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A case presented with side effects following initial dose
of sublingual immunotherapy for Japanese cedar pollinosis

Kenzo Tsuzuki', Kengo Hashimoto', Yuki Ikeda', Masafumi Sakagami'

'Department of Otolaryngology-Head and Neck Surgery, Hyogo College of Medicine

ABSTRACT

We report a patient who presented with side effects following initial dose of sublingual immunotherapy (SLIT) for Japanese cedar
pollinosis. A 46-year-old woman was diagnosed as having Japanese cedar pollinosis, according to having typical nasal symptoms in the
pollen dispersal season between February and April, and elevated specific IgE level (class 6) to Japanese cedar using radioallergosorbent
test (RAST). She desired to undergo the SLIT, because she had always suffered from not only nasal symptoms but also many food
allergens, and consequently expected to even a little more prevent increasing food allergens. Although she had bronchial asthma, her
respiratory function maintained within normal level. Indication of SLIT was carefully determined with allergy specialists. The SLIT for
the initial two weeks of bulking phase was applied in hospital under sufficient therapeutic preparation for anaphylaxis and careful
observation by allergy specialists during the pollen non-dispersal season. She showed rash from neck to chest skin, uncomfortable feeling
in the oral, pharynx and larynx area, dyspnea, and hypotension (88/75 mmHg) in 2—5 minutes after the initial dose of SLIT
(40JAU/0.2 mL). Impaired consciousness was not observed. The symptoms completely disappeared after 30 minutes. We
comprehensively considered her as anaphylaxis reaction (grade 3), according to criteria reported previously in Japan. The anaphylaxis
reaction had not been observed since second day of the SLIT. Lessons learnt from our experience emphasized the importance of careful
judgement to indication of SLIT and therapeutic preparation for anaphylaxis under close supervision in the initiation of therapy, when

patients had many allergic diseases.
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