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To the Editor:
The case study entitled ‘‘Successful treatment of idiopathic

anaphylaxis in an adolescent’’ presented by Pitt et al1 documents
the effect of omalizumab on the frequency of anaphylactic events
in a patient with anaphylaxis. The results of the allergy evaluation
are not presented, but presumably no agent was identified that pre-
cipitated the episodes of anaphylaxis.

The patient had documented hypotensive events with a signif-
icant increase in serum tryptase levels above baseline values.
Although the patient had a documented baseline serum tryptase
level of greater than 20 ng/mL and 10% mast cells in the marrow,
it is not clear whether focal collections of mast cells were found
(the major criterion to diagnose systemic mastocytosis). If such
lesions were not found, then the diagnosis of mastocytosis
requires reliance on the remaining World Health Organization
minor criteria (detection of the ckit D816V mutation, >25
spindle-shaped mast cells on bone marrow biopsy, and CD251

mast cells), which have not been either completed or included.2

Systemic mastocytosis is an important diagnosis to confirm be-
cause there are studies documenting a potential increased risk
in certain clinical settings, such as venomous insect anaphylaxis,3

reactions to radioiodinated contrast dye,4 and evolution of associ-
ated hematologic disorders.5

There are case reports of patients with idiopathic anaphylaxis
demonstrating a response to omalizumab therapy with and
without the diagnosis of systemic mastocytosis.6,7 Also important
is the relatively benign adverse event of local swelling, which has
also been seen in other studies. In a follow–up to our study of 2
patients with mastocytosis who continue to receive omalizumab
therapy, patients 1 and 2 in that report have now received therapy
without serious adverse events for 5.5 and 4 years, respectively.
Patient 1 had a breakthrough event on monthly therapy after miss-
ing a dose for 8 weeks.

The mechanisms that underlie the ability of omalizumab to
decrease the frequency of anaphylaxis are poorly understood but
might include fewer IgE receptors for antigen engagement on the
surfaces of basophils and mast cells,8 as well as a possible damp-
ening of signaling events initiated by antigen binding to the IgE
receptor. An essential question that has not been addressed is
the duration of therapy required with omalizumab for continued
control. Because of the sporadic nature of idiopathic anaphylaxis
and the fact that the cause remains elusive, a finite period of ther-
apy cannot be recommended with any certainty.
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