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as well as to his different clinical evolution.

Introduction

Allergy to latex (Hevea brasiliens) is the common-
est cause of intraoperative anaphylactic shock in
children (1). The sensitisation can take place after
recurrent direct contact of the skin or the mucosa
with products containing latex (gloves, catheters,
probes, etc.) or after continuous inhalation of latex
particles during surgery (2). In addition, it is rather
frequent to find an associated sensitisation to fruits
(banana, chestnut, avocado, kiwi, melon) in these
patients, which in many cases can induce the first
suspicion of the diagnosis (3, 4). Nevertheless, latex
allergy in spina bifida patients was considered by
some researchers as genetically driven (5).

We present the clinical case of uniovular twins
with birth cerebral palsy where only one of them de-
veloped sensitisation to latex after undergoing sev-
eral surgical operations.

Twin 1

The first twin is a boy aged 4 years and 5 months
with a clinical history of twin preterm delivery (28
weeks) of low weight (1.100 gr.) with spastic diple-
gia secondary to periventricular leukomyelopathy
associated with perinatal anoxia, who has a ven-
tricular-peritoneal shunt for intraventricular posthe-
morrhagic hydrocephalus; he also has bilateral cryp-
torchism and convergent strabismus. The patient is
under physiotherapy and infiltrations with botulinus
toxin on adductor and ischiotibial muscles. He has
required nine operations for valvular placement and
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replacement due to malfunction (partial obstruc-
tions).

The patient was first seen in our department when
he was 2 years and 8 months old, suffering from se-
vere asthma which was sometimes associated with
high temperature and rhinosinusal symptomatolo-
gy. After allergologic study (skin tests, total IgE,
specific IgE to most frequent foods and pneumoal-
lergens, and antigen specific histamine release test)
sensitisation to foods or airborne allergens was ruled
out, the levels of IgE being within normal range
(19.3 kU/). Treatment with nebulized cromolyn so-
dium and against respiratory infections was pre-
scribed. The evolution was favourable from the res-
piratory point of view. When the child was 3 years
and 11 months old, the mother drew our attention to
some facial urticarial lesions associated with pro-
ductive cough and slight dyspnea which appeared
suddenly on contact with a balloon. In the three pre-
vious months, the evolution had shown relapses and
asymptomatic periods. The allergologic study
showed:

1. skin test to latex (prick): +++

2. total IgE: 214 kU/1

3. specific IgE to latex: 7.3 kU/I

4. specific IgE to banana, chestnut and kiwi:

<0.35kUN

The patient was diagnosed with hypersensitivity
to latex and some preventative measures for future
surgery were indicated; banana, chestnut and kiwi
were taken out of his diet.

He subsequently underwent surgery for the 10th
time, avoiding both surgeon and patient contact with
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latex, and the operation developed with no compli-
cations.

Twin2

The second twin is a boy aged 4 years and 5 months
and twin brother of the previous case; preterm deliv-
ery (28 weeks) of low weight (1.200 gr.) with birth
spastic diplegia secondary to periventricular leuko-
myelopathy and with a ventricular-peritoneal shunt
following neonatal posthemorrhagic communicating
hydrocephalus. He also had gastroesophageal re-
flux, phoria and hypermetropia treated with lenses,
left cryptorchism and right refractile testis. He has
physiotherapy and infiltrations with botulinus toxin
on right triceps surae and right adductor. Unlike
case one, he has had only four operations.

The patient was first seen in our department at the
age of two years and 8 months, with perennial bron-
chospasm episodes associated to viral infections and
he was diagnosed with bronchial asthma. After hav-
ing ruled out allergic sensitisation by means of skin
tests, total IgE (5.3 kU/), specific IgE and antigen-
specific histamine release test against the most fre-
quent pneumoallergens and food antigens, treatment
with nebulized cromolyn sodium was established,
with a very favourable clinical evolution. The pa-
tient was seen in subsequent visits which highlight-
ed the spastic triparesis and sporadic upper respira-
tory tract infections with no fever or bronchial affec-
tation. In the last visit, a study of hypersensitivity to
latex was made with negative results. The allergo-
logic study showed:

1. Skin test to latex (prick): negative

2. Total IgE: 52.4 kUA

3. Specific IgE to latex, banana, chestnut and

kiwi: <0.35 kU/1

Discussion

Hypersensitivity to latex is the commonest cause of
intraoperative anaphylactic shock among children
(1), especially in patients who have undergone mul-
tiple surgery (6). For example, it has been reported
(7) in 28-67% of patients with spina bifida (8, 9, 10,
11), in 6-16,9% of health care staff, whereas in the
general population hypersensitivity to latex is less
than 1%.

The point of our case report is that twin number 1
in his evolution presents a confirmed sensitivity to
latex, with an increase of the serum IgE levels
whereas we can observe that the twin brother, with
fewer operations, presents normal serum IgE levels
for his age and negative in vivo and in vitro latex al-
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lergy tests. In these patients it is important to con-
firm the existence of latex hypersensitivity, in order
to establish preventive measures and avoid intraop-
erative anaphylactic shock, as well as avoid recur-
rent urticarial manifestations triggered by fruit in-
take (kiwi, banana, etc.), due to the possible cross
reaction.

This case report corroborates the relationship be-
tween exposure to latex and subsequent sensitisa-
tion to it, as has been stated by other authors, who
conclude that the number of operations is the main
risk factor for latex-related symptoms in sensitised
children (12-14). It is the number of surgical proce-
dures rather than the genetic background alone that
is related to latex sensitisation.
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