
Allergy review
Dr. K. Pillai

UOM

14 nov 2018



Allergy

An ever increasing problem world wide



Atopy and Allergy

• Atopy : a personal/familial tendency to become sensitised and 
produce Ig E antibodies in response to ordinary exposure to allergens 
usually proteins. They MAY develop eczema , asthma  or 
Rhinoconjunctivitis.

• Allergy is a HYPERSENSITIVITY REACTION initiated by immunological
mechanisms. It can be antibody or cell mediated. The antibody is 
typically Ig E . IgE mediated disease is typical of asthma and allergic 
rhinitis. Food and drug allergy may also involve Ig G and T-cell 
dependent mechanisms.



Topics

• Basic mechanisms

• Food allergies

• Drug allergies

• Urticaria and Angioedema

• Natural History and prevention



What do patients present with ?

• Rashes ( rougeurs,boutons , la, zébillition )

• Swellings ( bosses, enflures )

• Oral irritation/burning

• Suspect specific/a variety of foods

• Rarely suspect medicines ( eg ACE –I ),  unless immediate reactions

• Respiratory symptoms ( not covered today )

• Want “ tests “ to diagnose the problem

• What is the most important diagnostic tool in allergy diagnosis ?



Diagnosis of allergy

• Which of the following is the first line tool to diagnose allergy ?

1. Skin prick tests

2. Intradermal testing

3. Phadiatop ( Immunocap)

4. Component resolved diagnostics ( ISAC )

5. None of the above



Answer

Detailed history taking !



Cephalosporin Urticaria



Angioedema









Is it truly food allergy ?

• Pineapple, strawberries : non Ig E histamine release- lip and mouth 

irritation

• Scrombroid fish poisoning : Histidine          Histamine

• Tyramine in old cheeses

• Theobromine in chocolate

• FREY’s syndrome- auriculotemporal nerve syndrome of gustatory 

sweating and flushing







Which of the following is true ?

• Cows Milk Protein Allergy ( CMPA ) will resolve in > 70 % patients 
before adulthood.

• An amino acid milk formula is the first line treatment

• Baked milk products should be encouraged if tolerated

• Only a minority of peanut allergic patients will resolve

• A patient whose mouth itches with oranges is likely to be latex allergic

• A patient who has anaphylaxis at midnight should not receive 
rituximab



Cow’s milk protein allergy ( CMPA)

• At time of cow’s milk being introduced in the infant diet

• Often associated with eczema

• More severe if also asthmatic

• 2 – 7.5 % in early childhood

• Ig E mediated  cf:  FPIES

• Skin Prick Testing or blood Fx 5 screen and then specific testing for 
milk 



SPT reagents



Skin prick testing





CMPA

• 50 % tolerant by age 8 yr, 80 % by age 16 yr

• Soya milk tolerated by 90 % but test for soy allergy first

• If not , Extensively Hydrolised Milk Formulas ( EHF )

• A minority will require Amino Acid Formulae ( AAF )

• Never other non-bovine milk eg Goat, mare ( X- reactive )

• If tolerated ( 80 % ) allow and encourage BAKED MILK products



Egg allergy

• Egg allergy ( 0.5 – 2.5 % )

• Egg white ( ovomucoid ) most allergenic

• Tolerance in 85 % by age  7 yrs 

• Baked egg- biscuit, cake, cupcakes- tolerated by 80 %

• Vaccines produced in eggs potentially a problem if severe allergy -
Influenza, Yellow ,fever , rabies. Assess risk-Benefit ratio

• MMR vaccine grown in Chick fibroblasts- no danger



Peanut allergy

• Tends to be lifelong in 75 %

• One of the leading causes of death from food allergy

• 30 % Co allergic to tree nuts and sesame

• Countries where introduced early in diet – low prevalence

• Israel, Mauritius

• LEAP study confirms this



Wheat

• Wheat dependent exercise-induced anaphylaxis ( Ω - 5 

gliadin )

• Occurs during exercise  within 2 hrs of wheat containing 

foods

• Often missed because of time interval



Oral allergy syndrome = Pollen Food Syndrome

• Due to class 2 allergens- easily digestible- so oral cavity only

• Itching, burning lips and oral cavity; no other symptoms

• Commoner in adolescents and adults

• Occurs when individuals sensitised to grass or tree pollen are exposed 
to certain fruits/veg.

• X – sensitivity because of shared allergens ( profilins, PR-10 )

• Grass pollen X-reacts with melon, tomato,orange, peach,celery

• Latex-Fruit syndrome : avocado, banana, kiwi, papaya, peach, 
apricot,chestnut ( enzyme chitinase )







Midnight anaphylaxis ( 2009 )

• Delayed ( 3 hours after meal ) anaphylaxis to red meat, usually BEEF

• Antibodies to galactose -α -1,3 galactose ( α-gal )

• Polysaccharide, major blood group substance in non-primates

• Ixodus Tick bites cause humans to become sensitised

• Diagnosis : Ig E antibodies to beef ( lamb) and α-gal

• Also causes Immediate hypersensitivity to CETUXIMAB

• Monoclonal antibody used for cancer Rx

• Cetuximab has an α- gal side chain 





Which of the following are true ?

• There is 15 % X-reactivity between penicillin allergy and 
cephalosporin allergy

• At least 50 % of patients who say they are penicillin allergic are truly 
so

• Allergy to one cephalosporin contraindicates all other cephalosporins

• Cephalosporin allergic patients can safely be given penicillin

• It is mandatory to do an intradermal skin test before administering a 
parenteral antibiotic



Drug allergies

• Still very common practice to do cutaneous drug allergy 
testing before antibiotic administration

• Prick test, intradermal or subcutaneous ?

• Irritant drugs- Cipro, clarithro

• If NO History of previous reaction no need to skin test

• If + ve history, Dangerous to do intradermal test on a ward ; 
refer for SPT in fully controlled environment or blood tests



Prophylactic antibiotics before surgery

• Important to ask about antibiotic allergy before admission

• Best to administer when patient still awake 

• Can then report early symptoms of allergy eg itch

• Otherwise may be detected quite late

• Bronchospasm, shock state



Penicillin Allergy

• Commonest reaction is non specific maculopapular rash not 
associated with immunological memory

• Only 1 in 20 people labelled as penicillin allergic have true Ig E 
mediated hypersensitivity requiring avoidance

• Do SPT using  standard penicilloyl reagents and ampicillin +/-
cephalosporin

• In vitro tests ( IgE, CAST test ) if very severe reaction

• 1/3 of truly penicillin allergic individuals can have negative SPT

• Always do provocation test even if all results negative



Penicillin and cephalosporins

• Only 2 % X- reactivity between penicillin and G2, G3 C-sporins; even less for 
G 4

• If proven penicillin allergy, do SPT with cephalosporin

• If negative, give 1/10 of cephalosporin dose initially to be safe. < 1 % 
chance of a reaction

• In patient allergic to a particular cephalosporin give a c-sporin with a 
different side chain; SPT and test dose first

• If patient is cephalosporin allergic and needs penicillin, SPT/IDT and test 
dose if negative



Which of the following are true ?

• > 90 % of aspirin sensitive patients are also NSAID sensitive.

• The majority of NSAID sensitive patients have Ig E mediated allergy

• Patients with Chronic Spontaneous Urticaria are at increased risk of 
reacting to NSAIDS

• NSAIDS are absolutely contraindicated in patients with asthma

• A patient who reacted to diclofenac can safely be given celecoxib













Clinical criteria for Anaphylaxis

• 1. Acute illness-skin / mucosa  and airway  or  hypotension

• 2. Two or more of the following after exposure to known allergen

- Skin/mucosa

- Airway

- gastrointestinal

- hypotension

• 3. Hypotension alone after exposure to known allergen



Anaphylaxis

• Charles Richet, 1902 Injected dog with sea anemone toxin to protect 
it. On reinjection 3 weeks later fatal reaction. Pro-phylaxis ( 
protection) had failed, so called it a-phylaxis ( without protection ). 

• Later changed to ANAPHYLAXIS because sounded nicer

• Essential message : adrenaline, adrenaline , adrenaline !!!

• Epipen – how to use

• Bracelets, dog tags



Epipen



Guess what ?



Stress urticaria

• MENTAL STRESS is one of the commonest triggers of urticaria 
angioedema in Mauritius

• Screen for obvious drug allergy ( ACE inhibitors ) and systemic 
disease, including MALIGNANCY , THYROID DISEASE and 
AUTOIMMUNITY 

• Autoantibodies  to  Ig E and Ig E receptor on mast cells may play a role

• Detected by autologous serum inoculation test



Angioedema



Angioedema lips



Dermatographism



Cephalosporin Urticaria



Goji Berries



Brain-Skin interaction



Stress, Limbic system and skin



The following are proven allergy reduction 
strategies 

• Avoidance of peanuts and fish in the last 6 months of pregnancy in 
mothers who are allergic to these foods

• Avoidance of antibiotics in the last trimester of pregnancy

• Avoidance of paracetamol in the infant

• Delaying the introduction of allergenic foods till age 1 year

• Avoidance of tobacco smoke exposure in pregnancy and infancy











Thank You

• Think about PREVENTION

• Accurate diagnosis- think allergy and intelligent testing.

• Avoid giving bad advice- “arrête manze la chair, arrête tou protein, 

etc. “

• Know how to recognize and treat ANAPHYLAXIS. If in doubt, 

ADRENALINE !



NSAID Urticaria



Exam angioedema





Skin Prick Test- dermatographism


