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Clinical characteristics and diagnostic value of specific immunoglobulin E
antibodies in children with kiwi fruit allergy

Jeong-Min Lee, Se-Ah Jeon, Soo-Young Lee

Department of Pediatrics, Ajou University School of Medicine, Suwon, Korea

Purpose: Kiwi fruit allergy in children has scarcely been reported. This study focused on the clinical characteristics of kiwi fruit allergy
and value of kiwi specific Immunoglobulin E (IgE) antibodies in Korean children.

Methods: The study was based on a data analysis of 18 patients, who were diagnosed with clinical kiwi fruit allergy at Ajou Univer-
sity Hospital from June 2005 to June 2012. Clinical details were collected by medical history and telephone survey. Sera from all chil-
dren were analyzed for kiwi specific IgE ImmunoCAP) and patients with negative result were further evaluated by an enzyme linked
immunosorbentassay test (ELISA) using our own made kiwi fruit extracts.

Results: The subjects were 10 male and 8 female with a median aged 25 months. Twelve out of 18 (66.7%) were diagnosed with an-
gioedema or urticaria, 4 (22.2%) were diagnosed with oral allergy syndrome, 1 was presented with dyspnea, and 1 was diagnosed
with anaphylaxis. Oral route of exposure (88.9%) was most common and majority of patients (88.9%) experienced clinical symptoms
at the first exposure to kiwi fruit. Six out of 12 patients with urticaria showed negative result in specific IgE by ImmunoCAP, but spe-
cific IgE were detected in 2 of 6 by ELISA with our own made kiwi extract.

Conclusion: Systemic reactions to kiwi fruit were common in Korean children, and the symptoms were frequently developed at the
first time of exposure. Additional diagnostic methods would be needed for evaluation of IgE sensitization in kiwi allergic patients
with negative result by ImmunoCAP. (Allergy Asthma Respir Dis 1(1):73-78, 2013)
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Table 1. Clinical characteristics and laboratory findings of children with kiwi fruit allergy

Case Sex Age of visit ~ Route of Symptoms at  Time of exposure Infant feeding for Othgr kpown Other reactive Total IgE Kiwi-IgE
(mo) exposure  kiwiexposure  at Tst symptom Ist4months  allergic diseases foods (ku/L) (kU/L)
1 F 27 Oral  Anaphylaxis 1st Breast milk None Egg. tomato 57 13
2 M 13 Oral  Angioedema, urti- Repeated Formula AD, asthma Walnut 103 048
caria

3 F 13 Smell  Difficult breathing  Unknown Unknown None Mackerel, pineap- 965 349
ple

4 M 72 Oral Urticaria Unknown Unknown AD Apple 600 1.99

5 F 36 Oral Urticaria Unknown Unknown None Chocolate 844 1.94

6 F 42 Oral  Urticaria Unknown Unknown AR Sesame, soy, al- 919 572
mond, walnut

7 M 64 Oral Urticaria 1st Breast milk AD Watermelon 310 6.02

8 M 20 Oral Urticaria 1st Breast milk AD, AR None 290 2.13

9 M 84 Oral  OAS Unknown Unknown AD, AR, asthma  None 1,166 153

10 M 25 Oral 0AS 1st Breast milk AR, asthma Sesame 104 2.95

1" M 84 Oral 0AS Unknown Unknown AD None 462 7.03

12 M 25 Oral  OAS Unknown Breast milk None Egg, milk, shrimp, 125 323
crab

13 F " Oral Urticaria 1st Breast milk None None 4 <035

14 M 16 Oral Urticaria 1st Unknown Asthma Peach, icecream 55 <035

15 M 108 Skin - Urticaria 1st Mixed AD Spinach 18 <035

16 F 16 Oral  Urticaria Unknown Unknown AR, AC| Yogurt, egg 23 <0.35

17 F 22 Oral  Urticaria Unknown Unknown AD Egg, strawberry, 34 <035
tomato

18 F 24 Oral  Urticaria 1st Breast milk AD Egg 57 <0.35

Kiwi-IgE, kiwi specific immunoglobulin E; AD, atopic dermatitis; AR, allergic rhinitis; OAS, oral allergy syndrome; AC, allergic conjunctivitis.
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Table 2. The demographics of subjects according to the positivity of kiwi spe-
cific immunoglobulin E (IgE) measured by ImmunoCAP

Kiwi-specific Kiwi-specific Pyalue
IgE>0.35 kU/L lgE<0.35 kU/L
Sex (M:F) 84 24 0.180
Age (mo) 42.08+26.83 32.83+37.12 0.552
Logo total IgE 580+1.04 3.16+0.99 <0.001

Values are presented as mean + standard deviation.
ttest for age and logyo total IgE, Pearson’s chi-square test for sex.
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