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Food Allergy to Sheep’s Milk Proteins with Cow’s Milk
Tolerance in an Adult Patient

Alergia Alimentar a Leite de Ovelha com Tolerancia ao
Leite de Vaca na Idade Adulta
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Allergy to cow’s milk is the most common cause of milk
allergy in children and in adults." Most patients allergic to
cow’s milk also do not tolerate sheep’s or goat’s milk due to
the considerable cross-reactivity between these milks."?

Despite being a rare disorder, especially in adults, al-
lergy to sheep’s milk should not be forgotten, especially in
a country where sheep’s dairy products are frequently con-
sumed.®

We thereby report a case of a female adult patient with
sheep’s milk allergy and tolerance to cow’s milk.

A 20-year-old woman described two anaphylactic reac-
tions, one month apart, at the age of 19 (oropharynx pruri-
tus, facial flush and angioedema, generalized urticaria and
dizziness), thirty minutes after eating sheep’s milk cheese.
She reported tolerance to cow’s milk.

The diagnostic workup included prick tests with com-
mercial extracts (LETI Pharma, Madrid, Spain), which were
negative to whole cow’s milk and its fractions and positive
to goat’s milk (mean wheal diameter 4.5 mm). Prick to prick
tests (performed with fresh food, first pricking the food and
then the skin) were positive to sheep’s milk (mean wheal
diameter 6 mm) and sheep’s milk cheese (7 mm).

Although specific IgE was negative to cow’s milk and its
fractions, to sheep’s milk and to goat’s milk, these results
did not enable us to make the diagnosis because skin tests
are more sensitive than specific IgE.*

The SDS-PAGE immunoblotting assay detected three
main IgE reactive regions in the three milk extracts that
were more intense in sheep’s milk: an 18 kDa band, surely
beta-lactoglobulin; a 29 - 34 kDa region, surely casein; and
a high molecular weight region, that could be serum albu-
min.

The SDS-PAGE immunoblotting-inhibition results
showed a total IgE binding inhibition when sheep’s and
goat’s milk extracts were used as inhibitors, whereas cow’s
milk extract only inhibited the IgE binding to the 18 kDa band
(Fig. 1). The lack of IgE binding inhibition detected on the
23-kDa sheep milk protein (surely casein) when cow’s milk
extract was used as inhibitor led us to admit the presence of
serum specific IgE, which recognized epitopes from sheep
casein not shared with cow casein. That could explain this
patient’s clinical tolerance to cow’s milk.

Our patient was diagnosed with sheep’s milk allergy. We
recommended avoidance of sheep’s and goat’s milk dairy
products due to the cross-reactivity pattern detected, wrote
an emergency action plan and prescribed emergency treat-
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Figure 1 — SDS-PAGE Immunoblotting-inhibition results. Solid
phase: sheep’s milk extract. Lane C: control serum (pool of sera
from non-atopic subjects). Lane 1 — 4: patient serum previously
incubated with sheep’s milk extract (lane 1), with cow’s milk extract
(lane 2), with goat’s milk extract (lane 3), with sunflower pollen ex-
tract (lane 4) Lane M: molecular mass standard.

ment with adrenaline 0.3 mg autoinjector, 40 mg oral pred-
nisolone and 20 mg sublingual bilastine.

Unlike children, adult patients can tolerate cow’s milk
and do not acquire natural tolerance to milk of other mam-
mals.

Long term follow-up of patients is recommended due to
the high degree of homology and cross reactivity described
between the proteins in the milk from different mammals so
new sensitizations and new allergy symptoms could occur.
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