Letters to the Editor

A father’s IgE-mediated contact urticaria
from mother’s milk

To the Editor:

Thisisthefirst report of a case of IgE-mediated allergy
to endogenous human milk proteins. Contact urticaria to
human milk has not been reported in adults. In infants
adverse reactions from breast milk have been explained by
proteins derived from the mother’s diet.1-3 In this study we
aimed to determine whether the father's contact urticaria
was due to an IgE-mediated alergy to human milk.

The patient was a 25-year-old biology student and the
father of a 9-month-old baby. He was atopic but had no
other major health problems. The patient still had atopic
dermatitis, which had started in infancy, without con-
comitant food allergy. He had rhinoconjunctivitis when
in contact with animal's but no seasonal respiratory symp-
toms. His childhood asthma had disappeared at the age of
10 years. As an adult, he experienced upper gastrointesti-
nal pain and diarrhea from milk products but tolerated
lactose-free bovine milk normally. He had no other
dietary restrictions or symptoms of food allergy.

The patient now complained of anitchy urticarial flare
on the chest after embracing his lactating wife and when
in contact with the vomit of the breast-fed baby. These
symptoms started when the baby was 3 months old. The
patient’s wife was healthy. She had a normal diet and no
systemic medication.

Results of skin prick tests (SPTs) with commercial
pasteurized cow’s milk (Valio) and cow’s milk skin test
extract (Soluprick, ALK) were repeatedly negative, as
were results with other tested foods (egg, fish, hazelnut,
and wheat). In accordance with the patient’s symptoms,
SPT results were positive (wheal of =3 mm) to animal
dander (cat, dog, and horse) but negative to pollens,
mites, molds, and latex. SPTs were repeated with 2
human milk samples on several occasions. The results
were positive with fresh and frozen human milk from the
patient’s wife (wheals of 7 and 10 mm, respectively) and
with milk (wheal of 6 mm) from the patient’s sister, who
was aso nursing. Results with histamine control solution
(10 mg/mL) were positive (3 mm), and results with the
glycerosaline control were negative. His total serum IgE
level was 430 kKU/L (reference value, <110 kU/L; Phar-
macia). No specific IgE antibodies to cow’s milk were
found in the patient’s serum through the use of CAP Sys-
tem FEIA (Pharmacia) or the in-house immunospot test.4
In immunospot testing, however, IgE was demonstrated
to the 2 human milk samples and a-lactalbumin from
human milk (Sigma L-7269) but not to other human pro-
teins tested (human serum albumin [Sigma A-1653] and
IgG [Finnish Red Cross]) or cow’s milk or cow’s milk
proteins (a-lactalbumin [Sigma L-6010], B-lactoglobulin
[SigmaL-0130], casein [Sigma C-8654], or BSA [Sigma
A-8022]). The serum IgE level to bovine a-lactalbumin
CAP (f76) was borderline positive (0.394 kU/L, class 1,
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FIG 1. Reduced human milk proteins were separated by means of
SDS-PAGE, blotted to nitrocellulose, and tested for IgE reactivity
through use of serum from the patient (lanes 1-3), sera from
patients with milk allergy (lanes 4-9), and a control serum (lane
10). The specificity of the IgE binding was evaluated by means of
preincubation of the serum with buffer control (lane 1), a-lactal-
bumin from human milk (lane 2), and a-lactalbumin from cow'’s
milk (lane 3). Bound IgE was detected by using iodine 125-labeled
antihuman IgE antibody. Molecular weight markers in kilodaltons
appear at left. The autoradiogram is shown.

normal value, <0.35 kU/L), whereas the result of the in-
house RAST to human a-lactalbumin was clearly posi-
tive (1.9 PRU/mL, class 2).4

Immunoblot and immunoblot inhibition studies were
used to characterize allergensin human milk and to scru-
tinize their specificity.# In immunoblotting after SDS-
PAGE, IgE from the patient’s serum bound to an allergen
at a molecular mass of approximately 14 to 16 kd in
human milk (Fig 1). The binding was completely inhib-
ited by incubation of the serum (1:2 vol/vol) with human
a-lactalbumin (0.5 g/L). No inhibition was observed with
cow’s milk or bovine a-lactalbumin (0.5 g/L; molecular
weight, 14.2 kd). All control sera from 6 patients with
milk allergy and milk RAST results from 4.5 to 17.4
kU/L and serum from a nonatopic subject were negative
in human milk immunoblotting.

Allergy to human milk seemed to be the cause for the
patient’s contact urticaria. Our investigations demon-
strate that the patient’s serum indeed contained IgE spe-
cific to human milk protein, which was completely inhib-
ited with human a-lactalbumin but not with bovine milk
proteins. The clinical relevance of the observation was
confirmed by means of skin testing. In addition, the
patient had no similar symptoms from cow’s milk.

The patient’s allergic reactions to human milk, which
appeared 3 months after the birth of the baby, disap-
peared when nursing was stopped 6 months later. It is
possible that the patient was sensitized to human milk
when rather often “covered” by the vomit of the breast-
fed baby. He was breast-fed as a baby, and after that, he
never tasted or ingested human milk. An airborne sensi-
tization seems unlikely even though cow’s milk proteins
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have been measured in house dust.5 In children urticaria
from cow’s milk has been reported by trivial skin con-
tact.6 Recently, milk-induced urticaria has been shown to
be associated with the expansion of T cells expressing
cutaneous lymphocyte antigen.”

From the immunoblot and immunoblot inhibition
data, we conclude that the patient had IgE-mediated
immediate-type allergy to human milk a-lactalbumin.
We are not aware of any similar reports on adult sensiti-
zation to human milk proteins. In infants reactions from
human milk have been explained by exogenous proteins
in breast milk derived from the mother’s diet.23 We also
saw another young father who experienced urticariafrom
mother’s milk, but he was not sensitized to endogenous
human milk proteins but rather to bovine milk B-lac-
toglobulin present in his wife's breast milk.

We emphasize that an IgE-mediated allergy to endoge-
nous human milk proteins exits, and contact allergy to
food is possible even in adults.

Soili Mé&kinen-Kiljunen, PhDa
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aHelsinki University Central Hospital
Skin and Allergy Hospital

POB 160, 00029 HUS

Helsinki, Finland

bFinnish Sudent Health Service
Helsinki, Finland

REFERENCES

1. Ma&kinen-Kiljunen S, Palosuo T. A sensitive enzyme-linked immunosor-
bent assay for determination of bovine 3-lactoglobulin in infant feeding
formulas and human milk. Allergy 1992;47:347-52.

2. Sorva R, M&kinen-Kiljunen S, Juntunen-Backman K. Beta-lactoglubulin
secretion in human milk varies widely after cow’s milk ingestion in
mothers of infants with cows milk alergy. J Allergy Clin Immunol
1994;93:787-92.

3. van Odijk J, Kull I, Borres MP, Brandtzaeg P, Edberg U, Hanson LA, et
al. Breastfeeding and allergic disease: a multidisciplinary review of the
literature (1966-2001) on the mode of early feeding in infancy and its
impact on later atopic manifestations. Allergy 2003;58:833-43.

4. Mé&kinen-Kiljunen S. Banana alergy in patients with an immediate type
hypersensitivity to latex. Characterization of cross-reacting antibodies
and allergens. JAllergy Clin Immunol 1994;93:990-6

5. Mé&kinen-Kiljunen S, Mussal o-Rauhamaa H. Casein, an important house
dust alergen. Allergy 2002;57:1084-5.

6. Tan BM, Sher MR, Good RA, Bahna SL. Severe food alergies by skin
contact. Ann Allergy Asthma Immunol 2001;86:583-6.

7. BeyerK, Castro R, Feidel C, Sampson H. Milk-induced urticariais asso-
ciated with the expansion of T cells expressing cutaneous lymphocyte
antigen. JAllergy Clin Immunol 2002;109:688-93.

doi:10.1016/j.jaci.2003.10.060

J ALLERGY CLIN IMMUNOL
FEBRUARY 2004



	A father’s IgE-mediated contact urticaria from mother’s milk
	REFERENCES


