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. WE report the case of a machinist in a

synthetic textile plant. The subject was a 49-

year-old female nonsmoker who presented

with a 4-year history of work-related dry

cough, wheeze, and chest tightness. The

symptoms were particularly associated with

her work in the

vicinity of the

looms. Her

cough improved

with inhaled

corticosteroids, strongly supporting an

asthmatic aetiology.

Samples were collected from the

workplace, including dust from around the

loom, and any soluble proteins present were

extracted into 0.1 M ammonium

bicarbonate for use in RAST, SDS±PAGE

analysis, immunoblotting, and precipitating

antibody detection. Precipitating antibodies

to the extract were identi®ed by double

diffusion in agarose.

Proteins in the extract were separated by

SDS±PAGE (12% acrylamide). The gels

were immunoblotted and the binding of

serum IgE to the proteins was visualized by

a chemiluminescent detection technique.

Speci®c IgE antibodies were present in the

patient's sera to aqueous extracts of yarn

(RAST score: 2.5), to dust from the loom

(RAST score: 3.6), and to a mixed RAST

disc of house-dust mite, cat fur, and grass

pollens (RAST score: 11.2). Control atopic

serum did not have IgE antibodies to the

occupational extracts. In addition, the

worker showed precipitating antibodies to

the yarn extracts. The immunoblot detected

two intensely stained bands at

approximately 97 400 Da and a fainter band

at approximately 29 000, but not in the two

control sera (Fig. 1).

We present the case report of a worker in

a textile mill processing inorganic ®bres who

presented occupationally related respiratory

symptoms. The subject had speci®c IgE to a

proteinaceous component of the yarn and

loom dust. Immunoblot analysis showed

that the IgE antibodies were binding to two

proteins present in the extracts of yarn. The

material safety data sheet of the yarn

suggested that the yarn was 1% w/w of an

organic material that was a lubricating

coating of the yarn, but we were unable to

obtain further details regarding this

material. These data suggest that this

worker had become sensitized to a

proteinaceous component of a yarn coating

from her workplace that became aerosolized

during the work process. We suggest that

the possibility of sensitization should be

considered during the risk assessment of

work with this type of material.
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Figure 1. Serum immunoblot of yarn extract separated by reduced 12% SDS±PAGE. Lane 1) patient

sera; lanes 2 and 3) control sera.
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