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CASE DESCRIPTION  
 
An active 71-year-old male was referred to allergy and immunology for new-onset whole body urticarial 
rash. The patient had a prior ST elevation myocardial infarction approximately 6 years prior and has since 
had 2 separate stents placed: one was placed in his left main coronary artery at the time of his ST 
elevation myocardial infarction, and the second was placed approximately 3 years later in the left anterior 
descending artery, which had significant (95%) blockage. Despite his cardiac history, the patient 
maintained an active lifestyle, working as a construction worker and logger, and was an avid hunter. The 
patient reported that 3 months prior to his appointment with allergy and immunology, he developed a 
full-body urticarial rash approximately 4 hours after eating meals that included moose and venison. 
 
Following these incidents, the patient abstained from red meat with no additional symptoms until 2 
weeks prior to the appointment, at which time the patient had an urticarial rash following consumption of 
wild boar. His partner was concerned that the patient had an allergic response to soy (in the form of soy 
sauce) or an ingredient  contained in Worcestershire sauce, both of which were used to season the game 
consumed in his meals. 
 
As the patient spent a considerable amount of time in heavily forested areas and had experienced 
frequent tick bites, he was curious whether this reaction could be related to Lyme disease, for which he 
had previously been diagnosed and treated. 
 

    
 

 

QUESTIONS TO CONSIDER 
1. Given the development of an urticarial rash (hives) after consuming a variety of meats (moose, 

venison, wild boar), which allergens should be measured as part of the laboratory 
investigation? 

2. What association, if any, is there between the patient’s frequent tick exposures and his new-
onset urticaria? 

3. Is there clinical value in repeated measurements of quantitative allergen-specific IgE 
antibody concentration? 

4. Would this patient be likely to experience similar symptoms following the ingestion of meat 
from nonmammalian sources such as poultry or fish? 
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Final Publication and Comments 
 
The final published version with discussion and comments from the experts will appear in 
the May 2026 issue of Clinical Chemistry. To view the case and comments online, go to 
https://academic.oup.com/clinchem/issue/72/5 and follow the link to the Clinical Case 
Study and Commentaries. 
 
Educational Centers  
If you are associated with an educational center and would like to receive the cases and 
questions 1 month in advance of publication, please email clinchemed@myadlm.org.       
 
All previous Clinical Case Studies can be accessed and downloaded online at 
https://www.myadlm.org/science-and-research/clinical-chemistry/clinical-case-studies.  
 
ADLM is pleased to allow free reproduction and distribution of this Clinical Case Study for 
personal or classroom discussion use. When photocopying, please make sure the DOI and 
copyright notice appear on each copy. 
 
 
 
ADLM is a leading professional society dedicated to improving healthcare through laboratory medicine. Its nearly 10,000 
members are clinical laboratory professionals, physicians, research scientists, and others involved in developing tests and 
directing laboratory operations. ADLM brings this community together with programs that advance knowledge, 
expertise, and innovation. ADLM is best known for the respected scientific journal Clinical Chemistry and the world’s 
largest conference on laboratory medicine and technology. Through these and other programs, ADLM advances 
laboratory medicine and the quality of patient care. 
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