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12 Allergy/Immunology Interesting Case
e A 4-year-old girl with recurrent
wheezing, anemia and
hypereosinophilia
Wiparat Manuyakorn, et al.
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1. What is the role of food allergy skin prick
test (fSPT) in chronic urticaria?

2. What is the role of food elimination in
chronic urticaria?

U330 (MRBVIITNIT

Chronic

Ulrticaria
& Food
Allergy

viuenafan Anesewiuldnianians
< o X o
Wiuneazagllddeiiady

Pro: nA.WQ.a%y Ayadlaaiun

81913831 Role 289 fSPT Tu chronic urti-
caria Tuiindodleg lasiawz lumeifiuse Rasst food
allergy agjfiaudin annifivdiayazasenanstnuh

& _ A & « . . a va @
WwnNLdu chronic urticaria WATNUILIALANDINNT
EWUKA positive fSPT 1¢ 13 318 Tu 15 518 (86.7%)
LLﬂ:TuQﬂ’mnE\juﬁﬁwa positive food challenge ¢
6 91elu 9 T8

Con: HA.UW.AaWeE Na9ay

8197138Win31 Role 289 fSPT Tu §{i)ae chronic
urticaria TugTnajdulaidniauninlaifuse YaivinTi
avanIuiamg u,a:n']‘;ﬁa:‘lﬁéﬂdwﬁnLﬁmmmi
WAZSUUIEN UL rice, water, and lamb ﬁuawa
lifmpramivayuizonauazvhlédswin

fiarazeUNIAMII IS RONBIYUBENINNATY
wiiusardndauiuludaeisdelstnensy
sadyrunviusNenasuyszaunsaliuady
waszliiausluativsalyasy




OUNWIIIANGE

msifcouWelianBa (anaphylaxis) ©nua
DwudesiDuaonwuluuogluds:nAlne idoinmsh
amwioadeuiudoouuaauly  AouPSusNAMane
RegmnusssunAuedILavIa:UA IRAUNRoU ASUIKOIAD
IKanahdrhanenegoFala:onmsmusssuNa doina
mséhanoguopualWuINUUGU lla:USIonURoEoNFE
yoouyuENNIU dodulomanAu:NUATWUCoEAWU
Judos 1507 CiswolaiRudialukthhivdowuwnaugn
ua:usedDIfeacioaaaINaMSIWIUUDUNWEIIANGE
dufvIANIUME

sannafissunilsuandaanunifslaiduiingy
wida naseluavizewsmnugifinsainsuiuuy
aunlsuandalugiignuadulnisiln imported fire ant oy
06%-16%"* uazmadd§idedinan fire ant-induced
anaphylaxis #7nn31 80 Aussl® wialszann 3 Tu
wsuau  swigewdnuiulszmanfigionmananauuy
fmdnguimadulwasnsoaduegldluaafianmn il
o -17.8 ssroaies safuaiifing imported fire
ant dasAuiuiite 25% vpsUssimAavigawdn du
Tvjogmuilens Fusanuazneuld duszinalnesoey
Tuwwmdou Fswunaffuldnituiivesussma

uabwuluUs:inAlne

Nmﬂutmmﬁagﬂu Hymenoptera order Wag Formi-
cidae family ualulszinalnedyszann 800-1.000 #iin

) 5 S N
(species) Tusuauindnedlszana 100 #ia® fnuue
PavnniinsiadnAs sz hedngniamiiadumiag e
X ' v Ty o X o & = ' P
derauuiu wildsiusesdaminludeeguaieydos

Yo mseavildvaiuase

Aa & @ o v a a
nafiisdenuldtes uazenar iinauiuuands
Avaneziia ldun

1. updulw (fire ant) Wuualu Solenopsis spp.
fivawsia Awuludscmalny 8 5 sfiafiddyda Sole-

- Allergy Immunology Newsletter

Topic Reyiew + CME

DINUQUW

Solenopsis geminata

< v A
ﬁ):mu‘lmmumﬂmﬂmu’m‘[u@o
GT\‘)Lwiuﬂmu'uu"mLﬁnwﬁwﬂwmwmﬂiwnj

A A

wanFdidyualnaiige lsiviulunm)

. 5 a a _a o a
nopsis geminata (NWN 1) d’:umumwwu'[uamﬁmmm
uugheduiegunanewdnild laen1sfnaniufudsieg
Téiun Solenopsis invicta (red imported fire ant) LLas
Solenopsis richteri (black imported fire ant) ¥AFIWIN
Hlaidluvszinalng LLm’El"]Qﬂ\lﬁN’]ﬁdm’]:a\‘lﬂ\‘lLLﬁ’) NAAY
Inogidurelng vhivegluiu Sodnsundudugewiiu
Tu‘s"amaﬁiﬁﬁﬁ‘atﬁmagﬂu%ﬁﬁgﬂnau nIafsdtinain
v 09 vy A F Aad o o A | o o
svilisedanususgnaiu sBdiminnansly wadulnain
3slunfusouandasie 1ty suava auNLGnEu

@ A o
aurNnaaw aunnauea dwouu va4 LlasegnIuniu
azngiudhingusendugde  dolineiissahilaums
ynmagnuadulnigases wienadfidunmedeiialdinfing
winuusuisLands nioautwduwamiu waziians
a & % o
fnatntiou

2. AaARTUPE (Tetraponera rufonigra) i
Aaa v A @Al ' -3
A oussiigalutszndlng §ignassazifutiannn



- i . o
aelnafldeiu sovegsamdunguauindn a1dueyli

NUhU 1hn3ﬁ1ﬁnmlmt ANNURININDANTIOL

5. wpduniluiien (Odontoponera spp) \funn

walng & m":ﬂjzmm 09 su. 91duTINTungy
sualn 853eldRu Unsansuznan azﬂuﬂmmjw’a

v n3zaeimnaATessTing

WGEUOLUADWY
fszaanafine Sanuuandslyanuuasiy H







References

i

Strafford CT. Hypersensitivity to fire ant venom. Ann Allergy
Asthma Immunol 1996; 18: 378-82.

Kemp S F, deShazo RD, Moffitt J E, Williams DF, Buhner Il WA.
Expanding habitat of the imported fire ant (Solenopsis invicta):
A public health concern. J Allergy Clin Immunol 2000; 105:
683-91.

Rhoades RB, Strafford CT, James FR Jr. Survey of fatal ana-
phylactic reactions to imported fire ant stings : report of
the Fire Ant Subcommittee of the American Academy of
Allergy and Immunology. J Allergy Clin Immunol 1989; 84:
159-62.

Prahlow JA. Barnard JJ. Fatal anaphylaxis due to fire ant
stings. Am J Forensic Med Pathol 1998; 19: 137-42.

f3.407n YiRnTing ARsAuTINA (Ant Museum). n1A3Ineih
13 Anuzaurmans s InenaBnBasAEnS 2547,

Hoffman DR. Fire ant venom allergy. Allergy 1995 ; 50: 535-44.

deShazo RD, Griffing G, Kwan TH, Banks WA, Dvorak HF.
Dermal hypersensitivity reactions to imported fire ants.
J Allergy Clin Immunol 1984; 74: 841-7.

wandy nin Asudimi anvawmsuandaanuaasinsly
Uszmalny (Fdssan1sfmand)

Cadiotti KA, Lamas AM. Adverse neurological reactions to
the sting of the imported fire ant. Int Arch Allergy Appl Immunol
1993; 102: 417-20.

. Fox RW, Lockey RF, Bukantz SC. Neurologic sequele follow-

ing the imported fire ant. J Allergy Clin Immunol 1982; 70:
120-4.

. Kemp SF, deShazo RD. Anaphylaxis and anaphylactoid reac-

tions. In:Lockey RF, Bukantz SC, editors. Allergen and allergen
immunotherapy. 2" ed New York:Marcel Dekker, 1990. P533-55.

. Demoly P, Bousquet J. Administering Hymenoptera venom

and vaccines of biting insect allergen. In: Lockey RF, Bukantz
SC. Editors. Allergen and allergen immunotherapy. 2™ edition.
Newtork: Marcel Dekker; 1999; p435-44.

. Freeman TM, Hylander R, Ortiz A, Martin ME. Imported fire ant

immunotherapy : effectiveness of whole body extracts.
J Allergy Clin Immunol 1998; 101: 855-6.

AN

woluszinalnedt la deliRaeinsaunilauan

Faluau fs
N, NAKAY

2. wadulu

A. NencUaL

4. 8AAdu

o

.
A.

e e
fapmanly

AFBEILRL AR ILMAN Y

3. HowmBnlufiuwg

nsainfifsiineunisuanda ULazwy sterile
pustule N519m 18Ty 24 B, Fuilsgrud Fung

AN

N. HARSUBDEY

=
. NAAHY

. NAUNATEYIV

3. wadulw

maieeuiauandsanuadfe e nn1IURE
(Allergic reaction) 1finaATUEIU

n. Alkaloids
1. Enzymes
A. Peptides

\. Kinins

a o '

Ananguiniieee imported fire ant
(Sole-nopsis spp.) & cross reactivity i

Nn. Yellow jacket (Vespula spp.)

1. Honey bee (Apis spp.)

A. Paper wasp (Polistes spp.)

J. Bumble bee (Bombus spp.)

U5 Uit 1 wnAdMeU WA 2549



A 4-year-old girl with

recurrent wheezing,
anemia and
hypereosinophilia

Wiparat Manuyakorn, MD, Wasu Kamchaisatian, MD, Asso.Prof. Suwat Benjaponpitak, MD

February 2, 2005

A 4-year old girl, Nakornrachsrima, Thailand
CC: Fever and anemia for 3 wks

PI: 3 wks PTA : She developed fever with productive
cough and dyspnea. She was admitted at a local
hospital with the problems of pneumonia and
wheezing lungs. She was treated with cefazolin
100 mg/kg/day for 2 days then was switched to
ceftriaxone due to persistent high fever and was
referred to Nakornrachsrima hospital.

At Nakornrachsrima hospital she still had fever,
moderately pallor, rhonchi and medium crepita-
tion both lungs and no hepato-splenomegaly. The
investigations revealed CBC: Hct 21%, WBC
25,800/mcL, N 65%, L 23%, E 12% (total 3,096/
mclL), positive 2+ DCT, negative IDCT, negative
ANA, ESR 25 mm/hr, no parasite in stool exami-
nation, positive stool occult blood, pulmonary
infiltration both lower lungs. She was given
ceftriaxone, azithromycin and albendazole.

1 wks PTA: She had focal clonic seizure on Lt.
side of the body for 1 minute, no post-ictal weak-
ness. The investigations showed CBC: Hct 5%,
WBC 35,400/mcL, N 60%, L 29%, E 11% (total
3,894/mcL); normal study of brain CT; traumatic
lumbar tapping with RBC 905/mcL, WBC 15/mcL
with dominant mononuclear cells (90%) and few
eosinophils (10%); hemoculture no growth; CSF
culture no growth. The management included
administration of methylprednisolone (2 mg/kg/
day), PRC transfusion, and changing antibiotic to
meropenem. She was referred to Ramathibodi
hospital for appropriate management.

PH: At age 5 months, she was diagnosed atopic
dermatitis

At age 6 months, she had mouth swelling after
ingestion of hen egg, urticaria after ingestion of
cooked chicken.

At age 2 years, she began to wheeze after respira-
tory tract infection, attacked 2 time /2 months.
She was admitted 4 times in last 2 years due to
wheezing. Recently, she was on salbutamol MDI
as needed.

m Allergy Immunology Newsletter

She had frequent rhinitis and sneezing.
FH: No allergic disease in family

PE: A Thai girl mild pallor, BW. 13 kg (P50), Ht.. 96
cm(P25)

BT 37°C, PR 102 /min, RR 40/min

HEENT:
mild pale, no icteric sclera
No cervical lymphadenopathy
Corneal ulcer at Rt eye

Chest:
end expiratory wheezing with fine crepitation both
lung

Heart:
normal S1&S2, no murmur

Abdomen:
No hepato-spenomegaly

Ext: chronic eczematous lesion on both legs

CBC :
Hb 9.3 g/dL, Hct 28.4%, WBC 13,720/mcL,
N 34%, L 42%, M 4%, E 20%, PIt 296,000/mcL

ESR 34 mm/hr

DCT positive 4+, ASO titer -negative, FANA- neg,
Rheumatiod factor- neg

C3 level 1,141 ug/ml (750-1,400), ANCA-negative

Ilg G 1,870 mg/dL
IgA 156 mg/dL
IgM 144 mg/dL
IgE 142 1U/mL

LFT: ALP 84 U/L, SGOT 64 U/L, SGPT 126 U/L, TP
81G/L, Alb 39.3G/L, LDH 341 U/L, TB 0.7 mg/dL,
DB 0.2 mg/dl

Immunoblot technique
Serum Gnathostoma titer : positive 1: 50

Toxocara titer: negative
Echocardiogram: normal study

EEG : normal study




HRCT: Suggestion of airway disease with associated predominant of blood eosinophils. The differential
airspace disease at both lower lobes from either  diagnosis of eosinophil-associated disorders includes

infectious or non-infectious process e Allergic disease: atopic related disease or

A small calcific granulomatous at RUL medication related eosinophilia

CT of paranasal sinuses: pansinusitis with e Infectious disease : parasitic infections

SUSpiCiOUS of fungal infection at bilateral e Hematologic and neop|astic disorder :

sphenoid sinuses hyper-eosinophilic syndrome, leukemia

U/S abdomen: normal study e Rheumatologic disease: Churg-strauss
syndrome

Skin biopsy : Herpes viral infection, thick epider-
mis with hyperkeratosis e Immunologic reaction : specific immunodefi-
ciency disease

Criteria for diagnosis of Churg-strauss syndrome
> 4/6 criteria

1. Asthma

2. > 10% blood eosinophilia

3. Mononeuropathy or polyneuropathy
4

. Nonfixed pulmonary infiltrates on chest radio-
graph

5. Paranasal sinus abnormalities
6. Extravascular eosinophils

The patient was diagnosed R/O Churg-strauss
syndrome with AIHA.

She was treated with prednisolone 1 mg/kg/day
and a 21-day of albendazole for treating Gnastho-
stomaiasis. The eosinophil count was gradually
decreased to normal range during continuing oral
prednisolone (Fig. 1) with the improvement of AIHA as
well. She was investigated for confirming the diagnosis
of Churg-strauss syndrome by opened-lung biopsy.
The results showed bronchiloitis obliterans organizing
pneumonia, and presence of non specific IgG, IgM,
immunoreactivity along the endothelial layer.

Chest x-ray

L
=
CT of paranasal sinuses
2 e
Problems list:
Recurrent wheezing
Sinusitis Ly
i e iz "
Autoimmune hemolytic anemia = a
¥
Eosinophilia
Gnasthostomiasis Prednisolone 1 ——p»> 0.66 — off 1 mg/kg
. . Figure 1 The eosinophils number during steroid
Discussion:

therapy.
This patient had multi-organ involvement with erapy
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(BOOP) or cryptogenic organizing pneumonia
(COP) was described in 1985 as a distinct entity, with
different clinical, radiographic, and prognostic features
than the airway disorder obliterative bronchiolitis and
the interstitial fibrotic lung disorder usual interstitial
pneumonia/idiopathic pulmonary fibrosis (UIP/IPF).
Bronchiolitis obliterans is inflammation of the
bronchiloes with occlusion of the airways. In contrast,
BOOP is characterized by the presence of buds of
granulation tissue in the lumen of the distal pulmonary
airspaces (alveoli and alveolar ducts). Buds of granu-
lation tissue may also be present in the bronchiolar
lumen (bronchiolitis obliterans). But bronchiolitis
obliteran may not be present in as much as 70% of
cases of BOOP. So the term of cryptogenic organizing
pneumonia (COP) is currently preferred.

Clinical manifestations

Men and women are equally affected and are
usually aged 50 and 60 years. The onset of symptoms
(fever, nonproductivecough, malaise, anorexia and
weight loss) is usually subacute. Haemoptysis, bron-
chorrhea, chest pain, arthralgia and night sweats are
uncommon. Dyspnea is usually mild. Symptoms
develop over a few weeks (sometimes after a viral-like
illness). At physical examination sparse crackles may
be present.The diagnosis of BOOP is usually made
only after 6 to 10 weeks, especially after the patient
does not improve with antibiotics given for a possible
infectious pneumonia.

Imaging

The imaging features of BOOP are very charac-
teristic in typical cases, and thus strongly suggest the
diagnosis when consisting of multiple patchy alveolar
opacities with a peripheral and bilateral distribution.

Diagnosing BOOP

The diagnosis of BOOP relies on finding typical
pathological and clinicoradiological features and the ex-
clusion of any recognized cause or associated disorder.

Classification of BOOP

Idiopathic BOOP

Rapidly progressive BOOP

Focal nodular BOOP

Post infection BOOP: Chlamydia, Legionnella and
mycoplasma, adenovirus, cytomegalovirus and influ-

enza virus, Malaria and pneumocystis, cryptococcus

Drug-related BOOP: bleomycin sulfate, gold, and
methotrexate; antibiotics such as sulfasalazine,
sulfamethoxypyridazine, cephalosporins, and amphot-

ericin B

Rheumatologic or connective tissue disorders

n Allergy Immunology Newsletter

BOOP: Lupus erythematosus, rheumatoid arthritis,
Sjogren’s syndrome and Sweet's syndrome, polymyo-
sitis-dermatomyositis, scleroderma - progressive sys-

temic sclerosis

ankylosing spondylitis, polymylagia rheumatica,
Behcet’s syndrome

Immunological disorders BOOP: Common variable
immunodeficiency, essential mixed cryoglobulinemia

Organ transplantation BOOP

Radiation therapy BOOP

Environmental exposures

Treatment of BOOP

Prednisone, with its potent anti-inflammatory prop-
erty, continues to be recommended as first-line treat-
ment for patients with symptomatic and progressive
disease. Patients with asymptomatic mass lesions or
nonprogressive disease can be observed and treated
at a later time if needed. The dosage is generally 1
mg/kg (60 mg/d) for 1 to 3 months, then 40 mg/d for
3 months, then 10 to 20 mg/d or every other day for a
total of 1 year.

Acknowledgement: We thank the physicians and
nursing teams, who contributed in taking care of the
patient, from Maharaj Nakornratchasima hospital, and
Professor Aroonwan Preutthipan and staffs of Pediat-
ric Pulmonology Unit, Ramathibodi Hospital, Mahidol

University.
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