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Dear Editor,

KEYWORDS | have read the article titled “Anaphylaxis due to green beans (Phaseolus vulgaris): a new
bean; phenotype?” by Rivero et al. with great interest.' However, there are a few questions
anaphylaxis; that have arisen in my mind as a result of the information on food allergy and related
oral allergy issues provided in this case report. Clarification of these questions would help to better
syndrome; understand this case report.

food allergy; First, the most common causes of anaphylaxis are incorrectly listed in the etiology
hypersensitivity mentioned in the abstract and in the text of the article. Insect venom allergies are no

more common than drug allergies in Spain as in the rest of the world.? Even the refer-
ences cited in the text list food, drugs, and stinging insects as the top three causes of
anaphylaxis, with insect venom allergy ranking third.?

Similarly, the fact that the most common causes of food allergy were mentioned
without giving the name of the country caused confusion, because legume allergy is not
seen in other countries as frequently as it is seen in Spain. Unlike the rest of the world,
legume allergy is the fifth most common cause of food allergy in Spanish children.* As for
other countries, this order is cow’s milk, eggs, peanuts/tree nuts, soy, fish/shellfish, and
wheat.?

Second, the SDS-PAGE/IgE (sodium dodecyl sulfate-polyacrylamide gel electropho-
resis/immunoglobulin E)-western blot analysis showed that some proteins of 25-75 kDa
were allergenic in raw beans but not detected in cooked beans and a different protein
of 10 kDa appeared after cooking in the case.! Does this suggest that cooking can make
some foods allergenic? This is not discussed in this article.!

Different food processing activities, for example, thermal denaturation, acidifica-
tion, and fermentation, might extinguish allergens, cause conformational changes, or
give rise to new sensitizing epitopes, all of which might augment the allergenicity of the
food proteins.®

*Corresponding author: Oner Ozdemir, MD, Division of Allergy and Immunology, Department of Pediatrics, Faculty of Medicine, Sakarya
University, Research and Training Hospital of Sakarya. Adnan Menderes Cad., Saglik Sok., Adapazari, Sakarya, Turkiye. Email address:
onerozdemir@sakarya.edu.tr

https://doi.org/10.15586/aei.v53i3.1341
Copyright: Melek Arsoy HE and Ozdemir O
License: This open access article is licensed under Creative Commons Attribution 4.0 International (CC BY 4.0). http://creativecommons.org/


www.all-imm.com�
https://doi.org/10.15586/aei.v53i3.1341
http://creativecommons.org/
mailto:onerozdemir@sakarya.edu.tr

Phaseolus vulgaris anaphylaxis

205

Third, despite 4 years of immunotherapy, her specific
IgE value against olive pollen is still above 100 ISU-E (ISAC
Standardized Units for IgE)." This suggests that this type of
pollen, which most frequently cross-reacts with legumes,
may result in oral allergy syndrome, also known as pollen-
food syndrome, and eventually anaphylaxis.*

Because of the known cross-reactivity in this case,
these symptoms and anaphylaxis may have developed
due to oral allergy syndrome. In fact, the symptoms that
the patient has when entering anaphylaxis are very simi-
lar to those of oral allergy syndrome, including itching of
the tongue and pharynx, chest and neck, diffuse heat and
obnubilation, edema of the eyelids, lips, and tongue, and
more. Although oral allergy syndrome is mentioned in the
article, it is not discussed in this specific case.

As mentioned in the literature, people with oral allergy
syndrome may develop anaphylaxis and are at risk for
developing anaphylaxis.”® Therefore, the anaphylaxis in
this case presented in the article appears to be due to oral
allergy syndrome.

Minor point: | think it was overlooked that in an English
article,' In Figure 1 by Rivero et al., descriptions are given
in Spanish because the authors are also Spanish." For exam-
ple cacahuete is Spanish for peanut and nuez for walnut.

In conclusion, | would like to thank the authors
for this good quality case report of bean allergy and the
opportunity to discuss its clinical implications.
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