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LETTERS TO THE EDITOR

 

Anaphylaxis caused by bonitos

 

Editor

 

Anaphylaxis is an acute, potentially fatal, systemic
immunological reaction that can involve the skin,
respiratory and gastrointestinal tracts, and cardiovascular
system.

 

1

 

 Clinical symptoms include hypotension, wheezing,
laryngeal oedema, and urticaria or angioedema.

 

1

 

 Symp-
toms occur within minutes to several hours after contact
with the allergy-causing substance.

 

1

 

 Anaphylactic reactions
can range from mild pruritus to a life-threatening
condition.

 

1

 

 Here, we report a case of anaphylaxis caused
by eating bonitos.

A 69-year-old Japanese woman was referred to our
hospital due to anaphylaxis after having eaten raw boni-
tos and kimchi. She had taken oral medications for gastric
ulcer, hyperlipidaemia, and constipation. Ninety minutes
after having dinner, she noticed urticarial weals and
then nausea, vomiting, an asthma-like attack, and
hypotension. She was admitted to our hospital and was
diagnosed with anaphylaxis. Laboratory tests showed
high immunoglobulin E globulinaemia (2,169 IU/mL) but
were otherwise normal. An internist treated her with
steroidal pulse therapy and intraoral steroidal and anti-
histamine drugs. Her symptoms cleared after 2 days of
treatment. One month after the initial admission, she was
referred to our department for evaluation of the possible
cause of anaphylaxis.

A radioallergosorbent test for bonitos was not done
because there are no available tests in Japan. We did
scratch testing of all materials ingested by the patient
before her anaphylactic reaction, including oral medica-
tions and food. There was no positive reaction to any
medication or kimchi. However, raw bonito tested
strongly positive, being of matched rank with histamine
(fig. 1). Three control subjects showed no reaction to the
bonito. According to this result, we diagnosed her with
immediate allergy to raw bonito.

To further characterize the patient’s allergy and to allow
her to select safe fish, we tested a series of other fish,
including yellow tail, horse mackerel, and octopus. The
results were all negative.

Anaphylaxis caused by foods is well known. Peanuts,
tree nuts (walnuts, cashews, etc.), shellfish, fish, milk,
and eggs have been reported to be common causes of

anaphylactic reactions.

 

2

 

 Even a trace amount of a problem
food can cause a reaction in some individuals. Although
allergy to catfish, codfish, salmon, snapper, red snapper,
mahi mahi, flounder, and tuna is common,

 

3,4

 

 until now,
there have been no reported cases of anaphylaxis caused
by bonitos.

A differential diagnosis for this case could be scombro-
toxic or histamine fish poisoning, a common condition
normally associated with consuming spoiled tuna, mackerel,
bonito, or skip jack.

 

5

 

 Typical symptoms of scombrotoxic
fish poisoning are nearly the same as those observed for
anaphylaxis caused by histamine toxicity: flushing,
urticaria, abdominal cramps, headache, vomiting, and even
hypotension.

 

5

 

 These symptoms are caused by histamine
that is converted from muscle histidine by bacterial his-
tidine decarboxylase.

 

5

 

 We exclude this possibility because
the patient ate fresh bonitos immediately after fishing, the

fig. 1 Positive reaction for scratch testing of bonitos.
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scratch test was done using fresh samples of bonitos, and
no positive tests were obtained for three control people
using the same bonito samples.
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LETTERS TO THE EDITOR

 

Persistence of peri-neural 
granulomas after successful 
treatment of leprosy 

 

Editor

 

Leprosy is a slowly progressing, chronic granulomatous
infection with 

 

Mycobacterium leprae

 

, affecting the skin and
peripheral nerves. It may lead to severe sensory and
motor impairment and remains an important challenge,
with over 400 000 newly diagnosed cases worldwide in
2004.

 

1

 

 In endemic areas, the disease is diagnosed clinically.
Outside these regions, diagnosis of leprosy is seldom
considered as a differential diagnosis for peripheral
neuropathy or persistent skin lesions. Patients present
with a wide range of clinical manifestations classified
by Ridley and Jopling,

 

2

 

 depending on the host response
directed towards 

 

M. leprae

 

. A strong immune response
leads to borderline tuberculoid or tuberculoid leprosy.
Skin lesions in borderline tuberculoid or tuberculoid
leprosy are hypopigmented or erythematosus maculae
with infiltrated raised edges, which often have a reduced
sensation. Patients with a poor immune response suffer
from multiple succulent papules and plaques and stocking
sensory loss, characteristic of lepromatous leprosy.

 

3

 

Here, we describe a 59-year-old male patient from
Morocco who presented with asymptomatic, multiple
giant, erythematosus, annular macules with elevated
edges on the trunk (fig. 1a), which have shown a slow
progression despite topical therapy over the preceding
3 years. We suspected leprosy, as the patient also complained

fig. 1 Clinical presentation. (a) Initially, the patient

presented with giant, erythematosus, annular

macula with elevated edges at the front to the

trunk. (b) Clinical presentation 2 years after the

initial diagnosis and 18 months after cessation of

completed treatment, showing red/light brown

maculae at the sites of initial clinical presentation.

http://www.foodallergy.org/allergens/
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