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Excessive Hypereosinophilia and Elevated Serum IgE Levels Due to
Royal Jelly and Honey Consumption in Atopic Child
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Abstract: We report a child with excessive hypereosinophilia caused by excessive ingestion of royal jelly and
honey. A 10-year-old boy was admitted with the complaint of fatigue, anorexia and nausea and weight loss
during 20 days. Clinical findings were completely normal except allergic rhinitis. Laboratory examinations
revealed that white blood cell count was 78.300mm ™ including 90% as eosinophil, serum IgE was 1193 TUmL ™,
eosinophilic cationic protein was 200. Laboratory examinations including immunoglobulin levels, collagen
vascular disease parameters, serum vitamin B, , and folic acid levels were normal. Parasitological examinations
including microscopic and serclogical were negative as well. We thought that he had idiopathic
hypereosinophilic syndrome, however detailed history from his mother demonstrated that our patient had been
received excessive amount of honey and royal jelly regularly during one month prior of 15 admission. He had
positivity to Artemisia, Alternaria, Cat Fur and Dog Hair with skin test. We have no detected positive results
for hymenoptera venom. We stopped receiving the royal jelly ingestion and started a therapy for allergic
rhinitis. His eosinophil count dramatically decreased and clinical findings improved. At 6th months of follow-up
period, clinical and laboratory findings were normal. This case suggests the importance of the public traming

about the excessive and inefficient usage of these alternative medicine approaches.
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INTRODUCTION

Although current data are generally inadequate to
support complementary and alternate medicine for the
prevention or treatment of upper respiratory tract
mfection, allergy and anorexia, the usage of these
medications have increased in children (Smith and
Eckert, 2006). Bee products with treatment methods have
been rapidly developed in the world in recent years.
Honey, pollen, royal jelly and bee venom products are
used for many diseases as folk medicine. Royal jelly is
known as a traditional food for health promotion and
has some nutritional and pharmacological functions
m  humans such as  hypotensive  activities,
antihypercholesterolemic activity and antitumor activity
(Miyata, 2007). Interestingly, vears, the
complementary products including royal jelly and other
bee products are widely used for the treatment and
prevention of allergic symptoms (Leung et al, 1997).
Kurt et al. (2004) reported that the overall use of
complementary and alternative medicines was 38 % in
patients with asthma, seasonal allergic rhimtis or
chronic wticaria in Turkey. Also from our country,
Orhan et al. (2003) reported that royal jelly, other bee

recent

products and quail eggs are used alternative medicine for
asthmatic children, especially in whom the disease 15 not
well-controlled. However, beneficial effects of and
appropriate amount for this beneficial effect are not
defined very well and severe allergic conditions
including  cough, anaphylaxis, asthma, were reported
after ingestion of royal jelly (Testi et al., 2007;
Lombardi et al., 1998; Laporte ef al., 1996, Takahama
and Shimazu, 2006, Thien et al, 1996, Leung et al., 1995).
Here-in we reported severe reaction as excessive
hypereosinophilia to honey and royal jelly in a child
with Artemisia allergy.

CASE REPORT

A 10 year old boy was admitted to our outpatient
climc with symptoms of fatigue, nausea and headache.
According to his mother’s explanation, he had loss of
appetite for several years. At admission, his weight
was 24.5 kg (5-10 percentile), his height was 131 cm
(10-25 percentile), heart rate was 120 per minute,
respiratory rate was 28 per mimute, blood pressure
level was 90/50 mm/Hg, he was pale and he had
micro-lymphadenopathy at the cervical region and nasal
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discharge. Other systematic evaluations were normal.
Laboratory examinations revealed as white blood cell
count was 78.300mm > with 90% with absolute value
70470, hemoglobin was 13.8 g dL ™", platelet count was
472,000 mm™', erythrocyte sedimentation rate was
42 mm h™', serum IgE level was 1193 TU mL~ ‘'and
eosinophilic  cationic  protein  was 200, Other
immunoglobuling were normal. Coagulation factors and
biochemical features were within the normal limits. Bone
marrow aspiration showed a high level of eosinophil
without features indicative for malignancy. Markers of
comnective disorders and hepatitis B surface antigen
were negative. Abdominal ultrasonography and
echocardiographic examinations were normal. Stool
examinations for ova and parasites were negative.
Antibodies agamnst Toxocara, Echinococus were negative.
For this reason we thought that he had idiopathic
hypereosinophilic syndrome. But detailed history from his
mother demonstrated our patient had received excessive
amount of honey and royal jelly regularly during one
month prior of his admission. We stopped receiving these
alternate medications and treatment for allergic rhinitis
started. Our patient had skin positivity to Artemisia,
Alternaria, Cat fur and Dog Hair. We have no detected
RAST positivities for hymenoptera venom. We can not
perform prick-by-prick test or RAST for royal jelly.
White blood cell counts (4900 mm ™) and eosinophil
count (200 mm ) dramatically decreased and clinical
findings were completely improved. Sixth months later,
white blood cell count was 7900 mm ™, eosinophil count
was 500 and serum IgE level was 353.

DISCUSSION

A hypereosinophilic syndrome is a term used to
describe a wide variety of eosinophilic disorders without
a known etiology with the characteristic findings
including persisting eosinophilia and unexplained organ-
system dysfunction. Because there 13 no specific
diagnostic test for the diagnosis of the syndrome 13 one
of exclusion. Hypereosinophilia is a common clinical
finding that can be secondary to a number of disorders
such as parasitic disease, allergy, drug reactions and
malignant or vasculitic disease. Increased eosinophil
count was persisting six months in patients with
hypereosnophilic syndrome (Wilkins et al, 2005).
However in over case, after cessation of pollen, royal jelly
and honey consumption with anti-histaminic treatments
including cetrizine, eosinophil count serum TgE levels and
his clinical findings were completely improved.

Royal jelly, a secretion of the hypopharyngeal and
mandibular glands of worker honey bees, 1s a creamy
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yellow-white, acidic material (Testi et al, 2007). Exact
chemical composition of royal jelly has not been defined.
Royal jelly contains a considerable amount of proteins,
free amino acids, lipids, vitamins, some minerals and
sugars and small amounts of steroids (Miyata, 2007,
Testi et al, 2007). Ingested honey and royal jelly can
cause of a broad spectrum of allergic reactions varying
from cough alone to anaphylaxis (Lombardi ef al., 1998,
Laporte et al, 1996, Takahama and Shimazu, 2006;
Thien etal, 1996; Leung etal., 1995; Testi et al., 2007).
Lomberdi et af. (1998) reported that two adult patients
with systemic reactions due to honey and roval jelly
ingestion. A clinical history of adverse reactions to honey
was present in 2.3% of food-allergic patients. Intolerance
reactions may be related to type of honey, in some studies
a honey containing Compositae (especially Artemisia v.)
pollens was reported to cause reactions (Lombardi ef af.,
1998). Royal jelly consumption has recently been
linked with acute asthma, anaphylaxis and death
(Lombardi et al., 1998; Laporte et al., 1996, Takahama
and Shimazu, 2006; Thien et al., 1996; Leung et al.,
1995). Leung et al. (1997) reported that 461 out of 1472
subjects having taken royal jelly in the past, reported
adverse reactions are urticaria, eczema, rhinitis and acute
asthma. Testi et al. (2007) reported a 28-year old man who
was admitted to their climic with the complaint of dyspnea,
wheezing and cough during 4th day of antibiotic course
of pharnygotonsillitis. However allergic evaluation for
drug allergy were negative, according to detailed patient’s
history, he had ingested royal jelly with every antibiotic
usage. A prick-to-prick test with royal jelly gave a
positive result. In owr patient, we describe excessive
hypereosinophilia after royal jelly ingestion. Clinical
findings of our patient were mild but laboratory findings
showed leukocytosis (78.300 mm™) including 90%
eosinophil and increased serum IgE levels. After
cessation of royal jelly ingestion, white blood cell and
eosinoplul count were returned to be normal and still to be
normal at 6th month after.

Complementary and altemative medicine has a
worldwide usage and their use varies according region,
beliefs, religions and life styles. Kurt ef af. (2004) reported
that the overall use of complementary medicine was 38%
in atopic population in our country. Also roval jelly and
bee products are used by mothers in their children for loss
of appetite and poor weight gain like our case. Although
complementary products are generally safe, may induce
allergic and toxic reactions. Many patients started to use
these products by hearing from friends-relatives and
media. Some herbal preparations could be contammated
with pollens and may have adverse effect on pollen
sensitive patient. For this reason, we conclude that all
patients and clinicians must be aware of side effects. We
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report excessive hyperecsinophilia due to ingestion of
bee products in atopic child and after cessation of
ingestion, eosmophil count and serum IgE levels were
dramatically improved. Further prospective, randomized
investigations needed to clarify possible beneficial or
adverse effect of royal jelly consumption in children.
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