FUMEAE cE 2048 £ 15 1997
Ewha Med ] Vol. 20, No. 1 1997

AT F o2 x5 wdedwE2r] 19

olstelxteysta oFest Wstermal
Feer - ugol - A - 471 - e
olued - AHlA - WA - 2

== Abstract =

One Case of Buckwheat Allergy Proved by Oral Provocation Test
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Buckwheat belongs to the Polygonacea or buckwheat family and is not a true cereral since it
does not belong to the Graminiae, or grain family. Its prouducts have long been considered
excellent foods for both human and animal consumption.

The earlist reference to case of buckwheat sensitivity was a report by Smith in 1909. He
accurately described a case of angionerotic edema and urticaria in a young man upon ingestion
of small amounts of buckwheat, and violent asthma on the ingestion of moderate quantities of
buckwheat.

The authors have experienced one case of buckwheat allergy.The chief complaints were
wheezing and dyspnea for several years. The skin tests showed positive reaction to the extracts
of buckwheat flour and buckwheat husk. The buckwheat allergy is considered to be the model
of the type I allergy(that is IgE dependent type) proposed by Cooms and Gell. The antigenicity
of buckwheat is extremely strong, so oral provocation test must not easily be applied for fear of
severe and dangerous reaction.

KEY WORDS : Buckwheat allergy - Type I hypersensitivity - Oral provocation test.
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Table 1. List of positive prick reaction

Allergen Wheat(mm) Judge
Control - -

Histamine 4%x3.5 +++
Buckwheat 6x7 +++
Buckwheat husk 4x4 +++
D.farinae 8x6 +++
D.pteronyssinus 8x6 +++
Mugwort 6x4 +++
Flowers 8x7 +++

Fig. 1. Positive prick reaction to the extracts of Buckwheat
husk and Buckwheat flour.
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Table 2. B{U7|5 10g ZT £045 AlZH0] T FEVT, Hf,

H} o

HEE 10g AT T FEV1 BP(mmHg) PR(/min) Symptom
0 min 2.94 130/90 98 dyspnea(—)
1 min 2.84 130/90 78 dyspnea(-)
7 mins 2.21 120/75 80 dyspnea(+), chest tightness
15 mins 223 110/75 75 dyspnea(++), rash, angioedema
60 mins 2.25 140/85 80 dyspnea(-+++)
120 mins 2.90 135/80 80 dypsnea(—)
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Fig. 2. Edema on both eyelids and urticarial rashes around
both eyes and perioral area.
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