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I\’ A previous coltilllniiicatioill it was reported that. the unusual tree 
pollens not routinely used in skin testing were of no etiologic sig- 

nificance in precipitating hay fever in or around the Philadelphia dis- 
trict. Since that time, Rowe” has reported a case of pine pollen allergy, 
Swineford has published a case of hay fever clue to the catalpa pollen, 
and Derbe9 has cited four patients who were clinically sensitive to the 
pollen of the linden tree. Clinical sensitivity of two patients to ailan- 
thus pollen prompted this publication. It also permits a modification of 
the original conclusion so as to include this and other tree pollens that 
might, from time to time, prove to be of etiologic significance in precipi- 
tating allergic symptoms. 

The tree of heaven5 ,(diZanthm glundulosa), also known as the Para- 
dise Tree, Ailanthus, Haven-wood and Chinese Sumach, is nat,ive to 
China but has been widely planted in Ontario, Canada, and northeastern 
United States. A Jesuit missionary brought it into Europe in 17c51,” 
hoping that it might establish the silk industry on the continent. A 
Long Island nurseryman introduced this tree to the United States in 
1820.’ The tree grows rapidly, is not attacked by insects, and tolerates 
almost any kind of soil and dense shade. The rapid and free growth of 
the root sprouts makes it almost impossible to eradicate when once 
established. Only the fertile plant should be used for street planting, as 
the males exhale a disagreeable odor when flowering and the pollen is 
sa.id to cause catarrhal trouble.* It is naturalizecl extensively in the 
eastern, southern, central, and western parts of Pennsylvania, being 
rare or entirely absent in the northern part. 

The tree of heaven can be distinguished in the winter by its stout 
twigs which are covered with fine down and conspicuous scattered len- 
ticels, and contain a large, light brown pith. The twigs are roughened 
by large heart-shaped leaf scars, containing a curved line of bundle 
scars. In the summer the large alternat,e leaves, with eleven to fourteen 
leaflets, which often have glands on the lower surface! are distinctive. 
The bark cannot be confused with that of any native tree. Flowers ap- 
pear about June when the leaves are fully developed. Pollination begins 
in early June and lasts a little over three weeks. 

Commercially the tree is relatively unproductive. The wood takes a 
high polish and may also be used for woodenware and for making char- 
coal9 The leaves are frequently mixed with sumac leaves, the latter con- 
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CL\SE L-S. H., male, aged 51, fruit merchant by occupat,ioii, was first 
seen on May 13, 1936, because of sprin, p and fall hay fever and asthma 
of seven years’ duration. The spring symptoms began in early June and 
invariabIy subsided before July 4, while the fall symptoms began in 
mid-August and continued until late September or until the first frost. 
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One of the outstanding objective signs of his spring hay fever was the 
marked conjunctival reaction. The conjunctivitis ITas one of the earliest 
signs of hay fever and persisted thron&out the period of symptomatol- 
ogy. Bronchial asthma appeared at the height of pollination and pcr- 
sistrd for several weeks. He had obtained relief from his fall symptonls 
by visits to Bethlehem, S. II., Phoenix, Arizona, ;llld khl ~‘J~iJlJ~~iSUJ. ~1 

polypectomy was performed in 1933. (he brothrlr ant1 OIIC sister ww 
afflicted with ragweed hay fever ant1 asthma. 

Skin tests revealed marked reaction to ragweetl pollen, slight reactioiis 
to timothy and plantain pollen, and negative skill reactions to the usual 
hay fever causing tree pollens in this locality. Ophthalmic and nasal 
test,s were done with all the grass and tree pollens known to cause clini- 
cal hay fever in this area, but negative reactions resulted. This elimi- 
nated these pollens” as etiologic factors a,nd su,, ,, vo.ested either an nnusl~al 
pollen or mold as the probable offending agent. Skin alld nasal tests 
with all the mold extracts available proved negative. thlls sllggestillg 
that his symptoms were due to a~i unusual pollen. 

Phylactic treatment with extracts of timothy ant1 plant,ain pollen dur- 
ing the 1936 season failed to afford any relief whatsoever. Symptoms 
began on May 29 and subsided on June 24. During the following 
season he was treated with oak and sycamore pollen extracts in ad- 
dition to timothy and plalltain, since these trees pollinated at or about 
the time that clinical symptoms appeared. Symptoms of similar severity 
and duration made their appearance on Jlay 26, 1937, and subsided 011 

.June 23, 1937. In 1938 treatment with timothy and plantain pollen ex- 
tracts again failed to afford relief, symptoms appearing on June 4 and 
lasting until July 2. In 1939 symptoms 1)ega.n on May 31 and lasted 
until June 25. It was at that time that I realized that a distinct correla- 
tioll existed between the patient’s symptoms and the blooming of all 
Ailanthus tree in the rear yard of his home. Careful questioning reJ>i- 

fied t,his suspicion, and an extract of Ailanthus containing 0.1 mp. of 
nitrogen per cubic centimeter was prepared. Intradermal testing wit,h 
this latter extract evoked a markedly positive skin reaction. Eye and 
nasal tests with the dry pollen were also positive. A change of residence 
during the fall of 1939 raised hopes that the new location might be free 
from this tree, but a complete survey of t,he tree flora revealed many 
Rilanthus trees within a short distance of his home. Treatment with an 
extract of Ailanthus pollen was considered satisfactory during the 1940 
season, since the patient had only mild hay fever symptoms from June 
19 to June 23 and no annoying asthmatic seizures. During t,his entire 
time results of treatment of his fall hay fever with a ragweed -pollen 
extract were considered satisfactory. The patient moved to Los 
hgeles in the winter of 1940 and has been free from spring S,VllJJ~tOlKS 

since. A superficial survey by the patient failed to reveal the existencje 
of the Ailanthus tree in his locality. 



Skin tests t0 all tlltl ~)OllCllS foluitl itI tile air iit or about that tiiile 
of the year were iiepatirc:. Kag\wrtl pollr11. llowmY~l*, pave a markt~tlly 
positive reac+on. All the ophtllirltllic ant1 na.sal tests, iuvlu(liH= rag- 
wwl, were negative. All ~(‘Clll’ilt~’ c+iologic diilgn0Sis c~ollltl liot be llr;itlt~, 
alltl tile patirlit was askctl to tsetlli.ll tllwitig the Jwriotl of active iiyIIllv 
1Ollli~tOlO~~. Hhr reportetl ()!I pJlltrt> 15, 1910, wlrrlr s,nuptorns first, ;tp 

~W~LWtl. It \VilS ilt tllilt tilrlc tllilt C;ll’eflll qllwtioili~rg ~?\PillC?tl tilts csist- 

v11w of an Rilanthns tree in Iirr iltilnetliate t~ti\.it*o1i11Ic1it. It ;llso I’t’- 

(*iilletl to 11~1~ mint1 the fact th;rt Irrr s\-ltlJ)toms Were always ;lSSOC~iat?tl 

with the blooming pcriotl of this 1 ret’. Ey cJune 30 all the synpt,oms of 
hay fever had subsided. Skin, c~ye ant1 nasal tests were positirc to 
Ailanthus pollen, and t,he patient was treated with an Ailanthus pollen 
extract during 1941. Mild but u~l;lrrtwying symptoms ol’ huyi t’clvclt, wert’ 
present frcJ!n May :31 to ?June 15. The patient manifested iI dry, 
nocturnal cough tluring the height of pollination. chl xarch 28, 1942, 
a dose of 0.1 C.C. of the conecntrated 3 per cent ~Iilanthus polleti ex- 
tract resulted in a constitutiolial reaction maniftdrd a.s severe, loweI 
abdominal cramps that prevelltetl her from straightening 11p. Tl1e ad- 
Ininistration of 0.5 c.c. of 1 :lOOO cpinephriiie solution aftordetl hclr Yrliet 
withill fifteen minutes. I>ist,itlc+t bwnchial astllnlil owurtwl tlltring the 
height of pollination ill 1942. bllt the oc~doiiasal s\-ltll)toms of hay fever 
were mild as comparetl with pwvioiis years wIleI the patiellt, ll:Itl Iroi 
received treatment. 

The constitutional reaction occurred with a chalige from an oltl to 
a new pollen extract. The pollen used in the preparation of this latter 
extract was obtained from a new solIrce. In the interim another extract 
of Ailanthus pollen had been fount1 incapable of erokinp either positive 
skin or mucous membrane reactions. Skin tests aiid passive trausfers 
showed that the three polleir rxtravts ilseil varietl widely in their 
antigenie actirit.,v. All thI*ec rXtril?tS (3 prr wit) were prcpai*ecl itI 
tile same manner but, no nitrogen tleterminations were performed. 

The nonmedical literatnrc as far back as 1900” contains a statement 
that the Ailanthus pollen is saitl to cailse catiwrltal trouble, yet 110 
medical reference alludes to or corroborates this statement. Alfred 
Rehder,” in a personal communication regarding the origin of it, said 
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that there must be some published reference before 1~00 regarding t,he 
effect of the pollen. Careful search for such an article, however, has 
been fruitless. Nonetheless one must assume that the anthor responsi- 
ble for the statement must have known of a patient who suffered (luring 
the time that the Ailanthns tree was pollinating. 

This report of two patients exhibitin g clinical sensitivity to Ailanthns 
pollen together with the reports of Rowe, Swineford, antI Derbes repartl- 
ing pine, catalpa, and linden sensitivity should emphasize the potentiali- 
ties that these and other pollens possess and the role that they might 
plap in precipitating clinical allergy. Because of the rarity of su(ah 
cases, routine testing with the uncommon tree pollens is inadvisable. 
They should, however, be thought of and tested for in the obscure cases. 
The local flora of unusual t,rees and plants, plus the knowledge of their 
approximate period of pollination, should hc the determining factors in 
deciding which pollens to use in skin testing. 

Clinically, there is nothing characteristic about sensitirity to tile 
pollen of the Ailanthus tree. There was, however. one outstanding 
feature in the cases cited t,hat might aid in the clinical diagnosis. This 
was the marked conjunctivitis that persisted throughout the pollinating 
season and subjectively was the most annoying symptom. 

Pollen obtained from different sources varied widely in antigenie ac- 
tirit,y. This should serve to stress the necessity for testing the activity 
of each new extract. Had this been done, the constitutional reaction en- 
countered could have been avoided. 

The experience in these cases emphasizes the fact that positive skill 
reactions, per se, are not ilidicative of clinical sensitivity. as indicatetl 
by the positive reactions to tiluothy and plantain in Case 7. Thq- must 
be (#orrelated with the calinical history, period of pollination, ant1 observa- 
tioll during the season before they assume significance. The nasal test 
with the powdered material is a simple office procedure that enables the 
examining physician to evaluate the significance of a positive skiu reac- 
tion in cases of pollen allergy, as exemplified in these two ease reports. 

1. (:ases of two patients clinically sensitive to Ailanthus t,ree pollen 
are presented. The marked conjunctivitis was a noteworthy clinical 
feature in the cases cited. 

2. The variability of antigenic activity of pollc~t obtained from cliffcr- 
ent sources is discussed. 

3. The value of the nasal test in cases of pollen allergy is again 
stressed. 
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