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ABSTRACT

Background: Oral Allergy Syndrome (OAS) is a food allergic reaction towards fruit, vegetable and nut causing
clinical symptoms in the form of itching, pain, vascular edema, and a narrow throat. In this case report, we reported
management two cases of oral allergy syndrome due to banana and longan. Cases: The first case reported a 20-
year-old man complaining of both upper and lower swollen lips after eating longan fruit. The second case was a
54-year-old woman complaining of pain and discomfort in the upper lip, mouth corners, left and right inner
cheeks, palate and especially on the tongue. She had had an Ambon Banana the day before. Case Management:
Both patients were given antihistamine treatment and informed to avoid the suspected fruits which caused the
allergic reaction. The diagnosis is established using the oral food challenge method. Conclusion: The principle
of management of OAS cases is to identify and avoid allergens. Antihistamines are the drug of choice for this
case.
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INTRODUCTION

Oral allergy syndrome (OAS) is allergic reactions that occur in the oral cavity due to allergens in
the form of pollen, fruits, vegetables, herbs, and nuts.' OAS was also known as pollen-food allergy
syndrome (PFS) and birch pollen-food syndrome.2® OAS is not a rare disease that can be found in
dental practice.” The general complaints experienced by the patients were itching, stinging, and vascular
edema. Those reactions may affect tongue, lips, palate and pharynx, usually accompanied by itching in
the ears and throat feels narrowed.>® OAS can cause severe symptoms, including anaphylaxis, which
can occur at any age. The more allergens consumed is associated with the severity of clinical symptoms.
These condition have the potentials to cause dangerous situation for the patient.®’

The author will report two OAS cases and its management in outpatients of the Sultan Agung
Islamic Teaching Dental Hospital in Semarang.

CASE REPORT
Case 1

A 20-year-old male complained of swollen upper and lower lips, itching and pain extent to his
throat. He experienced the complaint after eating longan fruit the day before. Extraoral examination of
both lips revealed oedema, redness and softness on palpation. The patient was prescribed a tablet of

Cetirizine per day for a week and scheduled for a week follow up. The working diagnosis of this case
was OAS.
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Figure 1. Upper and lower lips clinical conditions before treatment (Case 1)

On the following visit, the patient felt better, and the complaints disappeared after he took the
medications regularly as directed. Oral food challenges (OFC) were carried out to establish the
diagnosis.!” Patient was asked to consume suspected allergen food, in this case was longan. During the
OFC procedure, the patient was closely supervised, observed and asked if there was any reaction or
changes after intake (Table 2). After the OFC procedure, the patient showed positive results of allergies
to longan. The patient was then informed to avoid longan since the suspected fruit had been confirmed
as the allergen.

Figure 1. Upper and lower lips clinical conditions before treatment (Case 1)

Table 1. Food challenge procedure case |

Time Treatment

Start Patient started to eat longan

1 minute after eating a longan Patient felt soreness like being pierced by a needle on the
entire dorsal area of the tongue

6 minutes after eating a longan The stinging was increasing up to the palate
Patient was given antihistamine (Cetirizine tablets)

5 minutes after antihistamine Symptoms began to subside

medication

15 minutes after antihistamine Patients had no complaints

medication

Case 2

A 54-year-old female patient complained of soreness and discomfort in the upper lip, corners
of the mouth, left and right inner cheeks, palate and especially on the tongue. The complaints were
experienced after she ate banana on the previous day. Patient informed that these complaints occurred
frequently after she had bananas. Extraoral examination showed no abnormalities. Intraoral
examination on the right lateral tongue showed pinpoint multiple red-black macules. On the center of
the palate, a clear delineation elongated dark brown macule measuring £ Smm x 20mm was noted
(Figure 1). The patient was given Cetirizine a tablet daily for a week and scheduled for follow up a
week later. The diagnosis of this case was OAS and fixed food eruption (FFE).

On the follow up visit, the patient felt better and reported no complaints regarding the oral
lesions. The symptoms disappeared after taking medications regularly as directed. Intraoral examination
on the right lateral tongue revealed multiple pinpoint macules with reduced dimension and color from
initial visit (Figure 2). OFC were carried out to establish the food allergy diagnosis by asking the patient
to eat banana as the suspected allergen food such in this case. During OFC procedure, the patient was
supervised and observed by oral medicine specialist (1% author) whether she had any reaction. Any
complaints that she experienced were recorded in Table 1. OFC procedure showed positive results for
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allergy reactions due to banana. Patient was informed to avoid banana since the fruit had been confirmed

as the allergen.

My gl g
Figure 3. Oral mucosa conditions a day after exposure to food allergen.

Figure 4. Oral mucosa conditions after medication and avoiding banana

Table 2. Oral Food Challenge Procedure in Case 2

Time

Treatment

Start

Patient started eating banana

1 minute after eating a banana

Patient experienced soreness like being pierced by a needle
on the entire dorsal area of the tongue

6 minutes after eating a banana

The stinging sensation was increasingly felt up to the palate
Patient was given antihistamine (Cetirizine tablets)

5 minutes after antihistamine
medication

Symptoms began to subside

15 minutes after antihistamine

medication

Patient had no complaints

DISCUSSION

OAS was triggered by food allergens in the form of fresh fruit or vegetable pollen.!!!
Allergens trigger the formation of specific IgE derived from plasma cells, which subsequently binds to
the mast cell wall. The next mechanism is the incoming allergen directly binds to a specific IgE that has
already been attached to the mast cell wall. The bond activates mast cells and results in degranulation
of mast cells that secrete inflammatory mediators, one of which was histamine. The release of histamine
will cause an increase in vascular permeability and cause swelling of soft tissues (angioedema),
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itchiness (urticaria) and even anaphylactic shock. Symptoms last rapidly within a few seconds to
minutes.®!!

Urticaria (itchiness) and angioedema were among the signs and symptoms of OAS which
caused by histamine secreted by mast cells.!! Angioedema is an acute edema of the mucosa or skin
characterized by rapid swelling. The patients felt that their mucosa or skin were getting thicker.
Angioedema could occur in the oropharynx which may lead to difficulty of swallowing and breathing.’
This condition specifically occurred in the first patient, while the second patient experienced OAS and
FFE.

The immunopathogenesis of FFE can be explained as a food allergic reaction caused by non-
IgE, which clinically shows the presence of a blackish-brown macular that settles in the oral mucosa
and skin. The macula will look darker when food becomes an allergen and will fade after the patient
takes antihistamine medication and avoids allergens. This condition occurs when food allergens induce
interferon (IFN) gamma that produces CD8 T-cells in the mucosa or skin, leading to apoptosis of
keratinocytes (local inflammation) and removal of melanophages hyperpigmentation.'>!3

Anamnesis was an important key in identifying OAS and FFE. Patients often do not suspect
that the fruit acts as the trigger of allergic reaction. The key information during anamnesis was patient
eating history which immediately led to complaints, the duration of time after eating to complaints, and
the type of complaints. Patient’s complaints from itchiness or sharp pain such as being pierced by a
needle after eating a fruit or vegetable, was an indication of the clinical diagnosis of OAS. Oral
antihistamines (in this case cetirizine 10 mg) or intra-muscular injection of epinephrine dissolved with
aqueous 1:1000 at a dose of 0.01mL/kg body weight, are the main choices in cases of OAS. 3101415
Cetirizine is a fast-acting and highly selective peripheral histamine H1 receptor antagonist. Cetirizine
does not cross the blood-brain barrier, which produces minimal sedation compared to many first-
generation antihistamines. Cetirizine decreases vascular permeability, reducing fluid escaping into
tissues from capillaries, and also an inhibitor of histamine-induced bronchospasm.!¢-!8

OFC procedure is a gold standard for establishing a diagnosis of food allergies. OFC was
conducted in hospitals for safety considerations in anticipation of anaphylactic shock. Patients should
not consume allergens that will be tested four hours prior to OFC. This procedure is carried out to
identify any food allergen so that the patient will be able to avoid it. This will prevent fatality of
anaphylactic shock in the future. Positive result is stated if allergy symptoms appear during the OFC
procedure, but otherwise is considered as negative.!*!*?° Medical suggestion given to the patients were
to avoid fruits that had been confirmed as the allergens and the main purpose therapy was to avoid
recurrence of allergic reactions.>8

CONCLUSION
The main principle of OAS management was to identify the cause through anamnesis,
recognize the clinical symptoms, avoid allergens, and consider antihistamines as medical options.
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