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A Case of Rice Induced Food Allergy in an Adult Patient Presenting Multiple Food Allergies
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School of Medicine, Seoul, Korea

Several reports have suggested a role of IgE-mediated
hypersensitivity in asthma and eczema which developed
after rice ingestion. We experienced a case of rice-induced
food allergy in a 20-year-old male patient. He had experienced
itching, and swelling of the tongue and the throat after
ingestion of rice. He also had experienced oral itching and
swelling after ingestion of peach and nut since childhood.
Laboratory findings showed a high serum level of total IgE
(417 kUJL) and a high level of specific IgE to rice (4.89
kU/L) using the immuno-CAP system. Allergy skin tests
showed positive results to house dust mite, tree, weed, grass

pollens, and several plants including rye grain, nut, buckwheat,
maize, and rice. A high serum level of specific IgE to raw
and boiled rice was noted by ELISA. IgE immunoblot using
raw rice extract demonstrated a 9-kDa IgE-binding component
which remained after boiling and treatment with simulated

gastric fluid. The ELISA inhibition test demonstrated
specific, dose-dependent inhibition by boiled rice, maize, and

buckwheat as well as raw rice. We report a rare case of
rice-induced food allergy in an adult patient sensitized to

9-kDa, which may be associated with multiple food allergies.

(Korean J Asthma Allergy Clin Immunol 2008;28:64-69)
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Fig. 1. Specific IgE ELISA to raw and boiled rice extract in sera
from the patient and 12 normal controls. Horizontal bar indicates
positive cut-off value (mean+3xS.D.). Horizontal dotted line
represents mean values.
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Fig. 2. Raw rice IgE-ELISA inhibition test with raw rice and other

allergens including boiled rice, maize, buckwheat, wheat, and
barely.

SDS-PAGE % IgE immunoblot ZAlL 2 2392 o] &
3} SDS-PAGE Z 3}, 9 kDaB-E] 120 kDa7}A] B2 3l= 127119
o & e & AATKEg. 3A). 53] 9 kDa?} 14~16
kDa2] Tt = E 3} simulated gastric fluidol] = AF2FR]A] &
= WS e dagdS & 4 AU ThEFig. 3B). IgE im-
munoblot AR A ghzte] AL FAdaA & 2g¢A 9
kDa®] Tt 7} #2 ] QthFig. 4A). E= 7Het & U (Fig.
4A)¥} simulated gastric fluidS *] 2] 3F & Lo A = 9 kDa2]
g e} Aftele e #ET F UATKFig. 4B).
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Fig. 3. SDS-PAGE profile of raw, boiled (A), and simulated gastric
fluid treated (B) rice extract. M = molecular weight marker; RR =
raw rice extract; BR = boiled rice extract.
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Fig. 4. (A) IgE immunoblot test of raw and boiled rice extracts
using sera from the sensitized patient (P), non-atopic controls (N1,
N2), and buffer control (Bf). (B) Effect of simulated gastric fluid
treatment on rice extract using IgE immunoblot from the sensitized
patient according to the time of simulated gastric fluid treatment.
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