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local urticaria after 15 min. This test was negative
in five controls. The oral challenge mth mustard
sauce was negative.

Total IgE was 157 kU/l. The results of specific
IgE are shown in Table 1. All determinations were
made by the Pharmacia CAP System except for
stock. The extract of SS was coupled with cyanogen
bromide-activated filter paper disks, and specific
IgE was determined by radioimmunoassay (RIA).
The specific IgE against stock was negative.

• Type I hypersensitivity to mustard and to other
members of the Cruciferae family has been
described (1 6). We report a case of CU due to
dry SS handling. SPT with the extract of dry SS
was positive, as was the challenge test (rub test).
Although we could not find specific IgE to stock,
we think this was an immunologically mediated
CU, probably by an IgE mechanism. To our know-
ledge, this patient is the first stock allergy case
reported in medical literature.

Cross-sensitivity between the members of the
Cruciferae family has been discussed, but not all
authors have recognized it. Some authors did not
detect cross-sensitivity with other Cruciferae in
patients with mustard allergy (3 5). Armentia et al.
( 1) found cross-sensitivity between turnip pollen
and other Cruciferae vegetables on the basis of
clinical data, SPT, and specific IgE. Blaiss et al. (2)
described positive SPT to mustard, cauliflower, and
broccoli in a case of anaphylactic shock frotn cab-
bage. Panconesi et al. (6) found positive SPT to
Cruciferae vegetables in a patient with mustard
allergy. In our patient, we found positive SPT Vvith
elevated specific IgE to other vegetables of the
Cruciferae family but with good tolerance of the
ingestion of all of thetn. Antigenic similarity or
shared antigens between metnbers of the Cruciferae
family may explain this cross-reactivity (7).
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Occupational asthma caused
by mink urine

THE MINK (Mustela vison) is a small, carnivorous
mammal of the Mustehdae family; the progress-

ive increase over the last 50 years in the breeding
in captivity of this animal has been one of mainstays
of the development of the fur industry. We report
for the first time a case of occupational asthma
caused by mink urine.

• A 32-year-old man, a nonsmoker, and nonatopic,
started work in January 1984 on a mink farm. Six
months later, he began to suffer from episodes of
dry cough, dyspnea, wheezing, rhinoconjunctival
itching, sneezing, and rhinorrhea during the
working day. ln the months of April and May,
during the mink breeding season, he had several
intense bronchospasm attacks, requiring emergency
room treatment. He remained asymptomatic during
weekends and holidays.

At the study, the physical examination was
normal. Hematometry and blood biochemistry
showed no altera- ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^
tions. Chest and para-
nasal sinus X-rays A new animal species
were normal. Total ^̂ ,-̂ /̂  ^̂ ^̂ ^̂  allergens in
IgE was 47 IU ml.
Spirometry showed the wine.
the following values; _ _ ^ _ _ _ _ _ _ _ ^ _ _ ^ _ _ _
EVC 4.901 ^87% of
predicted value), EEV, 3.001 (69% of predicted
value), and Tiflenau 61'%). The bronchial provoca-
tion test with histamine was positive (PC20 EEVj;
5 mg ml).

• A sample of mink pelt was defatted in ether and
extracted in Coca's solution, dialyzed against dis-
tilled water, and sterilized by filtration.

Urine was collected by bladder massage and
subsequently pooled. It was centrifuged at 10000 g
for 10 min and dialyzed for 24 h at 4 C against
PBS. Protein concentration was assessed by the
Lowry method.
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FIGURE 1. Bronchial provocation test performed with
mink urine extract.

Standard prick tests were carried out with a
battery of 30 common allergens and with mink pelt
extract (1:10 w/v) and mink urine (0.1 mg/ml).
Histamine (10 mg/ml) and saline solution were used
as positive and negative controls, respectively. Eive
atopic and five nonatopic subjects were used as a
control group.

Specific IgE to mink urine was performed by
ELISA (HAMLET, Abello SA, Madrid, Spam).

A bronchial provocation test (BPT) (1) was
carried out with dialyzed mink urine. The aero-
solized particles were generated with a pressurized
Heyer Piccolo model (Carl Heyer, Bad Ems,
Germany) nebulizer. The patient performed five
inhalations of 10-fold concentration on consecutive
days, starting at 0.001 mg/ml up to a maximum of
1 mg/ml. A control challenge with PBS was per-
formed. The test was also performed on three
nonatopic asthmatic controls.

• The prick test with mink urine produced a wheal
of 8 X 6 mm (histamine: 5 x 5 mm), while mmk pelt,
the standard battery of allergens, and the saline
control were all negative. Mink pelt and urine
produced no response in control subjects.

Specific IgE to mink urine was not detected.
Five minutes after inhalation of mink urine

extract 0.1 mg/ml. a fall in FEV. of 40'!^ was
observed, recovering after inhalation of 200 |ig of
salbutamol. No late reaction was recorded (Fig. 1 ).
Controls showed no immediate or delayed response
after inhaling the extract at 1 mg/ml.

• In our patient, the time of exposure before the
onset of symptoms was 6 months, similar to other
studies of allergy to laboratory animals (2, 3).

The prick test and BPT with mink urine showed
an immediate response, suggesting the involvement
of an IgE-mediated mechanism. However, our study
failed to detect specific IgE by ELISA, a failure

which might be explained by the sensitivity of this
technique being lower than that of the skin test.

In some reports of allergy to rat urine (4), an
increase in the excretion of certain urinary allergenic
proteins has been demonstrated in male rats during
the stage of sexual maturity. A similar phenomenon
may occur in mink, explaining the aggravation of
the symptoms of our patient during the breeding
season.
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Specific immunotherapy (SIT)
in children

AFTER reading the recent Allergy Net paper on
severe reactions during SIT (1), we stress that

such reactions are almost nonexistent in children.
The prevalence of urticaria, angioedema, and

asthma in adults is 1/10̂ ^ injections, and for systemic
reactions (SR) 1/10̂  injections (2). The prevalence
of fatal reactions (FR) varied from 1/300 000
patients treated with low-potency extracts of pollen
to 1/800 treated with more potent extracts (3). In
Sweden, a prevalence of 1/200000 treated patients
was calculated (4). According to other studies, SR
occurred in 0.1-1.7% of injections, while for the
"rush" method and some kinds of polymerized
extracts the prevalence may be higher; for shock,
there is a rate of O.Ol'Mi of patients and of 0.0013'/()
of injections (5, 6).
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