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Besides penicillins, cephalosporins repre-
sent the most
commonly pre-
scribed betalac-
tam antibiotics,
and is able to in-
duce severe and sometimes life-threaten-
ing IgE-mediated reactions. Ceftibutenis a
third-generation cephalosporin used for
treating serious infections. Side-effects
from ceftibuten consumption are not
common and they can occur as a mild or
severe skin rash, itching, hive, difficulty in
breathing or swallowing (swelling of the
lips, tongue or face) and wheezing. Until
now, there are no documented reports of
IgE-mediated hypersensitivity reactions to
ceftibuten.

We report a 3-year-old girl who had an
anaphylactic reaction within 20 min after
oral administration of the second dose of
Cedax® (ceftibuten) (135 mg) given for
ear infection, which she had tolerated
6 months before.

Symptoms included facial flush with
intensive itching in the throat and eyes,
swelling of the lip, and urticarial rash on
her trunk, which progressed to general-
ized urticaria, dyspnea, shortness of
breath and wheezing. After treatment
with anti-shock therapy, her symptoms
were considerably reduced within 1 h and
completely resolved after 6 h. The patient
had no other medical history, in partic-
ular no other drug allergy, and no family
history of allergic desease.

Ten months later the child was referred
to our department in order to study the
drug reactions and to determine safe
alternative drugs for the future.

The child underwent prick and
intradermal skin tests with standard con-
centration of penicilloyl polylysine, minor
determinant mixture, penicillin G, peni-
cillin V, ampicillin, amoxicillin, cepha-
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lexin, cefaclor, cefotaxime, ceftriaxone
and ceftibuten diluted in 0.9% sodium
chloride and administered at increasing
concentrations every 15-20 min, as
previously described (1-3).

Commercially available assays for
specific IgE (UniCAP System; Pharma-
cia, Uppsala, Sweden) were performed
for penicilloyl G and penicilloyl V,
amoxicilloyl, ampicilloyl, and cefaclor.
Levels of specific IgE >0.35 kU/l were
considered positive.

When in vivo tests were negative,
independently of the results of in vitro
tests, single-blind, placebo-controlled
challenges with progressively increasing
amounts (0.01, 0.1 and 1.0) of the
respective therapeutic doses of drugs
were performed at 1 h intervals (each on
a different day), as previously described
(1-3).

The patient responded positively to
prick testing with ceftibuten (wheal
15 X 25 mm) at a concentration of
2 mg/ml, 10 min after application. Urti-
carial rash appeared on her arm, face and
neck, which required antihistamine
administration immediately.

Prick and intradermal histamine test
produced wheals with maximum diame-
ters 5 and 10 mm respectively. Intrader-
mal test with the above cephalosporins
and semysintetic penicillins were negative
in 10 healthy control subjects, who had
previously tolerated those drugs.

All assays for specific IgE and chal-
lenges were negative. Therefore, it should
be emphasized that assays for specific IgE
for third-generation cephalosporins are
not yet commercially available.

Clinical findings and positive skin tests
with ceftibuten imply that the child
developed type-I hypersensitivity. The
lack of cross-reactivity with other bet-
alactams, emphasizes the role of the IgE
epitop present on R1 side chain of
ceftibuten molecule in inducing immedi-
ate hypersensitivity.

To the best of our knowledge, this is
the first documented case of selective
immediate hypersensitivity to ceftibuten
with good tolerance to other betalactams.
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Intercellular lipids bilayers in the stratum

corneum play

important roles

in water retain-  Oral intake of

ing properties glucosylcerramide

and barrier func- from Amorphophallus

tion. Ceramides  konpjac reduced

are the main transepidermal water

components of . . .
loss in patients with

intercellular li- .
pids of stratum atopic eczema.

corneum (1). It

has been reported that the levels of
ceramides are reduced in the skin of
patients with atopic eczema with respect
to healthy subjects (2). Moreover, topical
application of ointment containing
ceramides or their analogues was effective
in the treatment of atopic dry skin in
atopic eczema (3). The aim of this study
is to investigate the effects of oral intake
of glucosylceramides derived from
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