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RESUMO

A sindroma ovo-ave é uma entidade clinica rara, em especial em idade pediatrica. Descreve-se o caso de crianga
de sexo masculino, 5 anos, que habita zona rural, com clinica sugestiva de alergia ao ovo e a carne de frango desde os
7 meses. Aos 2,5 anos apresenta queixas de asma bronquica, rinite alérgica e eczema atopico. Os testes cutineos
foram positivos para extractos de clara e gema de ovo. Dosearam-se IgE especificas para clara e gema de ovo (>100
kU/L), carne de frango (1,0 kU/L), a-livetina (0,7 kU/L), penas de frango (15,3 kU/L). O estudo de immunoblotting
evidenciou ligagao de IgE a bandas com peso molecular entre 30-66 kDa e 32-45 kDa para clara e gema, respectiva-
mente, 38/39/42 kDa para carne de frango e 33-45 kDa para penas de frango. Em doentes com alergia a carne de aves,
expostos a factores ambientais de risco e sensibilizagao elevada a gema de ovo, dever-se-a suspeitar da sindroma

ovo-ave.

Palavras-chave: Alergia, ovo, carne de frango, penas de aves, sindroma ovo-ave.
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ABSTRACT

Egg-bird syndrome is a rare clinical entity, especially in the paediatric age groups. We describe the case of a 5-year-old

boy from a rural environment who presented symptoms suggestive of egg and chicken meat allergy since the 7t month of

life. He had a history of asthma, allergic rhinitis and atopic dermatitis since the age of 2.5 years. Skin prick tests were posi-

tive for egg white and yolk. Serum specific IgE assays for egg white and yolk (> 100 kU/L), chicken meat (1.0 kUIL), a-livetin
(0.7 kUIL) and chicken feathers (15.3 kU/l) were determined.The immunoblotting assay revealed IgE-binding bands of 30-66
kDa for egg white, 32-45 kDa for egg yolk, 38/39/42 kDa for chicken meat and 33-45 kDa for chicken feathers. In patients
with avian meat allergy exposed to environmental risk factors and with a high sensitisation to egg yolk, egg-bird syndrome

should be suspected.

Key-words: Allergy, egg, chicken meat, bird feathers, egg-bird syndrome.

INTRODUCAO

sensibilizagao a proteinas do ovo é uma causa fre-

quente de alergia alimentar em idade pediatrica’.

Embora a gema contenha diversas proteinas, a cla-

ra é a porgao do ovo mais frequentemente responsavel pelo
desencadeamento de sintomas alérgicos, sendo reconhecida
como fonte de alergénios major?. Foram identificadas e se-
quenciadas ovomucdide (Gal d ), ovalbumina (Gal d 2),
ovotransferrina/conalbumina (Gal d 3) e lisozima (Gal d 4)°.
Estao descritos casos, sobretudo em adultos (predo-
minio no sexo feminino), que documentam uma relagao
entre reacgoes de hipersensibilidade tipo | a antigénios de
aves com sintomas respiratérios (asma e/ou rinite) e aler-
gia alimentar ao ovo (particularmente a gema)*®. Esta as-
sociagao, designada sindroma ave-ovo (bird-egg syndrome)®,
resulta da sensibilizagao primaria por via inalatéria aos
antigénios presentes nas penas, excrementos, soro e carne
de aves. Posteriormente, por um mecanismo de reactivi-
dade cruzada envolvendo a albumina sérica da galinha
(a-livetina ou Gal d 5)7 presente nas aves, o doente desen-

volve um quadro de hipersensibilidade alimentar ao ovo

INTRODUCTION

ensitisation to egg protein is a frequent cause of

food allergy in the paediatric age groups.While the

egg yolk contains a series of proteins, the white is
more frequently responsible for triggering allergic symp-
toms and it is recognised as a source of major allergens?.
Ovomucoid (Gal d I), ovalbumin (Gal d 2), ovotransfer-
rin/conalbumin (Gal d 3) and lysozyme (Gal d 4) have
been identified and sequenced 3.

There are references to cases predominantly in
adults (mainly in women) which document a relation
between type | hypersensitivity reactions to bird anti-
gens with respiratory symptoms (asthma and/or rhini-
tis) and allergy to egg, particularly to yolk*>. Subsequen-
tly, the association known as bird-egg syndrome® stems
from primary respiratory sensitisation to the antigens
found in avian feathers, excrement, serum and meat.
Then by cross-reactivity involving the chicken serum
albumin (a-livetin or Gal d 5)7 present in birds, the pa-
tient develops food hypersensitivity to egg (oral allergy

syndrome, gastrointestinal or respiratory symptoms)?2.
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(sindroma de alergia oral, sintomas gastrintestinais ou res-
piratérios)2. Por vezes, em especial na crianga, a sensibili-
zagao ao ovo precede a sensibilizagao inalatoria a proteinas
de aves, designando-se neste caso sindroma ovo-ave?,

A alergia a carne de aves é raramente descrita, surgin-
do habitualmente em contexto de exposi¢ao ocupacional

ou de sindroma ave-ovo?%.

CASO CLIiNICO

Crianca do sexo masculino, 5 anos, natural e residente
em Famalicao (contacto diario desde o |.° ano de idade com
galinhas e canarios, no quintal), referenciado a consulta de
Imunoalergologia aos 2 anos por quadro de anafilaxia com
ingestao de ovo e urticaria com ingestdo de carne de aves.

Fez aleitamento materno exclusivo até aos 4 meses, al-
tura em que iniciou diversificagdo alimentar. Ingeria, desde
os 6 meses, alimentos contendo pequenas quantidades de
ovo (bolachas e bolos), sem qualquer reacgao. Aos 7 meses,
imediatamente apos a |.? ingestao de carne de frango, de-
senvolveu um quadro de urticaria facial com resolugio es-
pontanea (em 30 minutos). Aos 9 meses, apos ingestao de
massa de bolo crua contendo ovo (gema e clara),
desencadeou-se anafilaxia (grau Il, segundo classificagao de
Mueller)®, com inicio sibito de urticiria da face e tronco,
angioedema labial e vomitos, de resolucao rapida com ceti-
rizina (tratamento efectuado no centro de salde). Estes
sintomas foram reprodutiveis em trés contactos posteriores
com ovo cru ou cozido, razao porque deixou de ingerir este
alimento. Aos |18 meses reintroduziu carne de aves (frango,
peru e pato) com sintomas reprodutiveis e imediatos de
urticaria da face. Iniciou, também, eviccao de carne de aves.

Aos 2 anos, apds primeira ingestao de sopa de ervilha,
desencadeou-se anafilaxia grau Il, com urticaria facial, an-
gioedema labial e vomitos de instalagdo imediata, que re-
solveu rapidamente com cetirizina (tratamento efectuado
no centro de salide).Teve mais dois episddios reprodutiveis

com este alimento, pelo que deixou de o ingerir.

Sometimes, especially in children, sensitisation to egg
precedes respiratory sensitisation to bird proteins, known
as the egg-bird syndrome?2.

Allergy to bird meat is rarely described and it usually
occurs due to occupational exposure or egg-bird syn-

drome?28,

CASE REPORT

A 5-year-old boy, born and living in Famalicao, with
contact with chickens and canaries in the backyard sin-
ce the first year of life, was referred to our Immunoal-
lergology Clinic at the age of 2 for anaphylaxis following
intake of egg and urticaria following ingestion of avian
meat.

The child was breast fed up to the age of 4 months and
then a variety of foods were introduced. Since the age of
6 months, foods containing small traces of egg (biscuits
and cakes) were ingested without any reaction.At 7 mon-
ths, immediately after his first intake of chicken meat, he
developed facial urticaria with spontaneous resolution in
30 minutes.At 9 months, ingestion of uncooked cake mix
containing raw egg (yolk and white) triggered grade Il ana-
phylaxis, as classified by Mueller’, with sudden onset of
urticaria of the face and trunk, labial angiooedema and
vomiting, that was rapidly resolved by cetirizine adminis-
tered at the local health centre. These symptoms were
reproducible in 3 posterior episodes with raw or cooked
egg and so egg was eliminated from the diet. Avian meat
(chicken, turkey and duck) was reintroduced at |8 months,
with immediate facial urticaria. Avian meat was then also
eliminated.

The first intake of pea soup, at the age of 2 years, tri-
ggered grade |l anaphylaxis with immediate facial urticaria,
labial angiooedema and vomiting, which were rapidly re-
solved with cetirizine administered at the local health
centre. The patient had two more reproducible episodes

with this food. which was then avoided.
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Ingeria regularmente feijao, grao e amendoim, sem sin-
tomas.

Efectuou VASPR aos 2 anos de idade, sem reacgao ad-
versa.

Nesta altura foi referenciado a nossa consulta, onde efec-
tuou testes cutaneos por prick com extractos comerciais
estandardizados (Stallergénes®, Franca) positivos (didmetro
médio de papula = 3mm) para ovo (clara e gema) e ervilha e
negativos para carne de frango, mistura de penas (galinha, gan-
so e pato) e amendoim. Efectuou, ainda, testes cutineos com
alimentos em natureza, negativos para feijao (cru e cozido) e
positivos para grao e ervilha (crus e cozidos) (Quadro 1).

As andlises efectuadas revelaram sensibilizagao para
clara e gema de ovo, carne de galinha, penas de ganso e
galinha, caros, pélenes e pélo de cao (Quadro ).

Posteriormente (2,5 anos), surgiu quadro cutidneo de ca-
racter crénico-recidivante, sugestivo de eczema atopico. As
lesSes eritematosas, pruriginosas, com zonas descamativas e
lesoes de escoriagao, localizavam-se na face, regiao cervical,
retroauricular e sangradouro. Nesta altura, os pais reintrodu-
ziram a carne de frango na alimentagao da crianga, com refe-
réncia a exacerbagio do quadro cutidneo em duas ocasices
distintas. Por este motivo,deixou novamente de ingerir frango,
mantendo a evicgdo a outras carnes de aves que ja fazia.

Na mesma altura, iniciou episddios de dispneia, tosse
e pieira, associados a infecgdes respiratorias. Progressiva-
mente, estas queixas comegaram a ocorrer fora de con-
texto infeccioso, com periodicidade de 3-4 episddios/ano,
acompanhadas de tosse desencadeada por esforgo fisico
e,esporadicamente, tosse nocturna nos periodos intercri-
se. Ha também referéncia a queixas respiratérias desen-
cadeadas por exposigdo inalatéria a proteinas de aves.
Refere, desde os 3 anos, rinorreia seromucosa abundante
e persistente, sem factor de agravamento identificado e
sem outras queixas nasais ou oculares.

Aos 4 anos foi reintroduzida a carne de frango na die-
ta da crianga (apds ingestao acidental que nao provocou
sintomas). Desde esta altura ingere carne de frango sem

sintomas (sem relagao entre a ingestao deste alimento e

The patient regularly ate beans, chickpeas and peanuts
without any symptoms.

MMR vaccination at the age of 2 years was well tole-
rated.

When the patient was referred to our Clinic, skin pri-
ck tests to standardised commercial extracts (Stallerge-
nes®, France) were performed.These were positive (mean
wheal diameter 2 3mm) to egg white, yolk and pea and
negative to chicken meat, feather mix (chicken, goose and
duck) and peanut. He underwent further skin tests to the
natural forms of foods, which were negative to bean (raw
and cooked) and positive to chickpea and pea (raw and
cooked) (Table ).

The laboratory work-up showed sensitisation to egg
white and yolk, chicken meat, goose and chicken feathers,
house dust mites, pollen and dog hair (Table 1).

At the age of 2 and half years, the patient developed
chronic-recurrent skin lesions suggestive of atopic eczema.
The pruriginous, erythematous lesions with scaly patches
and abrasive lesions were located on the face, neck and
retroauricular region. At this time chicken meat was re-
-introduced into the diet and the skin symptoms worsened
on two separate occasions. Therefore, chicken meat was
again eliminated from the diet as well as other avian meats.

At the same time, the patient developed episodes of
dyspnoea, cough and wheeze associated with respiratory
infections.These episodes became progressively more as-
sociated with non-infectious situations,occurring ata rate
of 3-4 bouts per year,accompanied by cough triggered by
physical effort and, occasionally, nocturnal cough.The pa-
tient complained of respiratory symptoms triggered by
inhalant exposure to avian protein.The patient also had a
history of abundant and persistent rhinorrhea since the
age of 3 without any apparent cause,and without any other
nasal or ocular symptoms.

Chicken meat was reintroduced at the age of 4 after
an accidental intake, without any symptoms. Since then, he
has ingested chicken meat without any symptoms and

without any relation between ingestion and worsening of
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Quadro I. Testes cutineos e doseamentos de IgE total e especifica séricas (ImmunoCap® — carne e penas; Immulite — restantes do-

seamentos; (¥) método Enzyme AllergoSorbent Test — EAST)

Table 1. Skin tests and total and specific serum IgE assay (ImmunoCap® — meat and feathers; Immulite — remaining measurements; (*) Enzyme

AllergoSorbent Test — EAST) method

Testes cutaneos / Skin tests
(dz?::xhr:jd(;;n:zf;;a J IgE especifica / Specific IgE (kU/L)
(histamina / histamine — 5 mm)
2 anos / 2 years 2 anos / 2 years 5 anos / 5 years*®

IgE Total 547 NE
Dermatophagoides pteronyssinus NE 7.83 NE
Dermatophagoides farinae NE 6.94 NE
Lolium perenne (polen / pollen) NE >100 NE
Phleum pratense (polen / pollen) NE 31.20 NE
Olea europaea (pdlen / pollen) Negativo / Negative 1.37 NE
Pélo de ciao / Dog dander NE 0.91 NE
Caspa de gato / Cat dander NE 0.13 NE
Gema de ovo / Egg yolk 10 mm 65.7 100
Clara de ovo / Egg white 12 mm >100 >100
Ovalbumina / Ovalbumin NE NE 99.8
Ovomucoide / Ovomucoid NE NE 99.2
Lisozima / Lysozyme NE NE 29
a-livetina / a-livetin NE NE 0.7
Carne de frango / Chicken meat Negativo / Negative NE 1.0
Carne de galinha / Hen meat NE 1.05 NE
Carne de pato / Duck meat NE NE 0.5
Carne de peru / Turkey meat NE NE 0.5
Penas de galinha / Chicken feathers Negativo / Negative 1.7 NE
Penas de periquito / Budgerigar feathers NE 0.12 NE
Penas de ganso / Goose feathers Negativo / Negative 1.12 NE
Penas de pombo / Pigeon feathers NE NE 0.5
Penas de frango / Chicken feathers NE NE 15.3
Penas de pato / Goose feathers Negativo / Negative <0.1 9.3
Ervilha / Pea

Extracto comercial / Commercial extract 9.5 mm NE 23

Alimento em natureza / Natural food 16 mm
Grao-de-bico / Chickpea NE 2.8

Alimento em natureza / Natural food 8 mm
Amendoim / Peanut 224 23

Extracto comercial / Commercial extract Negativo / Negative

Alimento em natureza / Natural food Negativo / Negative

NE - nao efectuado / not performed

as exacerbagSes cutaneas ou respiratorias). Faz evicgdo
de carne de peru e pato por op¢ao materna.
Aos 5 anos (Julho/2008), refere episoddio de crise es-

ternutatéria apés contacto cutaneo acidental com clara

cutaneous or respiratory symptoms.The patient’s mother
decided to eliminate turkey and duck meat.
At the age of 5 (July 2008), the patient experienced

intense sneezing following accidental cutaneous contact
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SDS-PAGE Immunoblotting

SDS-PAGE Immunoblotting — Inibicao

(Extracto de penas de frango)

SDS-PAGE Immunoblotting

I 2 3 4 o E -
PCPCPCPCMX2 c |1 234 56M e M kD2
97,0 97,0 97,0
66,0 66,0 66,0
45,0
. 45,0 .. ; 45,0
: ' f o @
30,0 30,0 30,0
20,1
2. 20,1
14,4
144 14,4

I: Extracto de carne de frango; 2: Extracto de
clara de ovo de galinha crua; 3: Extracto de
gema de ovo de galinha crua; 4 Extracto de
penas de frangos; P: Soro do doente; C: Soro
controlo (mistura de soros de individuos nao
atopicos); M: Padrao de massas moleculares.

C: Soro controlo (mistura de soros de indi-
viduos nao atopicos); I: Soro do doente; 2:
Soro do doente pré-incubado com penas de
frango (controlo positivo de inibigao); 3: Soro
do doente pré-incubado com extracto de car-
ne de frango; 4: Soro do doente pré-incubado
com extracto de gema de ovo de galinha; 5:
Soro do doente pré-incubado com extracto
de clara de ovo de galinha; 6: Soro do doente
pré-incubado com extracto de carne de ovelha

E: Extracto de ervilha; P: Soro do doente; C:
Soro controlo (mistura de soros de individuos
nao atopicos); M: Padrao de massas moleculares.

(cru); M: Padrdo de massas moleculares.

Figura |. Estudo de immunoblotting de IgE com soro do doente. a) estudo de massa molecular de proteinas fixadoras de IgE especi-
fica (carne de frango, gema e clara de ovo de galinha e extracto de penas de frango); b) estudo de reactividade cruzada: fase sélida

proteinas fixadoras de IgE especifica para extracto de ervilha

de ovo (no infantario), que resolveu em 20 minutos com
cetirizina. Atendendo a persisténcia de sintomas e aos
elevados valores de IgE especifica, nao se realizou prova
de provocagao oral com ovo, mantendo a evicgao.
Encontra-se actualmente medicado com salmeterol/
fluticasona inalados, cetirizina oral e emolientes (terapéu-
tica diaria). Tem prescrito salbutamol inalador e betame-
tasona PO (crise de asma) e furoato de mometasona cre-
me (lesoes de eczema) em SOS e kit de autoadministragao
de adrenalina (se reacgdo anafilactica). Cumpre evicgio de

ovo e ervilha (manteve ingestao de grao e feijao, sem re-

with egg white at preschool, which was resolved in 20
minutes with cetirizine. He did not undergo an oral
challenge test with egg because of the persistent symp-
toms and the high specific IgE values, but maintained
avoidance.

The patient is currently medicated with daily inhaled
salmeterol/fluticasone, oral cetirizine and emollients and
also inhaled salbutamol and oral betamethasone as rescue
medication for asthma attacks, mometasone furoate
cream for eczema lesions and an adrenaline auto-injector

in case of anaphylaxis. He avoids egg and peas, but tole-
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I 2 3 4 o E .
PCPCPCPCM2| c123456M o M kD2
97,0 97,0 97,0
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201 20,1 20,1
14,4 4 14,4

I: Hen meat extract; 2: Egg white extract; 3: Egg
yolk extract; 4: Chicken feathers extract; P: Pa-
tient’s serum; C: Control serum (non-atopic do-
nors); M: Molecular weight.

C: Control serum (non-atopic donors); I: Patient’s
serum; 2: Patient’s serum preincubated with chick-
en feathers extract (positive control); 3: Patient’s
serum preincubated with hen meat extract; 4: Pa-
tient’s serum preincubated with egg yolk extract; 5:
Patient’s serum preincubated with egg white extract;
6: Patient’s serum preincubated with sheep meat
extract (negative control); M: Molecular weight.

E: Pea extract; P: Patient’s serum; C: Control serum
(non-atopic donors); M: Molecular weight.

Figure I. Immunoblotting assay with IgE from patient’s serum. a) study of the molecular mass of specific IgE binding proteins (chicken meat,
egg yolk and white from chicken egg and extract of chicken feathers); b) cross reactivity study: solid phase — extract of chicken feathers; inhibition
phase — chicken meat, egg yolk and white from chicken egg); c) study of the molecular mass of specific IgE binding proteins to pea extract

acgoes adversas) e medidas de controlo ambiental para
aeroalergénios (acaros e polenes).

Efectuou-se ainda estudo de immunoblotting, que evi-
denciou a ligagao de IgE do doente a proteinas com peso
molecular de 38, 39 e 42 kDa no extracto de carne de
frango; 30 a 66 kDa no extracto de clara de ovo; 32 a
45kDa no extracto de gema de ovo; 33 a 45 kDa no ex-
tracto de penas de frango (Figura la) e de 17, 19, 30, 32,
37,50 e 70 kDa no extracto de ervilha (Figura Ic).

No estudo de reactividade cruzada, utilizou-se extracto
de penas de frango na fase sélida do ensaio e na fase inibito-
ria utilizou-se soro do doente pré-incubado com extractos
de penas de frango (controlo positivo),carne de frango,gema

de ovo e clara de ovo. O extracto de clara de ovo inibiu

rates chickpeas and bean ingestion and practices aeroal-
lergen environmental control measures (house dust mites
and pollens).

Immunoblotting assays showed IgE-binding to proteins
with molecular weights of 38, 39 and 42 kDa in chicken
meat extract, of 30 — 66 kDa in egg white extract, of 32
— 45 kDa in egg yolk extract, of 33 — 45 kDa in chicken
feathers extract (Figure la) and of 17,19,30,32,37,50 and
70 kDa in pea extract (Figure Ic).

An extract of chicken feathers was used as the solid
phase of the cross reactivity study and serum from the
patient pre-incubated with extracts of chicken feathers,
chicken meat, egg yolk and egg white (as a positive control)

was used in the inhibition stage. The extract of egg white
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totalmente a fixagao de IgE especifica do doente ao extrac-
to de penas de frango. Os extractos de gema de ovo e carne

de frango s6 conseguiram uma inibigao parcial (Figura Ib).

DISCUSSAO

O doente que apresentamos exibia anafilaxia ao ovo,com
desenvolvimento imediato das manifestagoes alérgicas, pre-
dominando os sintomas mucocutineos e gastrintestinais,
demonstrando-se sensibilizagao para alergénios do ovo (gema
e clara).Embora a crianca s6 exibisse sintomas com a ingestao
de ovo aos 9 meses, ja ingeria este alimento em pequenas
quantidades desde os 6 meses, estabelecendo-se,assim,a sen-
sibilizagao. A sensibilizagao ao ovo justifica, possivelmente, os
sintomas na primeira ingestao de carne de frango, traduzindo,
provavelmente, um mecanismo de reactividade cruzada.

Os sintomas de alergia alimentar a ovo, com sensibili-
zagao a clara e gema, niveis de IgE especifica elevados para
gema de ovo e que aumentam com a evolugao do quadro,
associados a sensibilizagao a penas e carne de aves, sinto-
mas com ingestao de carne de aves e agravamento dos
sintomas de asma brénquica com exposicao inalatoria a
aves apoiam a sindroma ovo-ave (egg-bird syndrome). As
analises permitiram detectar a presenca de IgE anti-a-
-livetina, alergénio implicado nos mecanismos de reactivi-
dade cruzada responsaveis pelos sintomas provocados pela
ingestdo de ovo e carne de ave e inalagdo de alergénios
presentes nas penas de ave. No caso clinico descrito, a
primeira manifestagdao da sindroma ovo-ave foi o quadro
de urticaria apos ingestao de carne de frango, tratando-se
de uma manifestagao rara, particularmente na crianga.

O estudo laboratorial da reactividade cruzada mostrou
que o extracto de clara inibia totalmente a fixagao de IgE
especifica do doente ao extracto de penas de frango e o
extracto de gema de ovo s6 permitia uma inibi¢do parcial.
Havera outras proteinas envolvidas neste quadro, para
além da a-livetina? Pensamos que o estudo de reactivida-

de cruzada tem que ser alargado, utilizando como fase

completely inhibited the binding of the patient’s specific
IgE in the extract of chicken feathers.The extracts of egg
yolk and chicken meat only attained a partial inhibition
(Figure Ib).

DISCUSSION

This patient presented anaphylaxis to egg with imme-
diate onset of allergic symptoms, mainly mucocutaneous
and gastrointestinal,and showed sensitisation to egg (yolk
and white) allergens. Although the child only demonstra-
ted symptoms on intake of egg at 9 months of age, he had
ingested small amounts of this food since the age of 6
months, establishing sensitisation. Sensitisation to egg pos-
sibly accounts for the onset of symptoms on his first in-
gestion of chicken meat, probably due to a cross reactivi-
ty mechanism.

The symptoms of food allergy to egg, with sensiti-
sation to white and yolk, high levels of specific IgE to
egg yolk which increase as the picture progresses, as-
sociated with sensitisation to avian feathers and meat,
symptoms on intake of avian meat and aggravation of
bronchial asthma symptoms with inhalant exposure to
birds, support a diagnosis of egg-bird syndrome. The
laboratory work up showed IgE against a-livetin, an
allergen involved in cross reactivity mechanisms res-
ponsible for the symptoms triggered by the intake of
bird egg and meat and by the inhalation of allergens
present in bird feathers. In our case, the first manifes-
tation of egg-bird syndrome was urticaria on intake of
chicken meat. This is an unusual manifestation, espe-
cially in children.

The laboratory cross reactivity study showed that the
extract of egg white completely inhibited binding of the
patient’s specific IgE to the extract of chicken feathers and
the extract of egg yolk only allowed partial inhibition.VVere
other proteins beyond a-livetin involved in this case? We

believe the cross reactivity study should be extended to
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solida do método a carne de frango, gema e clara de ovo,
© que nos permitira ter respostas mais completas.

Embora o doente tivesse passado a tolerar carne de
frango, ndo voltou a ingerir carne de outras aves, nao se
podendo excluir persisténcia de alergia a carne de aves.

A alergia a ervilha (anafilaxia) foi confirmada pelos sin-
tomas reprodutiveis em diferentes ocasides em que este
alimento foi consumido e pela existéncia de IgE especifica
do doente para ervilha. Esta descrita a existéncia de reac-
tividade cruzada entre as espécies da familia Fabaceae'®.
No entanto, apesar de o doente ter sensibilizagao para
grao e amendoim, tolera a ingestdo destes alimentos.

Os autores gostariam de realcar o facto dos quadros
de anafilaxia verificados apds a ingestdo de ovo e ervilha
nao terem sido reconhecidos nem tratados como tal
(adrenalina IM). Trata-se de uma situagdo preocupante,
sobretudo se pensarmos que aconteceu no atendimento
permanente do centro de saude, primeiro local onde mui-

tos doentes se dirigem em situagao de urgéncia.

CONCLUSAO

A sindroma ovo-ave é uma entidade clinica rara, em
especial na crianga.Apesar de a alergia ao ovo ser comum
na infancia, sempre que surjam sintomas de alergia a carne
de aves dever-se-a excluir sensibilizagao a penas de aves,
particularmente quando existem factores ambientais de
risco e/ou sensibilizagao a gema de ovo elevada.

Até se caracterizar melhor a evolugdo da alergia alimen-
tar destes doentes, recomendamos, tal como a maioria dos

autores, a evicgao de ovo e de produtos derivados de aves.
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include the use of chicken meat, egg yolk and egg white in
the solid phase of the method, which will provide more
complete answers.

Although the patient later tolerated chicken meat, he
did not re-introduce other avian meats and so a persistent
allergy to bird meat cannot be ruled out.

The allergy to peas (anaphylaxis) was confirmed by
reproducible symptoms on different occasions and by
the specific IgE to pea. Cross reactivity among species of
the Fabaceae family has been described'®. Although the
patient is sensitised to chickpea and peanut, he tolerates
their ingestion.

We would like to highlight that the anaphylaxis that
occurred upon ingestion of egg and pea were not recog-
nised nor treated as such (adrenaline IM).This is of great
concern because this took place at the local health center
and these facilities are the first location patients go to for

treatment of medical emergencies.

CONCLUSION

Egg-bird syndrome is an unusual clinical entity, par-
ticularly in children.While allergy to egg is common in
childhood, sensitisation to bird feathers should be
ruled out when symptoms of allergy to bird meat ap-
pear, especially when there are environmental risk fac-
tors and/or sensitisation to egg yolk. Until there is a
better characterisation of the development of food
allergy in these patients, we, in agreement with the
majority of authors, recommend the eviction of egg

and bird-derived products.

Potential conflicts of interest disclosure: None declared.
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