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HISTORY OF FOOD ALLERGY, RAST AND CHALLENGE TEST 

IN ATOPlC DERMATITJS 
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Absrracr. In 541 patients with atopic dermatitis (AD), a 
history witb special reference to food allergy, RAST and 
challenge tests were pcrformed. In 84 patients cutaneous 
symptoms (exacerbation of the dermatitis or acute urticaria) 
were attributed to ingestion of various foods. especially eggs, 
milk, rish and peaches. While in cases of acute urticaria the 
history agreed largely with the results of the RAST and 
challenge test, in patients with exacerbation of the dcrmatitis, 
considerable discrepancies camc to light between tbe anam­
nestic data and the other tests. Therefore the esseniial role 
of food allergy, in a consistent number of cases of atopic 
dermatitis, is unlikely. In the subjects with a family history 
of atopy, the early introduction of artificial milk neither 
increases the incidence of atopic dermatitis, nor precipitates 
its earlier onsct. nor-finally-incrcases the incidence of 
asthma or food allergy. Only 3 out of 25 subjects with 
specific lgE antibodies to nuts showed specific lgE to birch, 
which is an uncommon tree in the Somh of ltaly. 
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Atopic dermatitis (AD) is a most complex condition 

in whose pathogenesis, which has not yet been fully 

elucidated, genetic, environmental and immuno­

logical factors play an important role. 
The aim of this paper is to elucidate the etiopatho­

genetic significance of food allergy in AD, with 

special reference to the type of feeding in early 

infancy. 

MATERIAL AND METHODS 

541 subjects with AD who came under our care in the last 
5 years were admitted to the study. A majority of the 
subjects. namely 503 (248 males), were under 12 years of age 
and 38 (11 males) wcre 13 to 44 years of age. In addition 
our series includcd 80 controls aged I to 12 years and 12 
controls aged 13 to 50 years, all suffering from other diseases 
and with neither personal nor family history of atopy. 

In all thesc subjects a detailed allcrgological history was 
obtained with special reference to the possible cutaneous 
manifestations of food allergy, Furthermore, in 6 000 child­
ren who came under our care in the last I 8 months, a special 
inquiry was undertaken into the family history (parents, 
children. brothcrs) of atopy {AD, asthma, rhinitis) and into 
the type of feeding in the first 3 months of life. 

Specific lgE antibodies to white of egg. milk, and 

Table I. C/inical history: cutaneous symptoms elicited 

by the most allergenic Joods 

Number of patients with 

Urticaria Eczematous lesions 

Egg 
Milk 
Peaches 
Fish 

15 
2 

14 
12 

24 
14 
2 
2 

fish (cod) were measured by radioimmunoassay, using thc 
kit Phadebas-RAST {Pbarmacia, Uppsala). In a further 84 
subjects antibodies were measured to nuts and almonds. 
In 25 subjects with antibodies to nuts, RAST was carried 
out with three allergens. The rcsults were expressed on an 
arbitrary scale from O (negative) lo 4 ( 1. 2, 3, 4 positive) as 
previously described (3). 

In all thcse subjects challengc tests were carricd out. In 
those subjects already put on a diet excluding ce.rtain food­
stuffs, challenge tests wcre carried out under double-blind 
conditions. Others were first put on a diet free from the 
offending foodstuff or foodstuffs for 30 days and then chal­
lenge tests were carried out, starting with very small doses 
and in��a:sint; Lhe lattcr- progrc5osivcly by rcpcated admini­
stration over a period of a1 least one weck. 1 n ca ses of doubl­
ful results, the tests were repeated in various seasons, some­
times using the double-blind technique. 

RESULTS 

History. Among the 541 subjects with AD, cutaneous 

symptoms after ingestion of eggs, milk, peaches and 

Table II. Atopic diseases in 222 subjects with family 
history of atopy 

Atopic dermatitis (AD) 
Onset of AD (mean age) 
AD+asthma 
AD-food allergy 

Breasrfed 
(I 50) 

88 59 •�" 
18 months 
24 27%b 

22 25�ob 

a or the total cases. b Of the cases witb AD. 

Bottlefed 
(72) 

23 32 %a 

20 months 
4 17%b 

3 13 �. b 
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Table ITI. Results oj RAST and c/inical history 

(cases 1rith RAST posith•e/total cases) 

Egg 
Milk 
Fish 

Food allcrgy 
No rood 

Urticaria Eczem. lcsions allcrgy 

14/15 I 8/24 (2) I 35/502 (76) 
2/2 8/14 96/525 (57) 

11112 112 32'528 (14) 

() RAST clas:, I 

fish were reported in 85 cases. Other foods were 

responsible for cutaneous symptoms in 24 cases. 

Details of symptoms associated with the most of­

fending foods are shown in Table I. o instance 

of food allergy was recordcd in 92 non-atopic 

patients. 

lnquiry into the typc of feeding in infancy 

allowed us to single out, among the subjects at risk 

-222 patients with a family history of atopy-

2 quite distinct populations: I) babies cxclusively

breastfed for at least 3 months: 2) those on bottle

feeding from day J. The results are listed in 

Table IL

RAST. Results of RAST with egg, milk and fish 

are presented in Tablc 111. 1n 3/25 subjects with 

antibodies to nuts. antibodies 10 birch werc also 

demonstrated. In 15 of these 25 cases antibodies to 

juniper (in 4 patients). to oak (in 13 patients). and 
to plane-trees (in 12 patients) were also shown, 

(Tuble JV). 

Table IV. Antibodies 10 trees i11 I 5 subjects witl, 

a111ibodies 10 1111ts (figures indicate RAST class) 

I. C. M. 

2. I. A.
3. D. S. 
4. 0. M. 

.S. P. A. 
6. L. A. 
7. Z. R. 
8. F. M. 

9. D. G. 
10. C. G. 
11. M. D. 
12. R. M.
13. V. M. 
14. M. A.
15. N. G. 

Juni-
Betula pcrus Qucrcus Olca 

2 J 2 0 
0 0 0 0 
0 0 3 2 

0 I 2 I 

0 0 0 0 

0 0 2 0 
1 2 2 2 

0 0 2 2 

0 0 2 0 
0 0 2 l 

0 0 2 0 

2 0 2 2 

0 l 2 3 

0 0 I 0 
0 2 0 

Plat­
anus 

2 

0 
0 
2 

0 

2 

2 

2 
I 

2 

2 

2 

2 
2 

2 

Table V. Egg se11sith•i1y in atopic dermatitis (AD): 

C
l

inical data, RAST and cha/le11ge test (Cn 

RAST cla�s 

0 2 3 4 

In 15 cascs of AD+ 
egg unicaria 9 (6) I (1) 4 (4) 

In 24 cases of AD 
egg exacerbat ion 6 2 -1- 7 -2- 3 -2- 6 -3-

In 502 cascs or AD 
without riood allergy 367 76 48 -2- 10 -3-

In 92 controls "ithout 
AD 90 2 

( )- number of patients with CT positive: urticaria. 
number of patient, with CT po�itive: cxaccrbation AD. 

Challenge test. In patients reporting a history of 

acute manifestations (urticaria, angioedema, rash) 

the results of challenge tests proved positive in 34/43 

cases. In patients with a history of exacerbation of 

the dermatitis, elimination diets and challenge tests 

were positive in 13/42 cases. In patients with positive 

RAST and negative clinical history, elimination 

diets and challcnge tests were positive in 5/253 

cases. 

DISCUSSION 

lntroduction of heterogeneous proteins in the first 

months of life may. in some cases, render a latent 
atopic constitution morc evident. However, in a 

majority of our subjects at risk or atopy, carly 

introduction of artificial cow·s milk ncither in­

creased thc incidence of AD, nor prccipitated its 

earlicr onset, nor-finally-increased lhe incidence 

or asthma and food allergy. On the contrary thc 

data prescnted in Table Il indicatc a surprising 

prevalencc of atopic disorders in breastfed babies. 

These data are in agreement with those of Halpcrn 

(5), who followed for 7 years I 753 children fed 

breast milk, soy milk, or cow·s milk: the develop­

ment of allergy was similar in all three groups. 

Recently Björkstcn & Saarinen (2) wcre able 10 

detect cow's milk antibodics only in breast-fed 

children. They suggested that large quantities of 

antigen, such as in children fed cow·s milk, may 

inhibit the lgE response. 

The foods reportcd more frequently as allergcnic 

in our series were eggs, milk, fish and peaches. The 

cutaneous responsc developing after ingestion of 

eggs was either acute (urticaria) or ecLcmatous in 






