Letter to The 18chitor

Immediate hypersensitivity to mango
manifesting as asthma exacerbation

Exacerbacdo da asma por hipersensibilidade
imediata ao consumo de manga

To the Editor:

Although mango, the national fruit of India,
is consumed in large quantities, immediate
hypersensitivity reaction to mango is extremely
rare. To date, there have been only nine reported
cases of immediate hypersensitivity reaction,
which has presented, variously, as anaphylaxis,
angioedema, erythema, urticaria, and wheezing
dyspnea.t¥ Delayed hypersensitivity reaction,
manifesting as contact dermatitis, can also
occur, twelve cases having been reported.®'®

The paucity of data regarding allergic
manifestations to mango prompted this
description of a 46-year-old female patient
with immediate hypersensitivity reaction after
the ingestion of fresh mango. The patient had
nasal symptoms for 4 years which were followed
by wheezing dyspnea and cough for 2 years.
Her visit to our institute was motivated by
specific aggravation of wheezing dyspnea and
paroxysmal cough after consumption of ripe
mangoes during the current mango season.
There was no temporal relationship between
her symptoms and the ingestion of any other
food items. There was no history of reactions
to drugs, including aspirin. Her mother had had
asthma since her teens. The nasal mucosa of the
patient was erythematous, with mucopurulent
secretions on the left side. Bilateral polyphonic
expiratory thonchi were audible over both lungs.

The results of a complete blood workup and
chest X-ray were within normal limits. However,
a noncontrast CT scan of the paranasal sinuses
revealed pansinusitis with left maxillary polyp.
Pulmonary function testing showed an FEV /
FVC ratio of 65%, with an FVC of 2.43 L (87%
of predicted) and an FEV, of 1.52 L (64% of
predicted). This was suggestive of moderate
airflow  obstruction with no significant
reversibility. Prick testing was performed with
mango extract from a fresh ripe mango, with a
negative control (buffered normal saline) and a
positive control (histamine). This elicited a type

1 hypersensitivity reaction to the mango extract.
Immediate hypersensitivity was confirmed with
an intradermal test. The patient declined to
undergo skin prick testing with the standard
aeroallergens/food allergens. However, she
agreed to undergo an open oral food challenge
test under observation. Her PEF was recorded
before and after eating mango. Immediately
after ingestion (within 15 min), she had a bout
of coughing, wheezing dyspnea, and throat
irritation, with an increase in the intensity of the
polyphonic rthonchi. The PEF fell from 4.91 L to
4.42 1, a decrease of 490 mL (9%). This reaction
subsided within half an hour after nebulization
with albuterol and ipratropium. The patient was
subsequently lost to follow up, and we were
therefore unable to evaluate the levels of specific
1gE antibodies to mango.

Of the nine patients reported to have an
immediate hypersensitivity reaction to mango
(Table 1), three developed erythema,t4” five
developed angioedema,?*%® eight developed
respiratory  distress/dyspnea,™® and  two
developed anaphylaxis,® which progressed to
life threatening anaphylactic shock in one.?
Information regarding the skin test for allergy
to mango was available for seven of the nine
patients, and the result was positive in all seven.
2:456-8) Specific IgE to mango was evaluated in six
patients,* but only three patients tested positive.
68 1t is possible that specific 1gE antibodies
against mango antigen are not apparent in some
patients, because the corresponding allergens
might be unstable and remain undetected. The
IgE detection system currently available appears
to be lacking some of the specific mango
allergens, and there is as yet no benchmark for
the diagnosis of type 1 sensitization to mango.

Immediate hypersensitivity reaction
is mediated through the classical IgE
pathophysiological mechanisms and is thought
to occur in previously sensitized individuals.

J Bras Pneumol. 2011;37(1):135-138



*pa3d3fut :*fu] pue £3s3) pud upys : | S 159} JUIQI0S06I3|[BOIPEL 1 [ S\FY ‘IqB[IBAE JOU YN

191e[ utw Og (%6)

W 06¥ 40 43d
ut |je4 "uolelLLL
jeoly) ‘edudsAp wnidoseidt
‘burybnoa jo pue |o1)nq|e uonejLl jeoly) ‘ybnod
YN In0q dJeIpAwi| VN AAISO4 Y3IM uonezingaN ulw G| |ewisAxoled ‘edudsAp Buizaaym AAIS04 4/9% Jodal Juaun)
ssansip
SPL013]S0J1310d Atorendsas ‘swied jo snyunud guteds
AAIISO] YN nneban AAIUSO] pue duuydawda “fup  APlepaww]  ‘ssaudsieoy ‘ewapoibue |eney AAIISO] 4/6€ /6007 °|B 13 BAJIS
UOLBZIIISUIS
1ombBnw
paambel pue 10} Aderdy}
owydessid ‘pombnw spuey -ounuiwt wAueusn
JAeHIN YN 10} AAISO4 AAIUSO] YN uiw Q| pue ey Jo Buljams ‘euednn PIALIY /YT [/800Z/ (B 32 Jauudy
owydeysid pue Kaixue ‘etbeydsAp wAueusn
Anehan VN 1BuIb 10§ AnISO4 AISOd VN ulw 0| > ‘eaudsAp ‘eayuoutys ‘burzasug AISO4 4/9%  /800T/'[B 13 Jauudy
wnipiedeuy
‘wnypouy ddde SsansIp
q0Vd-SAs pue MIYSed ‘(|1p saulwelsiyue A103ea1dsas Qdey jo ewpaotbue @Blpu|
VSI14 Aq ABIso4 VN UeLpu| 10} ARISO4 AISO4 pue uosi0d04pAY “fu]  ww Q| > ‘Buiydit |eabuhieydoi Aneban q/ev 00z /3pHaH
judsaid
SP1019]S0J1310d eaudsAp ‘ybnod AJALISUDS (guteds
1SvY Aq pastey YN YN JALISOd pue saulwelsiynuy ARepawwy  ‘ABI3|(e [B10 ‘SyAdUN[UOd-OUIYY X3l UALISO4  A/St  [6661 /|8 12 anbng
LSvd 3U0S1310304pAY *[uL eaudsAp ‘elieanin asnyyip wIN
Aq anneban VN VN AAIS04 pue duuydautda “fuy ulw 0z ‘BWAYIAI [B1DB) ‘BUWIPI [BIQIOLID AAIISO] W/ZE  /8861/'18 33 [IPBIA
3}d0ys pue uoisulodAy
duuydautda fur pue ‘SANIWRLIXS pue ey Jo Buljams ©VSN
VN VN VN VN Juoseylawexap “fug uw Q| ‘ewdylAad ‘yiealq 1oy Huidsen nneban dlve  [2961/1199 % Bueq
Uo[RuULIIEM [TJIR]:RYY Buiyieaiq Astou ‘ssauyybn ©V¥SN
Jeaym ‘puowife snp  13jsuel) Aissed  uosiL001pAY “(ut 1S3Yd “spiAI Jo Buljjams /5961 /ondeys
UN VN 3snoy 03 ALISO4 AAIS04 pue duuydautda “fuy ulw g ‘uonjewLde| ‘sakd Jo Huiydy| S04 N/T€ 2 uiqny
Buizaaym
pue ssauasieoy
40 swoydwAs Buizaaym
VN Ande Apidey VN VN duuydautda -fuy ulw 0g pue eudsAp ‘ssauasieoH JALISO4 4 WYSN/Tr61 fuyey
159} uotedonold 135U0
obuew jsutebe  uonsabul obuewr eNXd woldwAs uonsabul Adoje 19pudn Auno)
361 dyadg 13)ye swordwAg KJIALIBIL-5S01) obuew 0} | S  PIAIIAL JUdWILIL], 0} dwil|, obuew 131je swoldwAs Jo K1oistH by [1B3A /104Ny

136

‘oBuew 03 AJARIsusIAAY etpawwt yim syuaed paystqnd Ajsnoiaald aulu woly eyeq - | djqeL

J Bras Pneumol. 2011;37(1):135-138



137

‘swoldwAs pue sublis :S/S pue 3|qe[leA. Jou YN

135-138

sdi| punoue (01810
N obuew 03 AlISO4 VN VN UOLJBULIO} 13)SI|( PUB YSEl SNOJBWIZI] OoN d/LT 16002/°[E 13 937
(snnewdp gnelensny
splou)s |edtdoy J9BJU0D) USWOPQE Pue YU ‘sH| ‘suuie /8007 /uBWIL
YN ofuew 03 aAlISo4 YaIm Juawiiedsy pabuojoid sKep ¢ 10 suois3) dnunid Qjqedjed Aydy oN A/ 29 00y,
suwenusydioyd (Snewiap 19e3u0d)eWIp
Penxd pue suojostupaid [B10 JO [e3iqioLdd yIIM SIIWAIXI pue yPUEley ]
YN obuew 03 dAISO4 skep g 1914 PapIsqns S/S Kep | 3.4 Y3 JO BWRLIAR dnunud Aydied oN A/Ty /800 /A IPRIUBMIM
|owysnin Il Jive] (sewusp 19e3u0d)judsad (syuaned eyueder
10} dALISO4 obuew 03 dANISO4 - - snew.dp obuew jo K103siH ON ) YN /¥00Z/1e 32 B0
JpAyap|ewioy (SHIBULIIP 1DBIUOI)'SAIWALIXD
loudydjAing 1433-d Weasd pruoudonyy 13ddn 9s3yd 03 papulxa suolsy| ejndeyq
pue [PIU ‘ups [ed1do} pue SpLoid)s |elo JO *BUWRAP? [e}1qloLdd yIIM SuLe pue @SN
VN obuew 01 JAISO4  SAep Md) B U3lJe papisqns S/ skep ¢ au ey Jo ewdylA dnunid Aydled ON 4/TT  [¥00z/ e 32 uRISUIM
SPLO4A)S AAL uostod
[ed1doy yam juawyeasy (sneuLap pue yeo uostod
N VN S99M B U3)JB PAAJOSAY sKep £ 1OBIUOD)YS.L SNOJRWIZII pUe dLILnid 03 ANAIISUS /LT ()¥SN/8661/1pn]
(snewap Joe3u0d)sanbed |euediin (o BIBISNY
VN AAIISO] VN ug pue Snojewazdd nde pealdsapip ON IN/9E [G661/°(B 19 MIAED
(SLBUWLIdP JOBIUOD)SULIE UO
Je|[nq y3m sanbeld snojewdzaa ajnde (o BIBDSNY
VN AAIISO] VN sKep 9 “[93U U0 BLIBIIIN JUINJUOD dLILNLY OoN d/LT /G661 /(B 13 LIARD
(snneuwdp
J9BJUOD)USWOPYE PUE SULIE IIAO (o BIBISnY
VN AAIISOd VN Yzl LN Judnpuod diunid AjRsuajug oN d/1€ /G661 /(B 13 LIARD
(SIBULIP 1IBIUOD)SULIEIIO) UO
sanbe|d [euednn ‘sB3| 19MO| U0 SUOISI| (o BlBNSnY
VN AALISO] VN Ut lejndisar-onded teauy dnunid ARsudju| oN d/1¢ /G661 /(8 13 LIARD
uoibal |erowndu
YN VN YN ¢ UL SLOIS3| LB[NDISAA pue Buiyy| YN 4/62 ©VSN/6€6 1 [IonWes
JENT)
AjAeL Penxd obuew woydwAs uonsabut Kdoje 1dpuan Auno)
SS0L) 03 Bunsay ydaed swojdwAs Jo uonn|osay 0} dwiL|, oBbuew 1334e swoldwAs Buuasald 40 K103sIH by [1eaA [1oyiny

‘obuew 03 ApALISUISIIAAY pake[ap Jo sased paystqnd Ajsnoiadid dajamy woly ejeq - Z 3d|qel

J Bras Pneumol. 2011;37(1)



138

Sensitization may occur by prior ingestion or by
intake of other fruits belonging to the family
Anacardiaceae. Canned or packaged mango
can also cause an allergic reaction, because the
allergenicity of mango nectar persists even after
heating, enzymatic degradation, and mechanical
tissue damage.

Our patient had episodic breathlessness with
wheezing for the preceding two years and had
a left nasal polyp. She had no history of an
allergic reaction to any drug including aspirin.
However, Samter’s syndrome could not be ruled
out, because the patient was lost to follow-up,
and therefore neither skin testing for aspirin
sensitivity nor oral challenge with aspirin could
be performed.

As can be seen in Table 2, urticaria was
present in eight of the twelve reported cases of
delayed hypersensitivity reaction to mango,®-'>'%
whereas periorbital edema was present in two.
0214 Three of those twelve patients developed
the symptoms after ingesting mango,®''¥
whereas the remaining nine patients developed
the reaction after contact with mango skin or
the bark of the mango tree.1%™131518 Patch
testing was performed in ten patients,'®'>'% and
the result was positive in all ten. Cross-reactivity
and positivity for specific IgE antibodies against
mango antigen were not reported in any patient.

Delayed hypersensitivity reaction to mango
is cell-mediated and can result from direct
contact with the fruit or even with the tree
itself. Ingestion can also cause a cell-mediated
reaction. The sensitizing substances include
urushiol, cardol, limonene and B-pinene which
are present in the skin, bark, and pericarp, as
well as in the mango pulp, up to five millimeters
below the skin.!¥

Mango antigen is also known to cross-react
with artemisia pollen, birch pollen, poison ivy,
mugwort, celery, carrot, pistachio nut, tomato,
papaya, and banana.® Latex is known to cross-
react with fruits of the Anacardiaceae family, to
which the mango belongs.” However, none of
the patients with documented mango allergy
had associated latex hypersensitivity.

Our report highlights the fact that, albeit
rare, the mango fruit can cause an immediate
hypersensitivity reaction which can result in a life
threatening event. 1t is imperative to recognize
such manifestations early in order to avoid
morbidity and mortality in susceptible patients.
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