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Case report
The patient is a 36-year-old woman who was referred to our 
allergy-immunology clinic by her primary care physician to be 
assessed for a possible allergic disorder. 
The patient states that since early teenage she has had frequent 
bouts of sneezing generally preceded by nasal itching and often 
occurring when she first goes outdoors. She denies having a 
chronic cough or wheezing and has no symptoms suggestive 
of allergic conjunctivitis or sinusitis. She has not had urticaria 
or anaphylactoid reactions. Her mother and 29-year-old sister 
have similar complaints but have never been assessed for 
possible allergies. The patient’s medical history is otherwise 
unremarkable.    
On physical examination her vital signs were within normal limits. 
Her conjunctivae were not inflamed or edematous and she had 
no edema or pallor of her nasal mucosa and no tenderness of 
her paranasal sinuses. Her lungs were clear to auscultation and 
free of wheezes on deep breathing. The remainder of her exam 
was unremarkable. 
Laboratory assessment revealed a normal complete blood count 
and metabolic panel. Skin testing to 66 regional allergens was 
negative, and her serum IgG, IgA, IgM, IgD, and IgE levels were 
within normal limits.
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Because she was suspected as having ACHOO,

she was dark adapted and then exposed to a

bright light which instantaneously precipitated

her nasal itching and sneezing, confirming the

diagnosis.

Discussion

ACHOO is an acronym for Autosomal Dominant

Compelling Helio-Ophthalmic Outburst. As the

name implies, it is inherited as an autosomal

dominant trait and is a photic sneeze reflex that

occurs in response to sudden exposure to bright

light – usually sunlight – in dark adapted individ-

uals1. This photic response is estimated to oc-

cur in one in four individuals 2. The connection

with the Sun is not surprising since its luminance

is about a thousand times greater than most in-

door lights, a million times greater than moon-

light, and ten million times greater than starlight.

If you think you have ACHOO you can confirm

your suspicions by dark adapting (full dark adap-

tion is not required) (see Table) and go outdoors

and face the Sun (never look directly at the Sun)

when it is bright and about 40 degrees above the

horizon. If your nose starts to itch, shielding or

closing your eyes will ameliorate the itch and

prevent you from sneezing, whereas removing

the shield or opening the eyes will prompt a

sneeze within seconds.

One would think that a reflex as prevalent as

ACHOO must impart a benefit to the millions of

people that greet the Sun with a sneeze. Yet, alt-

hough the protective value of sneezing for the

respiratory system has been recognized for cen-

turies (the Talmud mentions sneezing as one of

several physiologic mechanisms that may facili-

tate recovery from illness), the “logic” behind

ACHOO remains elusive. Recent research using

EEG recordings indicates that persons with the

photic reflex have higher sensitivities to light

stimulation in the visual cortex, particularly the

cuneus, and that nasal itching is associated with

activation in the insula and somatosensory cor-

tex 3.

Retinas are comprised of two types of light sen-

sors – the rods, which provide peripheral and

dim light vision, and the cones, which provide

central, bright light, fine detail, and color vision.

A third class of cells, the intrinsically photosensi-

tive retinal ganglion cells or ipRGCs respond to

light even in the absence of functional rods and

cones. These cells contain melanopsin, which is

most sensitive to blue light, the high frequency

portion of the visible light spectrum (~400-500

nm wavelength). The ipRGCs measure light in-

tensity, and perform “non-visual” functions, in-

cluding initiation of pupillary responses and syn-

chronization of circadian rhythms 4. And, as it

turns out, these cells have direct connections to

the brainstem – the purported location of the

sneeze reflex center 5.

It has long been recognized that blue and ultra-

violet light are toxic to the retina – particularly if

it is already compromised by conditions such as

age-related macular degeneration 6. Normally,

a degree of protection against high energy light

is provided by melanin pigment in the iris and the

choroidal layer of the retina. Melanin absorbs

high energy radiation and converts it to infrared

(heat), which poses no danger to the eye. Per-

sons with blue, gray, or green eyes transmit up

to a hundred times more light to their retinas than

those with brown eyes and are more likely to suf-

fer eye damage with similar levels of light expo-

sure; they are also more likely to exhibit a photic

sneeze reflex.

The evidence suggests that ACHOO is designed

to protect the eyes from damaging light waves.

We do many things when we sneeze, including

closing our eyes and lowering our head, move-

ments that momentarily reduce exposure to am-

bient light. We also constrict our pupils, a reflex

initiated primarily by our melanin-containing

ipRGCs. Most importantly, photic sneezing may

be warning us that our retinas are being exposed

to phototoxic levels of light. We should heed this

warning (even if we don’t have ACHOO) by

wearing sunglasses – preferably ones that filter

blue and ultraviolet wavelengths – whenever we

venture outdoors to enjoy a sunny day.

The ancient Romans held the view that sneezing,

by an otherwise healthy individual, was the

body’s attempt to expel the seeds of future ill-

ness; to withhold a sneeze was to incubate dis-

ease and invite debility. Perhaps they were right.
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Table 1

CHARACTERISTICS OF ACHOO

Latent period before sneeze                     Seconds

Time between sneezes                         Seconds

Onset of refractory period                       When light adapted (~2-5 minutes)

Duration of refractory period                     Until dark adapted

Overall prevalence                             17-35%

Highest prevalence                             Blue, gray or green eyed persons

Protection                                     Blue and ultraviolet light filters (sunglasses)
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