
• Inflammatory skin conditions such as atopic 
dermatitis (AD) are associated with increased 
rates of food allergy.1

• Recent evidence suggests that patients can 
become sensitised through an impaired skin 
barrier via environmental exposure to food 
allergens.2

• Anaphylaxis to goat’s milk after cutaneous 
sensitisation with topical goat’s milk moisturisers 
and soaps have previously been described in the 
literature.3,4

• We describe five patients with inflammatory skin 
conditions who have developed clinically 
significant mammalian milk allergy in the context 
of using goat’s milk skin products.

• Use of goat’s milk soap for the management of 
inflammatory skin conditions appears to be 
associated with clinically significant sensitisation 
and new-onset allergy to goat’s milk based foods. 

• Some patients also develop cross-sensitisation to 
other mammalian milk proteins, mandating a diet 
devoid of all dairy products. 

• Patients with inflammatory skin conditions should 
be cautioned to avoid using food-based soaps 
and moisturisers.

• 27yo male who had an episode of anaphylaxis 
soon after ingestion of a dip containing feta 
cheese. 

• He developed throat tightness, difficulty 
breathing, widespread rash and light-headedness 
within 10 minutes of ingestion of the dip, with 
prompt resolution of his symptoms after 
administration of intramuscular (IM) adrenaline. 

• This patient had a history of atopy with perennial 
AR, asthma and AD, and reported topical use of 
goat’s milk soap within the last 12 months. 

• SIgE testing revealed a positive test with 
6.31kUA/L to goat’s milk. Cow’s milk sIgE testing 
was negative (<0.35kUA/L).

• He subsequently tolerated a graded oral food 
challenge to cow’s milk.

• 50yo female who was referred with a two year 
history of daily widespread urticaria and three 
episodes of tongue and lip angioedema.

• Each episode of angioedema occurred soon after 
the ingestion of food, with the patient being able to 
recall that two out of three implicated meals 
contained goat’s cheese. 

• This patient had a history of allergic rhinitis (AR) 
and AD. She reported the use of topical goat’s 
milk soap for a number of years previously. 

• Specific immunoglobulin E (sIgE) testing revealed 
positive tests of 17.5kUA/L to goat’s milk, 
5.9kUA/L to sheep’s milk and 1.62kUA/L to cow’s 
milk. 

• Once diagnosed, the patient ceased ingestion of 
any mammalian milk and her recurrent urticaria 
completely resolved. She had no further episodes 
of angioedema.

• 67yo female who was referred with a history of 
severe anaphylaxis after ingestion of several 
cheeses on a cheese platter, including goat’s 
cheese.

• Within minutes of ingestion, she developed throat 
swelling with difficulty breathing and severe, 
prolonged hypotension requiring four doses of IM 
adrenaline.

• Her past medical history included psoriasis and 
hypertension requiring ace inhibition. The patient 
denied any history of atopy.

• Part of the management strategy for her psoriasis 
included topical use of goat’s milk soap.

• SIgE testing revealed a positive test of 9.56kUA/L 
to goat’s milk and 0.64kUA/L to cow’s milk. 

• She has since avoided goat’s milk and had no 
further episodes of anaphylaxis. 

• She continues to tolerate regular amounts of 
cow’s milk in her diet with no issues, despite the 
positive sIgE.
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• 58yo female who had three reactions with 
escalation of symptoms over time. 

• Each episode occurred in the context of ingestion of 
various cheeses. 

• Her initial symptom was throat tightness, but 
subsequent episodes included widespread rash and 
difficulty breathing. 

• The second and third episodes were successfully 
managed with IM adrenaline. 

• The patient had a history of AD, which she treated 
with topical goat’s milk based soap over the last five 
years. 

• SIgE testing showed a positive test of 12.7kUA/L to 
goat’s milk and 10.9kUA/L to sheep’s milk.

• She has since eliminated goat and sheep’s milk 
from her diet with no further episodes of 
anaphylaxis. 

• The patient continues to tolerate ingestion of cow’s 
milk with no issues.

Patient GM sIge 
(kUA/L)

SM sIgE
(kUA/L)

CM sIgE 
(kUA/L)

Total IgE 
(kUA/L)

1 17.5 5.9 1.62 893
2 6.31 NT <0.35 107
3 NT >100 NT 480
4 9.56 NT 0.64 309
5 12.7 10.9 NT 35

Table 2. Specific IgE  testing
GM = goat’s milk, SM = sheep’s milk, CM = cow’s milk, NT = not tested
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Case 1

Case 3
• 51yo female who presented with three episodes of 

anaphylaxis with widespread urticarial rash, light-
headedness, facial angioedema, wheeze and 
breathlessness. 

Results

• All patients described in this series had 
inflammatory skin conditions (either AD or 
psoriasis) and had been using goat’s milk soap 
and/or moisturiser as a topical treatment. (Table 1)

• Three out of five patients had evidence of atopy 
with comorbid AR, asthma or both.

• All patients were found to have positive goat’s milk 
and/or sheep’s milk sIgE. (Table 2)

• Two out of the five patients had evidence of cross-
sensitisation to cow’s milk and one had evidence of 
cow’s milk allergy on history. 

• All five sIgE positive patients had a history of 
severe anaphylaxis to either goat’s cheese, sheep’s 
cheese or feta with at least one life threatening 
feature (hypotension, tongue or throat angioedema, 
difficulty breathing). 

• Most patients had a significantly elevated total 
serum IgE, with an average level of 365kUA/L.

Case 5

Patient Gender Age Skin 
Disease

Trigger Reaction 
severity

AR or 
Asthma

1 F 50 AD Cheese Severe AR

2 M 27 AD Feta Severe Both

3 F 51 AD Cheese Severe Both

4 F 67 Psoriasis Cheese Severe Neither

5 F 58 AD Cheese Severe Neither

Table 1. Patient demographics
AD = atopic dermatitis, AR = allergic rhinitis

• Each episode occurred after the ingestion of meals 
containing wheat and goat’s or sheep’s cheese. 

• Two of the three episodes occurred within two to 
three hours of ingestion, but were associated with 
exercise or hot showers. One episode was more 
immediate in nature. All responded to IM 
Adrenaline.

• The patient had a history of atopy with perennial 
AR, asthma and AD, and reports the topical use of 
goat’s milk soap as one of the management 
strategies for her AD.

• SIgE testing revealed a positive test of >100kUA/L 
for sheep’s milk and 1.10kUA/L for omega-5-
gliadin. 

• She was told to avoid all goat’s and sheep’s cheese 
and was started on a gluten free diet. 

• The patient continued to tolerate cow’s milk in her 
diet.


