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spore extraction method has been devised,
and a reasonable number of available
patients were skin test and RAST
positive (4).

The majority of the basidiomycete-
sensitive subjects are atopic according to
their personal history, clinical symptoms,
and skin test reactivity to common inhalant
allergens (5), as was the case in our patient.
Since no suitable extracts are commercially
available, the production of well-defined
allergenic extracts and the characterization
of specific allergens at the molecular level
are needed (5).

A strict environmental control of
basidiomycetes spores is reasonable in the
industry to reduce the high risk of
sensitization and possible development of
immunologic lung diseases. The wearing of
appropriate face masks in all workplaces
where significant levels of spores are
detected, and monitoring environmental
spore levels may be useful in the prevention
of this disease (6).
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o IMMEDIATE allergic reactions to proteins
of natural rubber latex represent an
important occupational problem among
health-care workers, who frequently wear

gloves to avoid

infections (1). Latex Cross-reactivity be-

is a complex tween Annona

allergen mixture cherimola and latex.

with major protein
bands of 10-14, 30-45, and about 67 kDa
(2). On the other hand, hypersensitivity to
Annona cherimola is infrequent; only two
cases of cherimoya

allergy have been described (3, 4).
Association between latex allergy and
various fruit sensitizations has been
reported. Thus, relevant IgE-binding
proteins with molecular masses of

30-35 kDa have been detected in fruits (5).

In this way, class I chitinases could be the

panallergens responsible for the latex-fruit
syndrome (6).

We present a 43-year-old nurse, with a
history of rhinitis and asthma due to
Parietaria pollen sensitization, as well as
acute contact urticaria together with
rhinoconjunctivitis and asthma clearly
related to exposure to glove dust. Two years
before, the patient presented lip pruritus,
suddenly followed by facial angioedema,
generalized urticaria, bronchospasm, and
severe hypotension within a few minutes
after ingestion of cherimoya. Since the
reaction proved resistant to treatment with
epinephrine, f,-agonists, theophylline,
corticosteroids, antihistamines, and oxygen,
intubation with 100% oxygen ventilation
and sympathomimetic drugs were required
for the patient’s recovery.

The patient exhibited positive skin prick
tests to Parietaria pollen, latex, and crude
cherimoya extracts. In serum from the
patient, the presence of specific antilatex IgE
(12.2 PRU) and anticherimoya IgE (10.5
PRU) was confirmed by RAST, while
SDS-PAGE immunoblotting demonstrated
the existence of one 43-kDa allergen to latex
and two bands of 34 and 42-kDa to crude
cherimoya extract (Fig. 1). Existence of
cross-reactivity between the two extracts
was demonstrated by RAST inhibition. The
experiment using cherimoya as solid phase
and latex as inhibitor extract showed
maximal inhibition (>90%), while in the
cross-analysis (latex as solid phase and
cherimoya as inhibitor extract) the maximal
inhibition raised was about 50%. These
results could be due to a higher
concentration of cross-reacting allergen in
the latex extract.

This is the first time that a potentially life-
threatening anaphylactic reaction induced
by sensitization to cherimoya has been
described. Results of the experimental work
carried out have proved the existence of
cross-reactivity between latex and

cherimoya, increasing the list of foods



ALLERGY NG

involved in the latex-fruit syndrome.
Moreover, one of the two major IgE-
binding proteins in cherimoya extract with a
molecular mass of 34 kDa could belong to
the class I chitinases, a fact that would be

interesting to confirm in the future.
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Figure 1. IgE-binding fractions to latex and cherimoya based on molecular mass (SDS-PAGE

immunoblotting) in serum from patient. Lane 1) positive control (latex); lane 2) latex plus patient
serum; lane 3) negative control for latex; lane 4) negative control for cherimoya; lane 5) cherimoya

plus patient serum.
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e [-Lactam drugs are the most commonly
prescribed antibiotics and cause the most
common drug allergies seen clinically (1).
Allergy to them has long been thought to be
associated with type I IgE-mediated

hypersensitivity.

Nevertheless, in Delayed hypersensitiv-

recent years ity with positive patch

several type IV and intradermal tests.

cell-mediated

systemic reactions have been reported.
These reactions often consist of cutaneous
symptoms, with maculopapular rash being
the most typical clinical manifestation (2).
Some recent reports demonstrate the
usefulness of intradermal and patch tests in
the diagnosis of such delayed reactions (2,
3). A case of delayed hypersensitivity to
cephalosporins confirmed both by
intradermal and patch tests is reported.

A nonatopic, 62-year-old man suffered a
generalized maculopapular rash 48 h after a
laparoscopic cholecystectomy. Propofol,
norcuronium, fentanyl, and
dihydrobenzoperidol were used as
anesthetic drugs; intravenous ketoro-
lactrometamol and omeprazol were started
after surgery. A single dose of intravenous
ceftriaxone (1 g) was administered as
surgical prophylaxis. Nine years earlier, the
patient had started treatment with penicillin,
metronidazol, and ceftriaxone for a
suppurative cerebral abscess, and a
maculopapular rash had developed 48 h
later.

An allergologic work-up was performed.
Total serum IgE was within normal limits.

Specific IgE detections to penicilloyl G and
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