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Abstract

Prevalence of food allergies is increasing at a global level. Peanut allergy, specifically, is one that is becoming one of the
most common food allergies. With various clinical and oral reactions, it is becoming a significant growing public health
concern amongst infants, children, adolescents and adults. This article presents a case-report describing the
characteristics of a patient’s oral symptoms that consisted of oral lesions similar to those of a Geographic tongue in
combination with a burning sensation. Geographic tongue is often associated with much oral pathology. Therefore, these
symptoms may cause a confusion and a diagnostic challenge for the dental professional, leading to a misdiagnosis in
patients with a peanut allergy. Individuals with peanut allergy may also have cross-reactivity with some legumes and tree
nuts. As some dental materials contain these allergens, it is imperative for dental professionals to have awareness of

those products and understanding of how to protect those patients in a dental environment.
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onset [3]. Moreover, literature shows that food allergy
prevalence is higher among adults and Asians, and

Introduction

Food allergies have become a public health challenge
and is an issue of significance due to its growing
prevalence over the past twenty years [1,2]. Prevalence of
food allergies is not exclusive of children and has
increased in the adult population: more than 45% of
American adults with food allergies in 2016 had an adult
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women [4,5]. The prevalence of food allergies has mostly
been measured from either self-reporting or parent-
reporting of allergy, and have been reported to have
doubled in the past ten years in United Kingdom, North
America and Australia.in the United States is estimated to
affect 10% of the population [6,7].
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The eight most common food allergens responsible for
90% of all allergic reactions are milk, eggs, peanuts, soy,
wheat, tree nuts, fish and shellfish such as shrimp [6],
however, a study on the self-reported National Health and
Nutrition Examination Survey (NHANES), found the top
three leading allergens to be milk, peanut and shellfish in
both adults and children (Table 1) [5].

Type of food Children Adults
allergy % (95% CI) % (95% CI)
All foods 6.53 (5.69-7.37) | 9.72 (8.94-10.5)
Milk 1.94 (1.43-2.44) | 2.64 (2.15-3.13)
Shellfish 0.87 (0.56-1.17) | 2.04 (1.70-2.38)
Peanuts 1.16 (0.83-1.49) | 0.89 (0.61-1.17)

Table 1: Three leading allergens according to NHANES
data on self-reported prevalence of food allergies in the
United States [5].

A reaction is usually triggered in those predisposed,
when they either consume food containing an allergen or
when they come in contact with, or inhale, an allergen [8-
10]. The severity of reactions can range from an
uncomfortable mild sneeze [9] to a life-threatening
anaphylactic shock [11].

Many food allergies with an onset in infancy are
outgrown in the later stages of childhood. Examples are
milk and egg allergy, however, peanut and tree nut
allergies are more persistent and can follow a person into
teenage years or even originate and thrive in adulthood
[3,4,12].

Almost half (40%) of adult Americans consume nuts
on a daily basis either as a snack or as an ingredient in
different types of food [13]. In fact, peanut consumption is
so high that the US Census data reports that the peanut
industry generates more than $14 billion dollars by
making peanut butter and roasting peanuts [14].
Although peanuts are thought by most to be part of the
broad category of edible nuts, they do actually belong to
the legume family such as lentils and beans. They grow
underground and staying true to the legume family, have
an edible seed that grows inside a pod, however, peanuts
have a similar protein structure to those in tree nuts
(such as almonds, Brazil nuts, walnuts, hazelnuts,
macadamia nuts, pistachios, pecans, and cashews) [15].

Peanut allergy, with prevalence between 1.2% and 5%
depending on the region, is one of the most common food
allergies in the United States [12]. It affects both children
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and adults, with symptoms presenting as early as eleven
months of age [12,16,17].

Peanut allergy manifests clinically most commonly as
eczema, rhinitis, laryngospasm, induced enterocolitis
syndrome, diarrhea, and anaphylaxis [17] and in the oral
cavity most commonly as edema, erythema, formation of
vesicles and ulcers, lichenoid reactions, and leukoplakia
[18]. However, symptoms are not limited to those
mentioned and this wide-spectrum display of clinical and
oral manifestations generate a challenge for the diagnosis
and management of Peanut allergy [19]. This paper
reports a case of a symptomatic case of peanut allergy
manifesting as Benign Migratory Glossitis or Geographic
tongue with burning sensations in a 35 year old African-
American woman with no significant medical or dental
history.

An IRB was not obtained as it is not required to do so
for a single case report, however, as per HIPPA
regulations, we have de-identified all patient information.
Patient consent was gained verbally and documented in
the patient notes.

The Case

A 35 year old African-American woman presented to
our Urgent Care clinic with a complaint of a patchy tongue
followed with burning sensation. Medical history revealed
that she was suffering from walnut allergy since one year
ago. The patient’s family history was non-contributory
and her dental history had no significant findings. The
patient explained that recently whenever she eats
peanuts, she develops a reaction on her tongue and
followed with a burning sensation.

Upon intraoral examination, we found the body and
the lateral border of her tongue to have erythematous
lesions with absence of filiform papilla (Figures 1 & 2). As
no other abnormalities were found in the oral cavity, a
diagnosis of peanut allergy was determined, however, a
differential diagnosis of Benign Migratory Glossitis or
Geographic tongue was also considered and the patient
was advised accordingly. She was told to refrain from any
food product containing peanuts and to rinse with saline
solution two times per day until the lesions have healed.
She was also advised to see an allergist to either get a
skin-prick test and/or blood tests to determine the
presence of IgE antibodies (immunoglobulin E), an
antibody that binds to allergens and prompts the release
of chemicals that cause discomfort and symptoms. The
patient was asked to return after ten days for follow-up
visit.
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At the follow up visit, the lesions had healed and she
was no longer in discomfort. She informed us that she had
as well as refrained from food containing peanut also
received a skin prick test. The test had been done on the
right side of her back. Approximately one hour after the
allergen had been placed on the scratch, a large raised and
itchy bump was observed which confirmed an allergic
reaction to peanuts through a skin-prick test. As the
lesions had healed and the patient had reacted positive to
peanut allergen during the skin prick test, we decided that
our diagnosis would be allergic to peanut and ruled out a
differential diagnosis of Benign Migratory Glossitis.

Figure 1: Erythematous lesions with absence of
filiform papilla on the body and the lateral border of
the tongue due to peanut allergy.

Figure 2: Lesions similar to those of Geographic
tongue as a result of peanut allergy.

Discussion

This case of peanut allergy was rare due manifesting
itself as lesions on the body and the lateral border of her
tongue followed with a burning sensation and absence of
filiform papilla. As common oral peanut allergy symptoms
are edema, erythema, formation of vesicles and ulcers,
lichenoid reactions, and leukoplakia [18], we were also
leaning towards a differential diagnosis of Benign
Migratory Glossitis or Geographic tongue.
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Being allergic to peanuts, can be a debilitating
condition. It compromises the life quality of those
predisposed to it, as they have to at all times assess the
food they eat, read the labels on food packaging or ask
questions about how their food has been prepared. More
than that, they have to also have great awareness of cross-
contact, where the allergen has unintentionally come into
contact with another food and their proteins mix, as the
smallest amount of allergen could cause detrimental
reactions in those with food allergy.

Therefore, the detection, diagnosis, and prevention of
an individual’s allergies are imperative to the well-being
of our patients. A suspected food allergy either through
medical history and/or manifestation of symptoms can be
confirmed by a medical doctor or nurse through a skin-
prick test, where skin is exposed to the suspected allergen
to be observed for signs of an allergic reaction. A skin-
prick test is usually safe for infants, children and adults
and common test sites are skin on the patient’s arms and
the back [20]. However, sometimes it may be advised
against if the patient has had a severe allergic reaction
and an anaphylactic shock could be triggered, skin
conditions such as severe eczema or psoriasis on testing
sites where there is not enough clear skin for an effective
test or possible drug interference with the allergen (Table
2). In those circumstances, a blood test is recommended
for detection of food protein that start production of
chemicals that cause symptoms [20].

Medication group Examples
Prescription Levocetirizine (Xyzal) and
antihistamines Desloratadine (Clarinex)
Over-the-counter Loratadine (Claritin, Alavert),
antihistamines Diphenhydramine (Benadryl,

others), Chlorpheniramine
(Chlor-Trimeton), cetirizine
(Zyrtec, others) and fexofenadine
(Allegra)

Tricyclic Nortriptyline (Pamelor),
antidepressants Desipramine (Norpramin)
Heartburn Cimetidine (Tagamet), Ranitidine
medications (Zantac)
Certain asthma Omalizumab (Xolair). This
medication medications may interfere with

test results for six months or
longer even after usage.

Table 2: Examples of medications that may interfere with
a skin-prick test.

Several studies document the sensitization to other
legumes and nuts, and cross-reactivity in peanut-allergic
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individuals. Klemens, et al. performed a recent study
where they concluded that 60 % of patients being allergic
to soy also were allergic to peanuts [21], and 20 and 40 %

of peanut-allergic individuals have a concomitant allergy
to related tree nuts [21] (Figures 3 & 4).

Peanutallergy

Sensitization to Legumes

|

Sensitization to Tree nuts

Peas

Soy bean

Lentils

Lupin

Figure 3: Cross-reactivity and sensitization to other legumes and tree nuts in peanut-allergic individuals.

Hazelnut

Brazil nut

Cashew

Almond

Walnut

With a changing global population health and a
growing prevalence of food allergies over the past twenty
years, dental professionals no longer only deal with
allergies related to latex or penicillin. To avoid a possible
risk of anaphylactic shock during patient care, it is
imperative to take a thorough medical history to gain a
better understanding of any previous allergies a patient
may have experienced and their related symptoms.

Furthermore, many dental products commonly used in
the dental office and sugar free gums contain food
allergens such as peanuts, dairy, nut oils, eggs proteins or
flavoring agents such as eugenol or preservatives. Having
knowledge about them allows dental professionals to
provide dental care under safer conditions for those
patients who are predisposed to food allergens.

Fluoride (some brands): Peanut, pine nut, dairy

Toothpastes: Gluten, milk protein, corn, Recaldent (a milk protein derviative)

Dental cements (some brands): Eugenol - fromrefined clove oil

Topical anestheticgel: Fruit flavoring

Polishing paste: Gluten, pine nuts, nut oils, milk protein

Dental materials and products containing allergens

Propofol (Anesthetic): Egg protein

Trident Gum: Milk protein, Recaldent (a milk protein derviative)

Figure 4: List of dental materials and products containing food allergens [22].
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Other methods to further protect our patients at the
dental the office from cross-contact with food allergens,
are to restrict eating and drinking to designated areas
such as a staff lounge or outside the dental office. Food
and beverages should not be consumed in treatment
rooms or instrument processing areas as per CDC
guidelines [23].

Conclusion

Peanut allergy is one of the most common food
allergies in both adults and children. With a rising number
of patients having sensitivity to peanuts and products
containing peanuts, most dental professionals worldwide
will encounter patients with this debilitating condition.
Individuals with this condition may also experience cross-
reactivity with common tree nuts and legumes. Therefore,
awareness of detection, diagnosis, prevention of food
allergies are imperative to the well-being of the dental
patient population.
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