRoiz. ZOMFERETTH 6X5mm/17 x 10mm
2+) BETH 7205, FRPHDS—2Y v 7 -
FEY T ART)=0 T T IRy IN— - KTA
MRy S— Bl - F— WAL R - HVTEY - F
IRAT ~F=Fv-ru—=7 - IV x—- k-7
A=V 7 ¥4 h - LLKR)—-0—=X3) =Tl
TRTEETH 72 vIVROBREOT) v 7T A
MZ, Oy -k I TOWINHEMET
Holz. B, 250ME Ty Fa— i LCREBEO
WA % fiAT L7278, fiRiEs_CcElch o7,

Immunoblot # & : J7iEi, SV - k1) ¥ —
FeFANY—=FK 23V -aY7v¥%— Tz %
V- RAY— ROMEE ZNEFNHEEKISTEHL,
SDSHEVY T2 YNT I FERKE (SDS-PAGA) Ho
FTNNY T —%NZ, BiE 3SHITCEAER
ZHhfE, SDS-PAGA #:12 & o Tl L7z, BXIKE)
ZIX15% o7 279NV T I NTFVERHG N L - Ty
FtoI=7u77r33I=7 vty MITHEIML
7. UKEIE, 200V ST ORI 35 AT o 7.
KEIE T #, 77V % PVDF (Polyvinylidene difluoride)
izt I PTG L BERI=FV (B
55x85cm) 1#dH 72 ) 40mA B E i T 90 5 17T -
7. BEHOPVDFELZ, 5% AXFAI NI EED
PBS-T (0.1% Tween20 &4 PBS) 2T 1 <7 m v

XU LI FO%, FHE 20 AR L BEILFE
We 4T TS Y F 2=+ L, PBSTIZT3
M PEE% S HICHRP (ETHEV At F 25—
) fEEkdie b IgE PuikiEi (5000 AR Lzl
RS TA v F2_X— b L7 PBSTIZTC 3 [k
#, ECL (GE NV AT 7) I\ LS FOLIUL 2 1T\,
XBTANWINENREELFIZE - CTIgE HAMNER
HE#BRIELE. avyta—ne LTT—V Ly
HiGEx v, FROBIEEZT-72. 2O, ko
Vy—F-23v-a)7 0¥ =72 4LNT
10~12kDa D> 5 T EOALWE, 73 v -3 T v
F— 72V FIVTIEE S IZH 60kDa DERALI D By
W R % A7 (Fig. 1).

2 7Y v 757 A2 B XU Immunoblot DFEH X
D, HEBBIZX)RANL ACEBTLIVE— LB
L7-.
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MR EREE : % IgE 113 52.61U/ml & 1E F #i pA
. $REE IgE Hu/kiZ CAPFEIA T, ¥R T
E—Fvoy - /NE-ax - JxhfE- YT 7N
TV NFF o TEHFA T3Sy
I< -k -k - PN AFT - FTAL - X
0y O§RTTEUTH 72, —HIEBETIZ, 7%
AXTI36NNVH Y TI3 AFTT58 I EFXFT
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Fig. 1. The results of immunoblot of our two cases.
Y1F12x12mm/30 X 25mm TdH o 72, A3 2D T 2 =

Vw77 A MIER 1 ER—D R34 28 % Tt
FLAZEZA, 73 T9%x9Imm/32%36mm (3+),
a7 ¥ —=T7x7mm/29%26mm (2+), 7=AT
6X5mm/29%20mm (2+), w11 ¥— FT6x6mm/
24x22mm (2+), 7 x ¥ F VT 3x4mm/14 X 16mm
(1+) EREY VRO AL AFITH L TR R
ROz Fof, AU MRy N—VFEY D
VXY= B ru—T - TR —7 - F—
ANAL A k=T T AL L - H—=1) v T AR
Ve FoF - TTy IRy )S— RS F—
ANy 7 - ANFTEY - FY AT TRTRTEET
Hotz. —F, BEEHOTY v 7T A MIkrY) - X
) - 2T HEEHOTXTTEETH -
7z

Immunoblot #E8 : JEFI 1 L F—DJFEICE D, Im-
munoblot % 4T L7z, FORE, 73 -ay7 v
F— 7z ANIZBWTHER 1 & FERICH 60kDa
DAL TN Y Fefloiz, S5, IV T vy —
T 14kDa DAL S BitEAT Hasikeo s 7z (Fig.
1.

2W: 7Y v 75 A B XU Immunoblot D#EH X
D, HERBIZAEG 1 & RIS Y EAL 22X BT
LV — LBl L7,

Y YR AL ZAFIT & B T UV —ERNTALRKGE E
EEARE LIy 3h5RELOHERLEINT
B, Moneret-Vautrin 5i12& %575 ¥ A TOEFHC
BWTH, 589 Ao 7 LvE—@BEm, /NNEo 32%
BEIUBRAD23% TEIFANA ZBDOTY) v 7T
A MDSBEtEE R L, WHENICED T LV F— DR AT
DHJ64% IZAA AT LUVF—IZRBLTWS LR
BHOHNTWEY, ZHIZH LT, KB THOANRL AT
LIVF—OREIZEDOTHTH Y, BWEIIIEHF O
LG O OREDLNLEDATH 5.

WA, BYT VAR —%BEEURIC L A2 A1 &
M7 LF—&, EhEL L LRSI
THRICE B 7 A 28T UVF—LIIKRAT S E
OFENREL LN TWE W, 28 A7 L V¥ —
T, BEEIEFR Y I N0 ES R
) 2V VEOR)RBERHEORAISIZLD,
25 A2T LV F—DWFICEOWTRIEICELSA
WEWEEZ LENTWS VD, Ly LK, mEx &7z
FTHEDPKEGTIDH LD, A5 ZEHOWAIZ L -
THRIEWCE o R EEE A AT VLV F—-o#MiE B
TELTEN 1270, 20X REBEOREIEZ 7 A1
TULVE—OWFICE o THRET S LN SN B,
WoT, ANLATULALX—37F5RA1BIVITA
2OMBEDFETHRIELD B LEZOND.



1518

ANA AT LIV F—

Table 1 Summary of our two cases

Case 1 Case 2
Age 32 y.o. 46 y.o.
Sex Male Female
History of pollinosis (—) (+)
Food taken at the onset of symptoms Curry Curry
Intake of apiaceae foods Possible Possible
Total IgE 12445 TU/ml 52.6 1U/ml
Specific IgE of apiaceae foods All negative All negative

Specific IgE of pollens

Ragweed: Class 2
Mugwort: Class 1

Alnos - Birch - Cedar + Vernal grass *

Orchard + Timothy: Negative

Orchard - Vernal grass * Cedar *
Mugwort + Wormwood: Class 3
Cypress * Ragweed: Class 2
Alnus - Birch: Negative

Prick test of spices

Cumin - Coriander + Anise * Celery
seed * Fennel - Red Pepper: Positive

Cumin - Coriander * Anise * Celery
seed * Fennel: Positive

Prick test of apiaceae foods

All negative

All negative

Immunoblot of spices

Positive at 10 ~ 12kDa and 60kDa

Positive at 14kDa and 60kDa

8T, HBRIEBNIZZ SA L TLLVF=HWwL 7 IR
27LLVF—DI b, Bl-L T TFhokpicio
KB DTHAIH? 2HEBOF L D% Table 1 1R
F2%, GEBI 1 TIEZFE 28 U CTERED HRIE 7% <
AE TR 5 4R IgE b BB L RBHETH Y, »
SO HORFFHOBRNIGEB LT v 77 A
FOTRTEETH-72FH LD, A ZAFHEEROK
ECRIEICE 27227 F A1 T LIVF—OhEM: % 5o
7o. —7, JER 2 TIEFREKE # U CHERHE O BEESS
HY, POEBHEOIFRMN IgE 5% KW Chtk = L
eHLY, EREHE ORI UG L D FIEICE - 72
7IA2T LIVEX Dtk E % 2 72,

LYRANAL 2T VVF—DFEEHUR OB L
T, BRI 2 ORI BV THREN L ST 5.
7IA2TVVF—OBBEICIE, EBTLLVF—02
AP TH 5 Bet v1 (17kDa) %> L Profilin (14kDa)
EREPR LT 5 L ORISR TH B VD, F 72,
Jensen-Jarolim 5 i Bet v1 8 X O Profilin {21 2. C,
#60kDa DTz AT 5E3OMEPTFHELTE
0, ZToOPE D F 72 birch-celery-mugwort syndrome
ORAPIS%HH 75 A2 T VT v TH S HEMED
BWERLTWS 18, X5, Bauer Hidtkny - ¥
FGHUN - GEXFICHTET LV —BAEHICHT S
W Cldd 545, 14kDa (profilin homologue) - 17kDa
(Bet v1 homologue) + 46~60kDa @ 3 i @ 38 X K &

PUEPHFET 5 EWMELTVWE Y. —J 7 F A1 A8
AATUVUF—=LEZONEFICEL T, 12
kDa~90kDa I2 B 5% D3> Fok % 8o 7228,
H1C 4 12kDa - 21kDa - 35kDa - 40kDa O {7 T i v»
Bk SIS A3 & 5 L7z & @ Van Toorenenbergen 5 (2
& % #1512, 20kDa - 33kDa - 34kDa - 37kDa - 39
kDa - 42kDa - 48kDa & D% KD 5312 D EALIZ Btk
NV KM L7z & @ Garcia-Gonzalez 5 12 & % #t
H 10538 5T 5. fH L Garcia-Gonzalez 51, 7
FALANRAZATVVF—EFTIE, 27FA2T L
F — 12 22 < mugwart-birch-spice syndrome i
Bl 3T 2HERP R 2 THAH) Lnax v b
EMAZTNSE 0, ftoT, v EAAL ZADFINPUE
ZIENTT HICBELC, A28 ZFHKOBIETAE L2
7 I A1 T LVF—JEF E BRI & O3 USPEIH:
DTWTHIELE 57227 FA 2T LVF—JER & TR
WPUR D& R 5 L OWRRESHFAEL TV L7290,
8% DIEFIATHHZ D I HOVTNOFEIZE S DD
THE2O0ZIIEIZTEHL T LERDH A ).
HERBIZ B\ Tld, Immunoblot THER 1 Tl 10~
12kDa B & 0¥ 60kDa DAL 12, SiEH] 2 Tl 14kDa B
L U 60kDa DEFFALIC/N ¥ FIEBEASRED S 7z. RS
WS, ERLIEZ TA LT LAF—2% ER 21
7 IA2TVNF=HEDLONIZHELIY, JER 1 THHE:
TdH - 7210~12kDa B X ' 60kDa DHLEIEZ 7 T A 1



TLVF Y THY, fiEhl 2 THETH o 72 14kDa DHL
FiZs FA2T7 VNS ThHAH) LML 25
A5, EBI 2 12B VT ) HOBRHTIZAe S S 2
AOTEST, W% celery-carrot-mugwort-spice
syndrome &l % &, fEBHEHE LY REWH O
OB RGE N & S 1B bz 72, R &
[F#%1C 60kDa DR A ETH o 72720, 7T X 1
PURDS OB IC RS- LT B ] HEME b BT E T &
.,

ZOL) BBEASPSIE, YRR ZFIIBIT S
60kDa D55 F- = OPIED U 72 7% F 2 R LTw»
LN DRAIFICELETH B LB gk,
Jensen-Jarolim & & Z ®PLJE % birch-celery-mugwort
syndrome DX XE#HH 7 S A2TVLVF Ly THAH
LEZTWS B, X512 Heiss Hid, [EMHH & B
L ORIk %H 9 60kDa O & 5T H HE 1T Art
v DOABOIEFOELEPHETHY, Ltu) Z4h
DETLAMHE BRI L H LTS FH 2 H
HLTWD 9, 2 %5 MEE 5K 50D,
60kDa DHLEIE 7 FA2T7 LT v e LTHERLT
Wb EEZH B, LHL, HRENZBWTIZERE
DRAMEPEENEEZONTER 1IZB T 60
kDa /8> FHBH SN, 7 A1 TULVF Y THS
TREMED Bz, o T, 60kDa DPURE AR LT
JIARALTVNTF Y THIDONI FTA2T LNV YT
H DO L TIERZEME LA72K, GhOFD
IE B DB ITINFE L 72,

HEBICET 2 2 OO A E LTIE, 358~
2, JEB 2 THEEA L— % BXD LRERFHILL 2D
OOHETIES A L —TIHERIEA SN o572 L9
2, TULVF—RSTH Y %A S ROFEBLUTHEBIE
MZLWEDEPETOND., —BINIZ, A8 A
AETHERT 23T LA LR L, KEHOHE TR
AERIZEE L OBV AN Z b b, Ok, @EO
7 IA2T VLV Y TIIMBMLELC & - THEMIR R
bIEDIHT LT, AL APUROBAEITE, ek
7 IA2T7 LVF—ORFETORRMONMZ A
WOENFIZH T UV F—UsIZEZ Y )5 V. (HL,
ZOBEIZLERDD Y, FHKRETAA ZHHON
B O\ THEEIANTE SN r— A FTEL
TBY, ZORMPANAL ZFHLHERLTHLT L HIE
REELSZvoTE R LI NS. 72, He
iss B IIATFE D 60kDa O HLE X profilin 7 & & g L
T YTy BT B2 & OFE % Hd
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LTBH 19, FRFURIZ L > THILEER SN 2 KT
PR S TWBEDTREEDZEZ 5N 5.

BB, 7IR2ANL AT LULF—IZ LTI,
[f] U Bet v 1% profilin # ZEHHE & T HILTH D
RS, BWHIC X 5 oral allergy syndrome (BLF
0AS) &I L TARIBTOIIERI AR v & D
BMMbEZ) A, ZOHIIDOWTIE, EWFEICES
OASEELTANAY 2 F - T H N FF Y
XTIV R EDIEREEDOLELMIT L FRET B DI
LT, YRS, ZEHOT LVF— 3 X
B OB RN D & DR L Tw a1
REEDEEbNSG. HL, AFTEIEFTLIVF -
LM & SNTW B, SIE6IEFEFT LIV —
BEIBWTH )PSO XYL - 20y - 39
Vo IRAFEHEONTR DS ORY - BB T S
OAS #FIEL 9 2 H2HE L T3 20, it 5T, K
THEH, OASHEFICH L TIEFT LIV F—DH
BT 2B ITo TV RETHA .

BIEEDEZ A, AITDANSA AT LIVE—DOHE
BHTHDH LHL, TAZy I T—AIkB AN
AFHOENGE OB, SRR DI S HN§
LOTIEBVhLEHREND, fE-oT, AL AT L
VEF—FIEDWEEEICOWT, BRDOETH %S
ERIBEMZ T LEYDH B E - bNT

HEBBFIOEZIIHE 1M HART LIV F—25E5F WK K
KBV THRE L. B, ZVa2B#n L —-2&Ins
FTRTDOANA ANERHBORD L, KA 54 X % H$
THE F LA 7 ) afkaathics L CRss L 9.
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TWO CASES OF APIACEAE SPICE ALLERGY
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Background: Many cases of spice allergy have been reported especially from Scandinavian countries, but in
contrast there are few reports in Japan. This time we experienced two cases of apiaceae spice allergy and
practiced some kinds of examinations. We report here these two cases with the consideration concerning
mechanizm of spice allergy.

Methods and Subjects: We practiced 1) specific IgE of pollens and foods, 2) prick tests of spices and apiaceae
vesitables, 3) immunoblot of spices, against two cases suspected spice allergy from their clinical courses. Clini-
cally Case 1 32 y.o. male had been no history of pollinosis, in contrast Case 2 46 y.o. female had been suffered
from pollinosis during spring and autumn seasons.

Results: In Case 1 the scores of specific IgE of pollens were almost negative and immunoblot examination of
spices revealed positive reaction at the site of 10~12kDa and 60kDa. In Case 2 the scores of specific IgE of
pollens were positive in many species and immunoblot examination of spices reacted positively at the site of
14kDa and 60kDa. Both of them showed positive reactions against many kinds of apiaceae spices in prick
tests, so we diagnosed them as apiaceae spice allergy.

Conclusion: According to these results we suspected Case 1 as class 1 allergy induced by the sensitization of
spices themselvs and Case 2 as class 2 allergy caused by the cross reactions with pollinosis. So there may be
some different mechanizms in the occurrence of spice allergy. In the future the occurrence of spice allergy
will be supposed to increase and it will be necessary for us to pay much more attention to spice allergy even
in Japan.




