AARD

Allergy Asthma Respir Dis 8(4):227-230, October 2020 https://doi.org/10.4168/aard.2020.8.4.227

Fpol|A]
Hugﬁ} o}l,}_ﬂ a}}\] 2N 101]

L2 F
42 >

AR, 28, ZBF

O|3tGiXITHE . ofmist LHafstmAl

M) pISSN: 2288-0402
Gl elSSN:2288-0410

CASE REPORT

3}E (bee pollen)

Bee pollen-induced anaphylaxis: Report of a patient with oral allergy

syndrome

Ji-Su Shim, Min-Hye Kim, Young-Joo Cho

Department of Internal Medicine, Ewha Womans University College of Medicine, Seoul, Korea

Bee pollen is a mixture of pollen, nectar collected by honeybees, and digestive enzymes secreted from honeybees, which is con-
sumed as a dietary supplement. We experienced a case of anaphylaxis after ingestion of bee pollen in a patient with seasonal aller-
gic rhinitis and oral allergy syndrome caused by watermelons, Korean melons, peaches, and plums. The skin prick test was positive
for bee pollen, dandelion, ragweed, and mugwort, and specific IgE to honeybee venom was negative. According to the literature,
bee pollen causing systemic allergic reactions mainly consists of the plant family Compositae, including dandelion, ragweed, and
mugwort. Thus, ingestion of bee pollen should be closely monitored in patients with allergic rhinitis worsening in autumn, espe-
cially those with oral allergy syndrome for foods that cross-react with weed pollen. (Allergy Asthma Respir Dis 2020;8:227-230)

Keywords: Anaphylaxis, Pollen, Bee, Oral allergy syndrome, Allergic rhinitis

M B

1 3HE (bee pollen)> YHo] FO ZHE] F-& 424]5k= 1o
A A= A0 R O] Foll F-2 27, ZofA] U2 A §
o] &, T12]ar g o] eflofA] 7]Q1gt amylase, catalase@} 7-2
AE0] TA HHFHE o] Aol FedAES £ Eyko}

Ve ofefh i 8H2 o9] w2 S ste] ki, @A) Bhe
AEIFEIAR] Jste] 7134 EO 2 B sl 9’
b A2 Sk Aok glo] QI - F ol 441 1 3HE A
F& e 5 Qlek 951 A7 Sk ot E s e |
o2 37 e3Py, 315 ] So] A} Gl A0 UelA %
2 4745 g

27)4|¢, 4]

™ =T

o ol FEE, Ha 2 250

T 7oA &R0 7 ZEl Ao 71y
= olom Fushe HYA o2 thRe Ut
e B R G R A N
gHARE 197949 A EAL ofel ZdAIAIA L
v} QI ARFE 2 2T AR g2
0] E Aol A S A FH 5 ot EEA]
£ ZAYsIe] o] 5 B arst= Hho|ck

<

i x 3‘” O{éx
o

>j\|ll'h:

i

e

S

AL oft
;: 2
fo

fu oo

T

=

)

)

i
R
o2
:4_
-
o3
mO
s
= m_l
LN
> ol)j
- -[Oll

ol

2|

3xE HOO0, 274 FAt

Fa SRS ol wH AFT & ARt =

30t 9]

ofN

H
T

el

e

A el T AL AR o Bk

22

Correspondence to: Min-Hye Kim (& https://orcid.org/0000-0002-1775-3733

Department of Internal Medicine, Ewha Womans University College of Medicine, 260 Gonghang-daero,

Gangseo-gu, Seoul 07804, Korea
Tel: +82-2-6986-1642, Fax: +82-2-2655-2076, E-mail: mineyang81@ewha.ac.kr
Received: October 17, 2019 Revised: December 5, 2019 Accepted: December 17, 2019

© 2020 The Korean Academy of Pediatric Allergy and Respiratory Disease
The Korean Academy of Asthma, Allergy and Clinical Immunology

This is an Open Access article distributed under the terms of the Creative

Commons Attribution Non-Commercial License
(https://creativecommons.org/licenses/by-nc/4.0/).

227 https://www.aard.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4168/aard.2017.5.6.121&domain=pdf&date_stamp=2017-11-30

AARD Allergy Asthma Respir Dis

)] B 37] 7k il 5 4 vk Qo] Egh o] WAlS),
2 gho] 3= L, ZHaEh MY, B8, T Ul ofx|eE
o] FHhElo] SFAE AT S thel £F Al =
&7 )7k stk

AR 2 8, 7h2o] FAo] st AR e

welo] Slolrk W 42, 2], Hpok A1, B

7AE8: o} 37k 217} o] Bk lellA] melx 2
REp7H 919 Al 4] whgo] Lheht SA% #o] ek 5}

Estgon T4 WAS By, wgte

™
o =
92/53 mmHg, &5 W} 4= 803], B 55 4= 223, 4|2 36.8°C,

8% Al

AAE 27 DA A L 7,700 jul, B4~ 164 g/uL,
AT 367,000/uL 3L, WS ZPEAAY S5 39.7%, HETL
53.4%, THHTE 5.39%, TAFE 1.2%, TH7]E 0.4%STh of2 12|
O] ofv s ol £, e ofulm ol 4, BERADL, 2
Aoteld S EHT /125l AT B8 TTA ATt
AT 7H XA A Fo] 271 9L, 1265 AR
Lol A F el =

A2 0 AT QAL 5 P HEA|A R Tk oz
21(1:1,000) 0.3 mL 50} 2] Al ¢ GAM|ERE S mgit SR 2
HYzh 4 mg AW Fof 2 AbAF T (nasal cannula 2 L/min) A
Y3FLE o] & FYho] 121/55 mmHg R 3] &%l oL 308 A%
743} 5 thA] S Hefo] o452 mmHg g4t o1EIRE
2 AN FE)7] SHER] ghot oflau|3Ze 0.3 mL 52 13] T A

Shim JS, etal.  Bee pollen-induced anaphylaxis

Y51, P EUSE 125 mge) 22 v b 4 mg F7H
2 7s)9ieh o) Wk B Elol & S AT, AU F Bt B
B T 1271 A3 F FEel I ] SRE, 244)
R e R QR 2l ofo] Bt 4
F G| euA) G5t E|s, 1790 ofee st
B2 AR ol 27 ¢S Bshn AT YI2EIAS
Fosioltt

U & Al AL Ak, 83 % IgE 192.0 TU/mL (LA
0-200 IU/mL), C3 117.5 mg/dL (Fa1x]: 69-143 mg/dL), C4 40.3
mg/dL (211 3): 10-40 mg/dL)3I1, ZAF 4HAY 12417 Aol A] 2
A3t tryptase= 16.2 pg/L (FFLA]: 0-11.0 pg/L)2 455 o] Q181
ok SA 2R AL 45 5 Qffoll A A|SRE o] FeERpAIR ol 4] X
9] 7]%= histamine 3 mm x 4 mm, normal saline 0 mmx 0 mm,
AP E-EFE B SRR 15 mmx 7 mm ERR1E|o] O] AnHE
HAATH(Figs. 1, 2). 0]9] 53 5 22 (alder), 7] -(ha-
zel), FHHoak), AU (birch), £33 5 B A1& (short rag-
weed), £ (mugwort), H1-5|(dandelion)o| 4] A A4S BT}
(Table 1). MAST &¢14 3jl'd(AdvanSure AlloScreen, LG Life Sci-
ences, Seoul, Korea) HALO| A Dermatophagoides pteronyssinus
(2+), Dermatophagoides farina (2+), 11%F0](3+), ARH2+4), Z-5-0}
(+4), AH (), BHAE (), S(+), SHE =), B4 53}
(oxeye daisy) (1+), 1|9% =3H(goldenrod) (1+) &4 AL, &
H, T, WSl B class 00]3{t G- 50] S0 IgE 34|
(UniCAP, Pharmacia, Uppsala, Sweden) & 245t A1} A2,
T & iA1=l sl A e HolaL, Bl disliA= &
/g ax7do] BRRIE|SITH(Table 2). 4J719] AL Aol whef 425 £
7H 3 Rz 7Rl sl de|=rR|dY e 2 T1F
Ft5 7H ShRfol| A | SRR 0] At A3 & Qlske] 'WAYEE ofut
era g ZIeksiGin) ofof gkxfolA oo 2 W SHE-S AlF{st

Fig. 1. Bee pollen ingested by the patient.
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Fig. 2. Skin prick test results using bee pollen ingested by the patient. N/S, nor-
mal saline.
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Table 1. The result of skin prick tests
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Table 2. The result of serum specific IgE levels

Allergen Wheal (mm) Average (mm) Allergen Level (kU/L) Class
Histamine 3x4 35 Birch 10.00 3
Normal saline - Oak 6.78 3
Bee pollen 15x7 " White pine 0.03 0
Tree pollens Mugwort 265 2
Alder 20x17 185 Common ragweed 15.40 3
Willow 9%8 85 Honeybee venom 0.03 0
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