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Etiology and clinical feature of oral allergy syndrome in children
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Purpose: Oral allergy syndrome (OAS) is a unique allergic reaction to fresh fruits or vegetables, which is caused by cross-reactivity
between foods and pollens. This study was conducted to investigate the clinical feature of OAS and relevant pollen allergens as well

as the association between them in Korean children.

Methods: This single-center study included 290 children who were sensitized to pollens at Severance Hospital, and the clinical char-
acteristics of children with and without OAS were compared. A multicenter study included 97 children who were diagnosed with
OAS at 3 hospitals between January 2008 and June 2014. The details of clinical features were collected by retrospective medical re-
cord reviews using a standardized case report form. The relevant pollen allergens were identified by skin prick tests and/or serum

specific IgE levels.

Results: The most commonly sensitized allergen was Japanese hop in pollen-sensitized children. Children with OAS were most
commonly sensitized to birch and oak, and 12.4% of the pollen-sensitized children had OAS in the single center. The number of chil-
dren who were newly diagnosed with OAS has increased over the past 7 years. The most common causative food of OAS was apple.
More than 60% of patients with OAS had oral allergic reactions to multiple foods.

Conclusion: OAS may be relatively common in pollen-sensitized children. OAS should be considered in children with allergic dis-
ease and sensitization to pollens. (Allergy Asthma Respir Dis 2018;6:219-224)
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Fig. 1. Distribution of allergic diseases in pollen-sensitized children (n=290)
and distribution of combined other allergic diseases in children with oral allergy
syndrome (n=236) in a single center.
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Fig. 2. Sensitization rates to pollen allergens. The most common sensitized al-
lergens were Japanese hop followed by birch, oak, sagebrush in pollen-sensi-
tized children (n=290). Birch and oak were the most commonly sensitized aller-
gens in children with oral allergy syndrome (n=36) in a single center.
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Table 1. Comparison of children with or without oral allergy syndrome (OAS) in
a single center (n=290)

Variable s LIRLAS Pvalue
(n=36,124%)  (n=254,87.6%)
Male sex 20(55.6) 191(75.2) 0.013
Age (yr) 10.06+3.10 10.20+2.77 0.454
Eosinophil count (/pL) 340 (275) 390 (380) 0.436
Serum total IgE (kU/L) 317 (421) 401 (666) 0.442
Asthma 14(38.9) 104 (40.9) 0814
Allergic rhinitis 24.(66.7) 201(79.1) 0.093

Values are presented as number (%), mean+ standard deviation, or median (inter-
quartile range).
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Fig. 3. Yearly incidence of oral allergy syndrome showing an increasing tenden-
cy (n=97, multicenter study).
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Table 2. Food that caused oral allergy syndrome (n=97, multicenter study)

Causative food No. of patients (%)
Apple 59(60.8)
Peach 34(35.1)
Kiwi 26(26.8)
\Watermelon 17(17.5)
Plum 11(11.3)
Oriental melon 10(10.3)
Pear 10(10.3)
Melon 9(9.3)
Banana 8(8.2)
Cherry 8(8.2)
Pineapple 8(8.2)
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Tahle 3. Association between pollen and causative food in oral allergy syn-
drome (n=97, multicenter study)

Pollen Food No. of patients (%)
Birch (n=70) Apple 52(74.3)
Peach 24.(34.3)
Kiwi 17(24.3)
Plum 8(11.4)
Ragweed (n=32) Watermelon 5(15.6)
Grass (n=33) QOriental melon 5(15.2)
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