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Table 1 The results of blood examinations

WrEfE (TU/ml)

# 1gE i 903
PUEIESLY IgE
VAR RZ S WEfE (UA/ml) 77 A
<RI >
Yreavksy= 100 BL 1 6
JFbavky= 91 5
NI AT AN 81.6 5
NG AT A2 91 5
Y=y = 114 3
Ty7hatry= 0.86 2
rrAary= 1.7 2
T ANV FE I A 034 LI 0
A=) Ry N 034 LI 0
79 FAKRY T L 034 LT 0
<fzWR>
pNISE 0.78 2
N 0.37 1
KA 041 1
wSH5SrINTTV 0.34 LI 0
INz 034 LI 0
=] 034 LI 0
Uty 034 LI 0
72Fh& 034 DIF 0
o) 034 LI 0
S NIV 13 3 o 75 A
US| 0
RN 0
N 0
/S 0
pNE 0
Ptk > ba—v 5

Upper; Total immunoglobulin E (IgE) titer, Middle;
Allergen-specific IgE blood tests, Lower; histamine
releasing tests. They show strongly positive reactions for
several kinds of mites, but they show negative reactions
to any food allergens including wheat.
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Table 2 The results of skin tests

T ZFA b FEPAE (mm) e
L 22 X 16
7= 24 X 22 4
. 5 X 4
NG AT A B e 2+
3 X2
lj\f x4 +
o 0X0 _
0X0
e P et HEE 0x0
S e 0% 0
VAP YAVYNAPYEYA FEE (mm) g
[ BUFABEE ] 12 X 10 -
(&) 12 X 11
[ BUFABEE R 0X0 _
(KA 2% 1
0XxX0
e P S TR
[EEF opli 9% 2
8 X8
B S B
BRI 10 X 9

Upper; Skin prick test shows a strongly positive reaction
to Dermatophagoides farinae. Lower; Prick-to-prick test
performed with the same kind of Okonomiyaki flour the
patient used. It shows a positive reaction to the
Okonomiyaki flour opened six or more months ago.
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Fig. 1 Dermatophagoides farinae found in the food contents
Dermatophagoides farinae mixed in the Okonomiyaki flour
(Left; male, Right; female).

Fig. 2 An actual example of the result of Dani Scan®
It shows the most serious contamination of
Dermatophagoides farinae in the Okonomiyaki
flour which the patient used for cooking.
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A CASE OF SYSTEMIC ANAPHYLAXIS AFTER INGESTION OF “OKONOMIY AKI”
CONTAMINATED WITH DERMATOPHAGOIDES FARINAE

Shintaro SUZUKI, Tetsuya HOMMA, Ryo MANABE,
Tomoyuki KIMURA, Naota KUWAHARA, Akihiko TANAKA
and Hironori SAGARA

Department of Medicine, Division of Respiratory Medicine, and Allegology, Showa University School of Medicine

Yoko YANAGAWA

Department of Microbiology, Showa University School of Medicine

Abstract —— A 32-year-old man experienced tickling of the throat, dyspnea and ocular hyperemia
while he ingested “okonomiyaki” (a Japanese pancake made of cabbage, flour and other ingredients). He
was transferred to emergency division and was thought to have a food allergy; he visited our depart-
ment for examination to identify the allergen. He had severe allergic rhinitis caused by house dust mite
allergy. The blood test and skin prick test did not show any positive results to the food contents of oko-
nomiyaki which he had ingested. A detailed interview indicated that he had cooked okonomiyaki using
old flour which had been stored for over six months in the damp environment of Japan without being
sealed within a dry food storage chamber. A microscopic examination with the flour the patient used for
cooking showed a high concentration of Dermatophagoides farina (Der. ). Dani Scan® (Asahi Group
Foods, Ltd., Tokyo, Japan), a portable kit to inspect the presence of allergen of house dust mite in carpet
and bedding, showed large quantities of mite allergens in the flour. Finally the patient was diagnosed
with an anaphylaxis due to the ingestion of mite-contaminated okonomiyaki. In recent years, case reports
of anaphylaxis caused by ingestion of mite-contaminated flour products are increasing. Both a detailed
interview on the condition of the storage of the flour products which the patient used for the cooking of
the causative food and the proof of prevalence of mite allergen in the food and seasoning are necessary
for the diagnosis. Dani Scan® is a kit that can also be available for a patient’s use at home. Therefore,
patients who have mite allergy can detect Der. f in the flour by themselves before its ingestion using

Dani Scan®. Tt might be useful tool for both the prevention and the diagnosis of “pancake syndrome”.

Key words: anaphylaxis, dermatophagoides farinae, okonomiyaki flour, Dani Scan®, pancake syndrome
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