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t ions for cases with high risk of food allergy after solid organ 

t ransplantat ion involve dietary manipulat ions — eliminat ion 

diet  and replacement  of tacrolimus by cyclosporine5.  In this 

part icular case we suggested cyclosporine therapy and a rig-

orous el iminat ion diet  wit h avoidance of  al l  poult ry meat  

and Leguminosae. The pat ient  had no complicat ions and has 

been asymptomat ic during one year of follow-up.

We describe a rare case of an adult  with allergic rhinit is who 

had serious allergic react ions to various beans and poult ry 

(chicken and turkey). The complexity was increased due to 

the need for immune suppression for liver t ransplantat ion.
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Allergic Rhinitis and Childhood Sleep 
Disordered Breathing

To The Edit or:

Paediat ric allergic rhinit is is one of the most  common chron-

ic i l lnesses of  chi ldhood.  It  is t ypical ly charact erized by 

sneezing, prurit is, rhinorrhea and congest ion. Even mild al-

lergic rhinit is impacts all aspects of sleep, most  prominent ly 

when uncont rolled.  This case il lust rates that  uncont rolled 

allergic rhinit is can result  in insomnia in a school age child.

Case Report :  The pat ient  is a 10 year old Hispanic male 

wit h a hist ory of  al lergic rhinit is (AR) and specifi c IgE re-

sponses to grass, t rees and dust  mites documented by skin 

test ing. He was well cont rolled with daily montelukast , and 

as needed, cet irizine and inhaled nasal cort icosteroids. Cur-

rent ly, his mother stopped the montelukast  and other medi-

cat ions,  af t er  hear ing a news repor t  t hat  t here were 

behavioural side effects associated with the montelukast . At  

the t ime she stopped the medicat ions, there were no symp-

toms, changes in sleep or behaviour.

One month later, his sleep pat tern dramat ically changed. 

His sleep latency changed f rom ten minutes t o two hours 

according to his history.  Once asleep, he had two to three 

noct urnal  awakenings.  There was no associat ed snoring, 

nightmares, night  terrors or dayt ime somnolence. His moth-

er denied any changes in social, school or family history. He 

does not  drink caffeinated beverages and has had no recent  

illness. His current  symptoms also include frequent  rhinit is, 

congest ion and itchy eyes.

Environment al  hist ory:  They have no pets or smokers at  

home. The family uses dust  avoidance measures.

His past  medical history is notable for normal spiromet ry, 

removal of  t onsils and adenoids,  for habit ual snoring and 

enlarged tonsils in 2006.  One nasal polyp was removed at  

the same t ime. No sleep study was performed. At  the age of 

15 months, he had one episode of cold symptoms and wheez-

ing, which was relieved with albuterol.  Family Medical  His-

t ory: notable for asthma in one parent .  Review of  Syst ems: 

He part icipates in soccer wit hout  dyspnoea or cough.  His 

school performance is very good and has not  changed since 

being off montelukast  t reatment . Notable fi ndings on physi-

cal examinat ion include a body mass index of  19.  His ear, 

nose and throat  exam revealed boggy pale nasal turbinates 

and clear nasal discharge. The remainder of  his exam was 

normal. The pat ient  was restarted on inhaled nasal cort icos-

t eroids and a second generat ion ant ihist amine wit h com-

plete resolut ion of his symptoms.

Allergic Rhinit is is one of the most  common chronic condi-

t ions among children.  The disease is associated with both 

mechanical  and inf lammat ory molecular mechanisms of 

sleep disordered breat hing (SDB). 1 The case report  i l lus-

t rates that  while the t reatment  of AR can cont ribute to SDB, 

the lack of t reatment  also can cause SDB.

Infl ammatory cytokines are released as part  of the allergic 

response, and in turn have been associated with suppression 

of  both rapid eye movement  (REM) and non-REM sleep.  In 

part icular,  IL-1, IL-4 and SP can cause increased latency to 

REM.2 Nasal challenges with Substance P can increase nasal 

airway resistance and latency to REM.3 The pat ient  described 

was well cont rolled with montelukast , a leukot riene antago-

nist . Leukot rienes as key allergic mediators increase vascu-

lar permeabil i t y,  mucus secret ion and nasal obst ruct ion. 

Nasal congest ion is direct ly l inked t o sleep qual it y.  Nasal 

congest ion caused a 1.8 fold increase in moderate to severe 

sleep-disordered breathing compared to subj ect s wit hout  

t his symptom. The peak congest ive hours are in t he early 

morning, correlat ing with enhanced effect  on sleep. In stud-

ies,  mean nasal congest ion peaked at  5:00 AM and was as-

sociated with a 20 % increase in overall symptom intensity.4
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One month after discont inuat ion of the montelukast , the 

pat ient  developed symptoms of SDB. Post -market ing reports 

of behavioural and sleep disturbances among pat ients t reat -

ed wit h montelukast  prompted t he parent  t o discont inue 

the drug. The published safety and tolerabilit y data in chil-

dren though, are quite favourable compared to placebo. 5 A 

recent  analysis of the use of montelukast  showed that  mon-

telukast  is effect ive in the t reatment  of allergic rhinit is, in 

comparison to placebo, but  less effect ive than local applica-

t ion of cort icosteroids.6 The clinician must  balance the po-

t ent ial  sleep relat ed adverse side ef fect s of  ant i-al lergy 

medicat ions, with the symptom cont rol of allergic rhinit is to 

avoid SDB in this common paediat ric disease.
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