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HYPERIMMUNOGLOBULINAEM[A E TN ATOPIC ECZEMA 

(ATOPJC DERMATITIS) TS ASSOCIATED W.ITH "FOOD ALLERGY" 
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Abs1ract. Thirty-two adult patients with atopic cczema were 
compared with a similar group of atopics with asthma 
and/or rhinitis. Twelve patients with eczema had a history 
of food allergy, either to fish or eggs: only one of the asthma/ 
rhinitis group gave such a history. When "prick'' testing to 
foods was pcrformcd, all but o ne of these patients with a 
history of food allergy had a positive skin test 10 foods. In 
addition. 6 further patients with cczcma and one further 
patient from the asthma/rhinitis group gave positive skin 
tests 10 foods. Total serum lgE concentralions were esti­
mated in each patient, and it was found that those patients 
with thc highest lgE conccntrations were those with 
positive skin tests LO foods. As severe atopic eczema in adults 
is a difficult management problem, il is suggested that in 
those with positive skin tests to foods, exclusion diets are 
worth a trial. 
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Patients with atopic eczema tend to have very high 
TgE concentrations (1-3), and this is particularly 
true if the eczema is associated with asthma and 
rhinitis (4). A majority of authors (3, 5-6), have also 

asserted that there is a positive relationship between 

the severity of the eczema and the total serum lgE 

concentrations though it is generally accepted there 

is considerable variation between the serum TgE 

concentrations in different patients, and that the 

concentrations in individuals are relatively constant 

when sequential studies are performed. 
The present study was designed to ascertain the 

reason for the variation in serum IgE concentra­
tions between different patients with atopic eczema. 

PATIENTS AND METHODS 

Thirty-two patients with atopic eczema were studied, Eigh­
teen wcrc male and 14 female, and their ages ranged from 18 
10 54 ycars; I O of them also had a history of asthma and 
rhinilis, 8 had asthma, and 3 hayfever. They were compared 
wilh 28 patients with asthma and/or allergic rhinitis who 
were matched for age and sex (9 had a history of asthma 
and rhinitis, 6 had asthma, and 9 had rhinitis), and 28 
matched healthy controls. 

The patients from each group. and the healthy controls 
had venous blood withdrawn ror total serum lgE concen­
trations to be estimatcd: this estimation was performed using 
the solid-phase radio-immune-adsorbent technique (Pharma­
cia. Uppsala, Sweden). Each patient and control was also 
skin-tested by "prick-testing" to 8 inhalants and 8 food 
allergens: the allergens were supplied by Bencard, Brentford, 
Middlesex. and the following were used: (a) inhalan1s: pol­
lens from mixed grasses, pollens from mixed flowers and 
shrubs, dog hair, cal fur. horse hair. house dust, house dust 
mite and Aspergillus fumigatus; (b) foods: mixed cereals, 
vegetables, meats, fruits, fish. shellfish, cow's milk and whole 
egg. The results of skin tests were recorded after 15 minutes 
and were decmed io be positive when the weal rcaction had 
a diameter (on average) grcatcr than 5 mm; lesser weals were 
disregarded. Statistical significance for differences in serum 
lgE concentrations between groups was calculated in each 
casc using the Mann Whirncy U test. 

RESULTS 

History of Jood al/ergy 

Patiellfs wirh eczema. Of the 32 patients with eczema, 
11 gave a history of allergy to foods with swelling 

of the mouth and throat, and in some, vomiiing. 

Of these, 6 gave a history of allergy to fish, 4 to 

eggs, and 2 to both allergens. (One other patient 

noted !hat her eczema deteriorated after ingestion 

of fish but had no symptoms of angio-oedema). 

Only one patient had a history of allergy to milk, 

and he had since "outgrown'' it. 
Patients with asrhma and allergic rhi11itis. Of the 

28 patients, only one gave a history of food allergy, 
having experienced angio-oedema on ingestion of 

fish. 

Contro/ group. Not one of ihe 28 healthy controls 

had a history of food allergy. 

Skin resting 

Parie11ts with eczema. Of the 32 patients, 29 had one 

or more positive prick tests to inhalants, and 17 had 
one or more positive prick tests to foods (Fig. 1). 
In all but one of the patients with a history of 








