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INCREASE OF R-ESPIRATORY ALLERGY TO THEPOLLENS OF CYPRESSES-iù^iÉE SO-ÚTC OF FRANCE

R. PANZANI, MD*; G. CENTANNI, MDt; and M. BRUNEL, MD*

Aform of pollen allergy, which is-uncommon in most_parts of the world and inother Mediterranean countries ;n;;i 9ii;;;;;;;r, abundaní 1rmry, spain,Greece), with th1exc,eg1i9n òjtrrori i:ó b;;;;, aprobtem rin , rszs in our
lffa fi#;: 

found 1 t r cases 'i;;; i sn";;;;"red with onrv a few cases from
The period of portination is between mid-February and the end of March.Diagnosis has bàen *oai bf ia, .r,sts and, rn- sàme instances, by tu4sr withgood correlation' .In almost'ali-ih, ,orrr, cross-reactivity has been found betweenthe members of the crpiàitorio;f"*;i;;;J;éípressus sempervirens, the com-monest cypress in the south of France, associarcà ros! oftri-iiti this allergy.ctinicattv, attergv was of t-lte 

"*'i;;l;;i;;;; 
*itn iiíàiroiíàior, in afewcases' of asthma oi spasmodic iough. rni ii'àitrted increase of a particularallergv in a given pobutatioi óiàtf* peopie iàíi* several generar probrems. Inthis particular caie it seems ó ^ !àí4é'tirgíi"nyntber.of cypresses, which havebeen recently grown, is not tt e òiu uptoràtíin oJ tke phenomenon.

Introduction
T
I HE INCREASE in^ respiratory allergy to cypresspollen in the south.orFé"à rs perhaps of limitedclinical interest outside È;;;;. This increase has not

I:n observed, as Ai u. ;; k;;*, in other Mediterra_nean countries 
.excepr Israer' *trere ó;lil; are inabundance, eg, in ltily,-Sb';, G;;'...,rÉàìù"",, Tur-key, Yugosravia, r*uanonl':ilitr* raises severar ques_trons that are at rhe core of a funaaÀe;tr il;rem ofour specialitv. why a patieni *tt, u particular genetic

,u.î:,Tfl?ir" 
d É.o -.s d r r e rei c t à,ò r* ."ìl..el,il 

u,n o n o t
The memb.*_gll! Cupressaceae family and moreespecially the iunipen (mbuntarn cedar, western redcedar, incense cedàr) ilìilÚ3A have a well knownrolee-tr but it does not seem that there is an increase ofthe cases of resp-iratq.yìù;..giio.tr,.ry póri.nr.,, cv-

P-i:tt ullgrgr has.ql.so been ouff*eo in sourh Africa'3,'4but not in Brazil.,i In Japan,ìif..gy to Japanese cedar

Irugt in Japanese),is very important, but this tree be_longs to the Taxodiac.". ru-iiv (Figl iyy;_;^"
9.lg or us (Panzani R,) was the fint in France ropubtish cases of c.vnress 41érgvìnicqr weie, irìrr", time,very rare.2r'22 Bui iince tg'í'severar studies on 

"yp*f_*::lt!Tl h1y. been puUriin.d in France.2r-2s rr isrnrerestrng to add Jhu! in some puti.nrc, 
-*óoO 

fromthe cupressaceae fapiiy (*.ti.r red cedar ór thujaplicata)can cause asthma ùitrr rp..in.lga 
""iiùodies.ruSince 1976 we have identifiJ ì t I .urr.

Results
Clinical Data

. cypress poilination starts mid-February and endsbetween mid-March and tt é à"0 of M;;É Sù.:;
î:.::i f3l^d 

j"4pgrs) are the only piu"t' tà iàuinut,cunng wrnter, crinical diagnosis waiclear.r-pJ"iari .,
s.r rvrptoms recurred .í..y v""r at the same time.Diagnosis was confirmed bt;kin rests.
..Clinically, there is nottring-unusual about cypressallergy:- parients suffer rro,,, i[Lryic rhinitis and con-junctivitis; asthma appears onry when other airborneallergens are associat.d'1houré Jitt, gr-ass poilen, mords,watl pellitory pouens, 
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case, conjunctivitis was the only symptom. There was
no cÍtse of atopic dermatitis.

Allergy to cypress was isolated in 48 cases and asso-
ciated in the other cases to house dust (and molds) and
to pollens (grasses, parietaria, plane tree) (Table t).

In France, Cupressus sempenirens is mainly found,
although more recently Cupressus arizonica can also
be found. We tested 77 patients with all the available
pollens of the Cupressaceae family and with extracts of
C u p re s s us s em p em i re ns from different laboratories (Ta-
ble 2).

Several facts emerge from these tables: (l) cross-
reactivity very often occurs, as in other American and
European studies, between the memben of the Cupres-
sacrae family.27 For example,- in fhe Cupressoideae
family, Cupressus arizonica and Cupressus mauù

Cephalotaxaceae

Araucariaceae podocarpaceae

Figure l. Reproductd from Relations botaniques et réactions cro
isées immunologiques dans I'allergie aux pollens. Copyright @ 1982,
by Pharmacia France (pp 7 and 241.

Table 1. Clinical Data on 111 Patients

carpa; in the Juniperoideae family, Juniperus commu-
nis (Genatrier commun); and in the Thujoideae family,
Thuja orientalis. But juniper is of only minor impor-
tance. (2) All the cypress pollen extracts are not anti-
genically identical and it is unlikely that all the anri-
gen(s) of Cupressus sempervirens are present in any one
extract.

It seems that there is a major antigen and others of
minor impofance, since a patient who has a positive
test with the extracts of one laboratoy faild to react to
extracts from other companies and vice versa. So iden-
tification and isolation of the major alleryen of Cupres-
sus sempervirens is of first necessity. (3) There is, in
general, no cross-reactivity with the Pinaceae (Abieti-
neae) ie, fir tree, cedar, spruce-fir, pine tree, and larch
tree although we found in about lÙVo of the cases a low
positivity in skin test to pine tree, cedar, and fir tree.
The relationship between the Taxodiaceae (Taxus: yew
tree and Cryptomeria japonica) and the Cupressaceae
are studied elsewhere. (4) In some cases, the skin test
was negative in the scratch test and even intradermally
with a l/1.000 solution. This point raises the possibility
of some cases of cypress allergy due to other antibodies
such as IgG4.

Immunologic Data
For some cases we have tried to correlate the clinical

data (clinical history, skin tesîs) with the RAST. Lyoph-
ilized sera were sent by air mail to Italy or Japan in
order to use different antigens and techniques.

Venous blood was drawn from patients who had not
been hyposensitized. The serum samples were lyophi-
lized and sent by air mail for the RAST assays. The
serum samples were reconstituted to their initial vol-
ume by adding distilled water and were kept at +4 "C
during the period of analyses. It has been shown re-
peatedly that IgE and IgG are not altered by the process
of lyophilization.

One of us (G. Centanni) using the RAST technique
with an Italian extract insolubilized on the disks found

Taxodiaceae

Cryptomeria japonica
Taxus

Pinactae

SymptomsAge Other Allergies Home

rown ,H,l;
sex 

Tt" '"-  T' Asrhma f,iiilfli: i"?il;-
tis

Spas-
modic
Cough

Grass
Pollens

Parie- Ptane House
ta'ià 

'f'ee 
,frJ,::

? 9 2 5 3 0
2 8 2 7 ? s

1 1 2 5 2 2
4 1 2 5 4 5

F 5 5 4 4 4 7 1 6 9 7
M 5 6 7 4 3 6 1 3 4 2

Table 2. Cross Reactivity AÍtong the Cupressa@ae Family Llsing Allergens fronr Different Laboratories

Stallergenes, Frarrce Berkeley Biologicals USA Lofarma, ltaly

Cupres-
sus serfl,.
pervirens

^:,';: cedrusPin î;i:?
Cupres- Cupres-

Sapin sus arzo- sus rna-
nica crocarpa

i/r:: ,l:tz,[.Cupres-
sus sem-
pruirens

Cupres-
sus sem-
penirens
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TaUe 3. RAST on 40 Patients (Dr Yasueda)
Negative
Positive

1" Phadebas ref A
2" Phadebas ref B
3" Phaclebas ref C
4" Phaclebas ref D

that in 27 cases of alleryy to cypress pollen, 2l had a
positive RAST with the following scores:

In a second series-of eiperiments, 40 sera were sent
to Japan and RAST was also done using the Phadebas
technique with an extract from Berkeley Biological and
we had the following results (Table 3) (Dr H. Yasueda).
In both series, a rather god correlation was found but
there were some false positives and false negatives.
Unfortunately, all the patients having doubtful skin
tests have not been checked by RAST. The RAST did
not give more information than the routine skin testing.

Discussion
We have no precise answer to the question raised at

the beginning of this paper. According to Carbonnel,2o
the increase in cypress allergy in France is due to two
causes. A minor one is the fact that in France many
people living in towns often go to the countryside
during the weekend and the major one is the increase
of cypresses in private and public gardens and parks.
The large number (52 out of I I l) of our patients live
in major cities and we should add that the pollen count
of Cupressus sempertirens has not increased from 197 5
to 1984.28

Probably we must look for other reasons either in the
genetic make-up of the patient or in the environment.
Fint there is the possibility of a change in this level of
pollution in the environment with pollutants_-such as
aluminum silicate having an adjuvant effec1.2e'30 5..-
ond, the fact that the increase is observed only in the
South of France (if we exclude Jerusalem where many
of cypresses have been recently grown) could prompt
us to look more deeply into the genetic background of
our patients. A recent paper from Kaufman et al3l
raises the possibility of a racial difference in antigen
recognition when he found that *Chinese and Japanese
patients react more frequently to juniper cypress and
cedar than did Caucasians." Third, a modification of
the pollens themselves can possibly explain the phe-
nomenon. Studies by Bousquet et al32 on the role of
enzymes, may help in understandiqg this problem. This
opinion is also shared by Sullivan.3s Although we know
that pollens do not penetrate into the lung, it is now
well documented that under the influence of heat and
humidity, pollen grains liberate glycoproteins that are
the allergens, and are being closely investigated for

462

ragweed, gftNses, and some trees. We may hypothesize
that the change in climate observed recently could result
in a change in antigenic composition which could ex-
plain the increase in antigenicity.

A combination of all three potenúal factors may
explain the phenomenon.
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Searching an infinite where'
Probing à bottomless when,

Dreamfully wandeting,
Ceaselessly Pondeting,

What is the wherefore of men
Lapsus Calami. The Philoso7her
and the PhilanthroPist, Stanza I
by J. K. StePhen (1859-1892)


