Anaphylaxis to deer dander in a child:

a case report
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Background: Hypersensitivity to deer dander is rarely reported, with only 26 ceived therapy with systemic cortico-
cases in the literature. Ours is the youngest reported case and the first reported caseroids and diphenhydramine and was
of anaphylaxis on exposure to a live deer.

Objective: Evaluation of a case of anaphylaxis in a young boy upon exposure to Three days later in the clinic, phys-

a deer.

discharged home in stable condition.

ical examination showed a young male

Methods and Results:A 4-year-old boy experienced hives, swelling, and short- appearing well, remarkable only for
ness of breath requiring epinephrine following a deer exposure. He had one milchild allergic shiners and injected con-
reaction 5 days prior to his anaphylaxis with an indirect exposure. A deer dandgunctiva. There was no significant past
extract was made from fur supplied by the patient’'s mother. IgE-mediated reactivitynedical history nor history of atopy.
was positive for deer and cattle by both selective skin prick method and RAST

results.

Conclusion: Hypersensitivity to wild animals can lead to life threatening ana- METHODS
phylaxis, even in children. Passive transfer of antigen may occur, but needs furth&elective skin prick testing was per-

investigation.
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INTRODUCTION

Interest in deer dander hypersensitivity
has increased, yet is rarely reported
with only 26 cases in the literatute’.
There have been no cases of children
under the age of 15, and our patient is
the first documented pediatric case of
anaphylaxis upon exposure to live
deer. Deer dander sensitization is usu-
ally considered as a consequence of
occupational or recreational exposure
in farmers and hunters, respectively.
Antigenic elements have been found in
the pelts, urine, and serum of deer,
with pelt dander being the most anti-
genic? RAST inhibition has shown an-
tigenic cross reactivity among deer,
elk, cat, cattle and horge? The most
common symptoms with deer dander
hypersensitivity include contact urti-
caria, conjunctivitis, and respiratory
symptoms following short, intense ex-
posure to deer.
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CASE

A 4-year-old boy experienced hives,
swelling, and shortness of breath
within minutes after exposure to a pet
deer kept in his friend’s house. He had
prior exposure via deer trophies within
his home. Five days prior to his ana-
phylactic event, he experienced mild
conjunctivitis when he ate dinner with
his friend. His anaphylaxis then oc-
curred when he visited the boy’s house
and had played 5 to 10 minutes with
the deer. He developed severe dyspnea
and wheezing that prompted his
mother to call EMS. An ambulance
located nearby administered epineph-
rine and transported him to a local
emergency department. He then re-

Table 1. Skin Testing and RAST Results

Skin Prick  RAST IgE

Testing Values
Deer 2+ 7101
Cattle 3+ 14207
Dog 0
Cat 0
Saline 0
Histamine 2+

Reference equivocal values for this RAST
laboratory are 751-1600.

formed to deer dander extract along
with histamine, saline, and other ani-
mal antigens. Deer dander extract was
made by mixing 1mg of deer fur and
dander supplied by his mother with 5
mL of normal saline. IgE-mediated re-
activity was positive by prick method
for both deer and cattle. The deer ex-
tract produced no reaction in five con-
trol subjects. RAST were done to deer
and cattle (table 1). Allergy Testing
Laboratory (Gainesville, Florida) per-
formed the commercial immunoassay.

CONCLUSION

Wild animal dander should be consid-
ered for potential causes of allergic
reactions. This case demonstrates that
deer dander hypersensitivity can occur
in children and can even present as
anaphylaxis. As opposed to the usual
occupational or recreational exposure,
deer dander can be an indoor allergen.
It is unknown whether the boy’s symp-
toms 5 days prior to his anaphylaxis
were caused by deer dander present on
his friend’s clothing or another antigen,
but passive exposure is a possibility.
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