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Anaphylaxis in an infant caused by
menthol-containing cologne

To  the  Editor,

Severe  allergic  reactions  to  cologne  or  perfumes  are rarely
reported.  Perfumes  or  colognes  may  aggravate  respiratory
symptoms  in patients  with  asthma  and  they  are  also  tar-
geted  as  one  of  the most common  causes  of  cosmetic
allergic  contact  dermatitis.1,2 However,  there  is  only  one
case  of  anaphylaxis  to  perfume  reported  in  the  literature.2

We  report  the case  of  an infant  who  developed  ana-
phylaxis  after  application  of  cologne  to  his  face  by  his
mother.

An  otherwise  healthy  2-month-old  infant  was  admit-
ted  to  the  emergency  department  due  to  facial  oedema,
shortness  of  breath  and  cyanosis  after  application  of
menthol-containing  cologne  to  his  face.  On physical  exam-
ination,  oedema  of  face,  eyelids  and  lips  and  urticarial
lesions  on  cheeks  were  noted.  Cyanosis  and  respiratory
distress  were  apparent.  He  was  treated  with  intramuscu-
lar  epinephrine,  methylprednisolone,  diphenhydramine  and
nebulised  salbutamol.  He  was  hospitalized  for observation
and  discharged  after  his urticarial  lesions  and  angioedema
regressed.  He  had  no  history  of wheezing,  allergies  or  reac-
tions  to  soap,  perfumes  or  fragrances.  There  was  no  family
history  of atopy.  The  parents  refused  any  diagnostic  evalua-
tion  with  the cologne  or  mint/menthol  products.  Avoidance
of  menthol-containing  products  was  recommended  to  the
parents.

Anaphylaxis  is  a  severe  life-threatening  systemic  allergic
reaction  that  occurs  suddenly  after  contact  with  an allergy-
causing  substance.  To  our  knowledge,  this is  the  first  case  of
anaphylaxis  caused  by  cologne  in an infant.  There has  been
only  one  case  of  anaphylaxis  to perfume  spray  reported  in
a  health-care  worker.2 One  might  think  that reactions  by
cologne  or  perfume  may  be  due  to chemoreceptors.  But  as
respiratory  symptoms  are concerned  in the previous  and in
our  case,  we  think  that  the  mechanisms  of  these  reactions
are  IgE-mediated  although  this has not  been  proven.  In  our

case,  cologne  might  also  enter  systemic  circulation  quickly
because  of  the  thin  skin  of  the  infant  besides  its odour  and
mucosa  related  effects.

There  are  allergic  reactions  to  menthol  (cyclic  alcohol
derivative  of mint)  reported  in the literature.  Immediate
hypersensitivity  reactions  to  menthol  ranges  from  urticaria
and  rhinitis  to  asthma.3---5 Anaphylaxis  induced  by  menthol
containing  toothpaste  has  also  been  reported  recently  in  a
metamizol  allergic  woman.6

This  is  a  rare  case  of an infant  with  anaphylaxis  to  men-
thol  containing  cologne.  It  emphasizes  the  possibility  of  an
allergen  in a  form  of  cologne  and  investigation  of  the  con-
tents  could  lead  to  the  diagnosis in relevant  cases.
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Anaphylaxis to  olive  fruit due to
lipoprotein sensitization

To  the  Editor,

The  olive  tree (Olea  europeae)  belongs  to  the oleaceae  fam-
ily,  native  to  the coastal  areas  of  the  eastern  Mediterranean.
The  olive  is a  small,  large-pitted,  firm  fruit of  Olea  Europaea

and  is a  major  component  of  the agriculture  and  gastronomy
throughout  Mediterranean  countries.  That is  the  reason  why
olive  pollen  is  a  very  important  cause  of  respiratory  allergic
reactions  in  this area.

Olive  fruit  is  also  used  as  the  raw  material  to  obtain
olive  oil,  which  has  been  implicated  in allergic  contact  der-
matitis,  contact  urticaria  and  allergic  airway  disease  due  to
inhalation  of  olive  particles.

However, food  allergy  due  to olive  fruit  is  a  rare  pathology
described  in  the  literature,  despite  widespread  consump-
tion.

We  report  the  case  of  a  21-year-old  woman  with  a  history
of  house  dust  mite  allergic  rhinitis  and  asthma  treated  with
sublingual  immunotherapy.  When  she  was  16  years  old,  a
left  lung  pneumonectomy  was  carried  out, because  a  benign
endobronchial  tumour  was  found.  After surgery  no  more
lesions  were  detected.

Last  year,  the patient  reported  three  episodes  of
oropharynx  and  palms  itching,  cough  and  dyspnoea,  a
few  minutes  after  eating  a  snack  with  onion,  gherkin,
red  pepper  and  olive.  These  symptoms  subsided  with  b2-
agonists  and  antihistamines  some hours  later.  She did
not  have a history  of  food  allergy  and  tolerated  other
foods.
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