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Goals

• Review published data for immunotherapy to (relatively) uncommon / 
unusual foods, including fish/shellfish, seeds, and spices

• Discuss how to approach these foods on a practical basis from both the 
patient and provider sides

• Try to answer the “Is it worth it?” question using a shared-decision 
making model

• Review resources for proceeding with immunotherapy to such foods 
(hint: don’t trust ChatGPT)FAST 2024



Fish and Shellfish Challenges

• Cross-reactivity patterns are uncertain
• Finned fish: major allergenic protein is parvalbumin, but there are 

clearly others (enolases, aldolases)

• Shellfish: major allergenic protein is tropomyosin, but there are clearly 
others (arginine kinase, myosin light chain allergen)

• It is unclear whether desensitization to one canonical finned fish allergen 
(cod) or one canonical shellfish allergen (shrimp) will confer adequate 
desensitization to other class members.

• In at least one pediatric case report, a child with clinically allergies to 
both cod and salmon was desensitized using a cod substrate and 
tolerated both cod and salmon after completing OIT
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Fish and Shellfish, yet more challenges!

• Taste Aversion / smell - Can be very hard to overcome.  
• Masking agents such as orange juice, yogurt, and ketchup have been 

tried

• Source stability
• Obviously an issue with fresh fish /shellfish (days)

• Portability issues - hard to travel with fresh fish

• Solutions can include:
• Dried extracts / powders (cod, hake, shrimp)
• Fish jerky
• Glycerinated extracts
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Possible sources for fish/SF OIT

Precision probably more 
important than accuracy 

for source material FAST 2024



Sample fish OIT protocol

• Achieved 100g codfish (ca. 20 g protein) in 6 
months

• Continued consuming cod and salmon 2-3x/week 
as maintenance

• Used commercial dehydrated codfish extract until 
1g 

• Report did not comment on allergy to other finned 
fish speciesFAST 2024



OIT Advisors - A great source of information!

• Learn to search within the Google group
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Seed immunotherapy

• Sesame has by far the most published literature

• Two very helpful reports (2017 - high dose; 2024 - low dose)

• Many of use have done sesame OIT in the real world

• Just like fish, taste aversion for sesame (particularly tahini) tends to be a 
major issue
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Sesame - High dose OIT

• 53/60 pts successfully desensitized to 4000 mg sesame protein 
challenge

• Remaining 7/60 partially desensitized > 240 mg but < 4000 mg sesame 
protein

• Used maintenance dose of 1200 mg sesame protein (5g of tahini)

• Fairly intensive regimen with 2 day initial escalation and monthly dose 
increases, which could be 12+ months (variable, based on initial eliciting 
dose)

Elizur, 2019
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Sesame - Low dose OIT

• 21 toddlers desensitized with very straightforward 9 step protocol

• Maintenance dose 200 mg sesame protein (1 mL tahini)

• At 1 year on maintenance, 18/21 patients passed a 2000 mg sesame 
challenge

• 2000 mg felt to be more consistent with “real-world exposure” for a 
toddler (this is about 90 mL of hummus)

Erdle, 2024

FAST 2024



Low-dose Sesame protocol

Erdle, 2024
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Consider chocolate tahini for taste aversion
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Other seeds

• Very little published data for other seeds (sunflower, flax, mustard, etc)

• Be practical:
• Find a reasonable source (sunbutter, Lattini milk, mustard powder)
• Create a protocol aligned with well-known OIT protocols (dairy, 

peanut)
• Assign a reasonable maintenance dose (1000 mg, perhaps higher if 

free consumption desired)
• Consider challenging to full serving after 6-12 months on maintenance

• Remember, OIT Advisors is your friend here!  Please use the search 
function within Google Groups.
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Spices

• Can you do OIT to cumin, coriander, garlic, red pepper, etc?

• There is zero published literature here

• There is a good chance that much of this may related to Mugwort-Spice 
syndrome, which often can present less as OAS and more as systemic 
reactions

• Fairly common to see systemic reactions with cofactors (exercise, 
NSAIDs, etc) as a variant of Mugwort-Spice syndrome

• Might consider SCIT to sage/mugwort
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Another pitch for OIT Advisors

FAST 2024



Spices blends on complicated!!

Bahna, 2011
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Be wary of ChatGPT!

• Journals and Authors are real

• Literally none of these “cited” articles are real!

• Generative AI is significantly hallucinatory.  Be 
really careful here.FAST 2024



“Is it worth it?” - Amplified with uncommon foods

• Time / effort burden of OIT (and even SLIT):
• Side effects, taste aversion, burden of daily dosing weighed against 

avoidance / fear of reaction
• Practice-side effort to research protocol, find source material, prepare 

doses for low-volume patients

• Parental motivation vs. child / adolescent motivation (highly differential)

• This is not always an easy or obvious decision: cultural considerations, 
desire to eat the food, nutrition concerns, etc

• Goal setting: Cross-contamination vs. accidental protection vs. freely 
eating
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Take-home nuggies

• OIT for uncommon foods is possible but many not be practical in many 
instances

• Taste aversion is a significant issue, particularly for fish and sesame 
(consider SLIT here)

• Cross-reactivity patterns in fish and shellfish desensitization are unclear

• Spice “allergy” may often represent mugwort-spice syndrome variants

• Be very wary of generative AI for evaluating the medical literatureFAST 2024
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13. Have you ever done fish or shellfish immunotherapy (OIT or 
SLIT)?

Please download and install the Slido app on all computers you use

ⓘ Start presenting to display the poll results on this slide.
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14. For any "uncommon" food OIT, what has been your biggest 
challenge?

Please download and install the Slido app on all computers you use

ⓘ Start presenting to display the poll results on this slide.
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