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A mother and son with oral mite anaphylaxis caused by
mite-contaminated okonomiyaki-mix

Mio MACHIDAY, Chihiro TAKEMORI"*, Sachiko TAKEICHI'), Yoshio URANO", Yudai YANO?**
1) Division of Dermatology, Tokushima Red Cross Hospital

2 ) Division of Emergency, Tokushima Red Cross Hospital

* Present address: Department of Dermatology, Kobe University

% %k Present address: Department of General Medicine, Kameda Medical Center

Case 1:A 60-year-old woman presented to our emergency room with dyspnea and unconsciousness after eat-
ing okonomiyaki prepared at home with an okonomiyaki mix that had been previously opened and stored for
more than 3 years. She had diffuse generalized erythema and hypotension, which improved with administration
of epinephrine and diphenhydramine. Case 2: A 32-year-old man accompanied his mother (case 1) to our hospi-
tal and then developed a wheal reaction, dyspnea, and wheezing. He had consumed the same okonomiyaki that
his mother had eaten. He was treated with epinephrine and diphenhydramine. Serum levels of specific IgE
against house dust mites Dermatophagoides farinae and Dermatophagoides pteronyssinus were elevated in both cases.
Many mites were detected in the okonomiyaki mix. Case 2 showed positive results to skin prick tests for the
consumed mix and negative results for a new, unopened okonomiyaki mix. We diagnosed both cases as oral
mite anaphylaxis. It is important to note that anaphylaxis occurring after eating food prepared with flowers,

such as okonomiyaki, takoyaki, and pancakes, may reflect allergies to ingested mites.
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