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Intolerance to certain foods and the presence of Monilia psilosis 
(Ashfordi) in the alimentary tract of patients with sprue arc two 
outstanding observations in the treatment and study of this highly 
complex disease. Weiss 1 has, in his recent survey of the literature 
and immunological investigat ions found no satisfactory explanation 
for this food intolerance. His work ~ included percutaneous tests 
with a var iety of common foods. In that these test s were entirely 
uegative he concluded that the diges t ive dist urbances of 'sprue patients 
were not due to aUJ' specific food sensitiza tion. 

Skin tests wit h fungi of the monilia group have been somewhat 
more successful. Michel 3 demonstrated that the endotoxin of 110
nilia psilosis was capable of producing a local and focal reaction in 
sprue patients. He obtained positive skin reactions in sprue patients 
when he injected small amounts of a killed autolized suspension of 
Monilia psilosis subcutaneously. Controls gave negative or only slight 
local reactions which persist ed less th an twenty-four hours. Weiss 
and Landron ' repeated this work and also tested exotoxins (blood 
infusion broth filtrates) and a Cryptococcus isolated from erosio 
interdigitalis. These in tradermal tests were done on a group of sprue 
patients and a control eries of patients suffering from other diseases 
than sprue. A forty-eight hour reaction ranging from 1 to 4 plus 
was considered as positive. Twenty-two sprue and twenty-six eontrol 
patients were tested with th e endo anti exotoxins of the above three 
fungi. Of th e patients suffering from spr ue fifty-four per cent (13 
patients ) gave a positive react ion to the endotoxin of the three fungi. 
Two addi tional pat ient s reac ted to one of the latter two f ungi. Sev
enty-two PCI' cent (16 patients) reacted to the exotoxin of all three 
fung i. One other patient reacted to Monilia psilosis and Monilia 
albicans, another to the Cryptococcus and a third to Monil ia albieans 
and Cryptococcus. Of the controls nineteen per cent (5 patients) 
reacted to th e endotoxin of the three fungi . One patient reacted 
both to :\Ionil ia albicans and Cryptococcus while another reacted 
only to the Cryptococcus. P ifteen per cent (4 patients) reacted to 
th e exotoxin of all three fungi . All of the six prue patients which 
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were tested with viable suspensions of the three monilia gave positive 
reactions as well as eleven of the thirteen controls. 

Notwithstanding the above findings it was thought that the symp
toms of sprue might be an expression of the hypersensitiveness of the 
mucosa of the alimentary canal to foods and fungi just as eczema 
and asthma have been found to be due to an increased sensitivity 
of the skin and respiratory tract to food and fungus allergens. With 
this in mind twenty-four patients with sprue, from the clinic of 
Presbyterian Hospital, were tested intradermally with a number of 
common foods and a few fungi. Nineteen of these patients presented 
the acute symptoms of sprue (inflamed, raw, sore tongue and mouth; 
profuse white frothy stools and loss of weight.) The remaining five 
have been under dietary and pancreatin treatment for sprue a vary
ing length of time. They presented the glossy atrophic tongue and 
a moderate amount of gastro-intestinal disturbance. 

FOOD TESTS 

The solutions for food tests were prepared by extracting the dried 
or fresh food with n/100 sodium hydroxide or using Coca 'B~ method, 
respectively, and then passing the solution through a Berkfeld filter. 
With the exception of sugar, the final dilution contained 1 mg. of 
nitrogen per 100 ec. 0.1 cc of the solution was injected intradermally. 
After ten minutes the tests were read. A test was considered positive 
if a wheal with definite irregularities like the pseudopods of an 
amoeba developed at the site of inoculation. These solutions included 
the following foods: beverages (coffee, cocoa); spices (achiote, anise, 
cinnamon, cloves, cumin seed, laurel, oregano, and peppers); cereals 
(corn, oats, rice and wheat); fruit-(banana, orange, pineapple, straw
berry); animal proteins (beef, chicken, pork, codfish, milk, egg); 
vegetables (apio, celery, batata, bread fruit, beans, plantain, potato, 
yautia and yuca}, sugar and tobacco. These foods included frac
tional proteins as well as different varieties of the common proteins. 
These forty-three foods were tested on an average of eleven times 
(four to twenty tests on each of the twenty-four patients) making 8 

total of about five hundred intradermal tests. All tests were nega
tive with one exception. The one positive reaction was to kidney 
bean j this occurred in an elderly woman with acute sprue who did 
not eat beans because they did not agree with her. 

In a dermatitis due to an external irritant, as in novocain or pyre
thrum hypersensitivity, intradermal tests may be negative while the 
application of small amounts (patch tests) of the allergen to the 
skin surface will give a positive reaction thus demonstrating the 
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specific hypersentiveness of the epidermal cells. Similar ly in sprue 
it was thought that because of the negative skin reactions it might 
be worth while to test the mucous membranes of the alimentary tract 
for hypersensitivity. The tests were similar to the intradermal tests 
except that the buccal mucosa of the lower lip was used instead of 
the arm. Six of the common foods (r ice, beans, coffee, sugar, plan. 
tain and yautia) J ones which are included and excluded in the sprue 
patient's diet, were tested on an average of three t imes (two to 
thirteen times) in each of sixteen patients with acute sprue. All 
tests were negat ive with the exception of one patient who r eacted to 
rice and to the control (n/111 Sodium hydroxide with 5 per cent 
phenol.) The tests were repeated the following week and were nega
tive . 

FUNGUS TESTS 

Ground, filtered ext ract's of cultu res of Monilia psilosis, Asper
gillus, and Alternaria containing 1 mg. of nitrogen in 100 ee of 
solution and the exotoxins of Monilia psilosis, Monil ia albicans, and 
a Monilia isolated from a patient with .erosio interdigitalis (Monilia 
191) prepared according to the method used by Weiss 4. were tested 
on these same sprue patients and on thirty-two control patients suf
fering from either leprosy or pellagra. On the lateral surfa ce of th e 
upper arm 0.1 ce was injected intradermally. A reaction was con
sidered positive if an ir regular wheal with pseudopods surrounded 
by an erythematous area developed aft er ten minutes (immediate 
r eaction ) or an area of inflammat ion greater than 1.0 eID. with ten
derne ss 01' local increase in temperature developed in from twenty
four to twenty-eight hours (delayed reaction.) The following chart 
shows the results of these tests: 

Patients wIth acute Patlents with chronio 
sprue sprue 

Alleraen 
No. Posl- Nega- No. POIlI· Nep-

Tested tl ve tlve Tested tive t1ve -
Extract of ground : 

Monllia posllosls. . . . . . . . . ... . . . 13 8 5 ~ 0 (� 

Asre:rgl1lUS.•• ••• ••••••..• .. .•.• 8 0 8 3 0 3 
Al enaria . ..... . .. . .... . . . . . .. . . 8 0 8 8 0 3� 

Dlood Infusion Broth of: 
MonDIapsllosls.. . . . ... .... . .. .. II 2 9 ( 0 (,Monll ia Blblcans . . .. . . . . . ... . . . 12 0 12 ~ 0�,Monilia eresto (191). .. . . .... . . . 13 3 10 0 ~
 

Control. . . . . . . . .. . . . . . . . . . . . .. . . ... 16 0 If! 6 0� 

All of the positive reactions occurred in patients with acute sprue 
and were due to fungi in the monilia group. The three patients 
reacting to endotoxin of Monilia erosio (191) and the two reacting 
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to the exotoxin of Monilia psilosis were among the eight reacting to 
extract of Monilia psilosis, Of these eight positive reactions one was 
of the immediate type, one patient gave both an immediate and 
delayed reaction and the remaining six were of the delayed type. 
With the exotoxin there was one immediate and one delayed reaction. 
The Monilia erosio (191) gave an immediate positive reaction in all 
three instances and one of these showed a delayed reaction as well. 
None of the patients reacted to: the control broth; the two saprophytic 
fungi; nor to Monilia albicans. Of the thirty-two control patients, 
one reacted to Monilia psilosis. This patient gave no history of 
'having had sprue. All other tests were negative. 

DISCUSSION 

The entirely negative results of food tests confirm the findings of 
Weiss and Costa-Mandry 2 and substantiate the belief that food in
tolerance in sprue is not due to a hypersensitiveness to food proteins. 
Interpreting the positive reactions to the extract of Monilia psilosis 
as one would a positive tuberculin reaction it would suggest that 
about one-half of the patients with acute sprue show a hypersensiti
veness to Monilia psilosis, i.e., they have or have had a monilia infec
tion sufficiently severe to produce antibodies. About one-sixth of 
these patients also gave a positive reaction to the Monilia from erosio 
interdigitalis showing here as in the tests of Weiss and Landrdn " 
that the tests are group rather than type specific. It is interesting 
to note that all of the positive reactions occurred in patients with 
acute sprue and that it is also during this stage that Ashford e finds 
Monilia psilosis in abundance in the alimentary canal. 

SUKMARY 

A series of twenty-four patients with sprue were tested intrader
mally with food and fungus allergens. 

The food tests were essentially negative. 
Eight of thirteen patients with acute sprue gave a positive reac

tion to an extract of Monilia psilosis. A lesser number of these pa
tients also gave a positive reaction to blood infusion broth filtrates 
of Monilia psilosis (2 patients) and a Monilia isolated from erosio 
interdigitalis (3 patients). 
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