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Learning objectives

To identify the differences between IgE-mediated and non-IgE-mediated
adverse food reactions

Evaluation and management of IgE-mediated food allergy

Evaluation and management of food protein-induced enterocolitis
syndrome

Evaluation and management of food protein-induced allergic proctocolitis

Evaluation and management of eosinophilic esophagitis
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Initial Allergy & Immunology clinic visit

+ He was referred to our clinic after food panel was drawn with
the following results:

+ PeanutslgE 4.5, Egg white sIgE 3.3, Cow’s milk slgE 5.5, WheatsIgE 2.1

+ CashewsIgE 3.7 , PistachioslgE 2.4, PecanslgE 5.1, WalnutsIgE 6.3,
Hazelnut sIgE 0.9, Almond sIgE 1.7

+ On further history, he previously consumed egg and yogurt
without issue (was instructed by PCP to stop eating these
foods due to positive results) but he has never had wheat or
tree nuts

« SPT was performed for further evaluation to peanut (8 mm),
tree nuts (cashew 3 mm, pistachio 2 mm, pecan 4 mm, walnut
4 mm, hazelnut 3 mm and almond 5 mm) and wheat (3 mm)
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IgE-mediated food allergy versus ®0 5@50 =
sensitization > g o e

. Sensitization: presence of allergen-specific IgE bound
mast cells to the offending allergen

+ Does not always result in an allergic disorder

+ When sensitization and allergic clinical symptoms are
both present, we diagnosis allergy.

GUT LAMINA PROPRLA

. In patients with a food allergy, upon exposure to the 3
offending allergen the mast cells with specific IgE bind to "
allergens causing local inflammation and allergic
symptoms.

DRAINING LYNPH NODE

r

https://link.springer.com/article/10.1007/s12016-018-8710-3/figures/3
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FIGURE 1. Dosing options for an in-office open OFC.' The clini-
fmmwmaomm-moscw.mom
depending on the prechallenge probabilty of reacting and inherent.
patient risk factors. Doses are typically administered 15 to 30
minutes apart.
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Initial Allergy & Immunology clinic visit

A 12 month old female with well-controlled eczema presented to our clinic for an

initial evaluation of repetitive projectile vomiting at 8 months old concerning for food
protein-induced enterocolitis syndrome

Parents introduced a variety of food into her diet without issue including green beans,
pumpkin, banana, avocado, carrots, squash, cow’s milk and soy
Treatment plan:

Continue avoidance of rice and oatmeal.

Continue age appropriate food introductions.

Recommend skin testing for oat at 26 months old or older. If negative, proceed with at home
introduction of oatmeal. If skin testing positive, proceed with in office food challenge to oatmeal.
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FPIES Clinical presentation

Usually presents in infancy

Early infancy: CM/soy (when introducing
formula)

At 4-6 months: solid foods

Rare for adult onset (fish/shellfish)
Incidence ranges 0.015-0.7%
Slight male predilection (52 to 60%)

Reports of FPIES in siblings of an affected
child are rare

Can present with chronic and/or acute
symptoms
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Table 1 Common food co-allergies in children with FPIES [1]
FPIES to Clinical cross-reactivity/ Observed
co-allergy ‘Occurrence®
Cow's milk Soy <30-40%
Any solid food
Any solid food '
Solid food (any) Another solid food

Cow's milk o soy
Legumes® Say

Grains: rice, cats, etc®  Other grains (including rice)
Poultry” Other poultry

'vnmadldmm;foodwinamcmp(q.m).

clinical reactions to other members of the same group {e.g. other legumes)

are unlikely. Caution is warranted in interpreting these data as they were

mmmmmmmmmmm

;mmmdmesandmmmnumu
co-allergy
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Table § Managerment of acute FPIES episode at home [1]

Currert epsode il = [ ———

Symptams 12 epsodes of emess Mare than 3 epaodes of emess and
No or mild kehargy moderate severe lethargy

Managoment Amuamwmnm Cak 911 o¢ 9o to the emergency mom

. beeast-feeding or chear fluds)
'ﬁnﬂlﬁndl—nﬂ-mdﬂl npnhmmlummmmwmhhﬁuﬂ

Symptoms or with any syeptoms regardless of severity
Cnid with o histary of severs FPIES resction
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FPIES Emergency Plan
Re: @NAME®
DOB: @008
Desw healthosro providar,
GINAMES has a food aliergy calied Food Prote E itis Sy (FPIES),
mhawammmmmm-‘wnhm “atergic” symptoms such as hivas
g, but rathar ga ymp

The sympiloms of s type of allergic reaction Include repetitive vomitng that may nat start for a
few hours (e.g.. two hours) oliowing ingestion of the foed 1o which the child is aliergic. Even
Irésce amourts can Irigger & reaction, There & often disrhea hat starts laber (aler 8 howrs). n
same cases (~20%), tha rasction ncludes hypolension and lethargy. The trestment is symp-
fomasc and can indiuce intravenocus fuids (6.¢.. nommal saline boiss, Pydration), ondansetron
0.1 10 0.15 mgfg IV (maximum singla doae 16 mp) and slerokds {6 g.. methylpredniscions 1
mg'kg IV, maximum daly dese 80 mg) for significant symptoms. The latter ts gven bacauss the
pathophysiciogy i5 that of a T-cell esponsa.

This information is being given 5o that this could be dered i the off | Is for
this patient in event of symploms, Of courss, mammwmnmdm
er dhess {e.g  infecion) or even other types of sleegic ] G %0 Sy B0 itis

up to he evaluating physician 10 consiler & possibiites Simdary, Nmﬂmmlﬂmho&
W:wmy«mtrxﬁmmm&r(‘g | SyMplomatc such as ep-

I you have any questions, please contact the co-cal UNC Padiatric Allergst at 913-956-4131.
Sinceeely,
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Follow-up Allergy & Immunology visit

* Ptis now 30 months old and presented back to clinic to discuss next steps for possible

oat reintroduction.
* Introduced a variety of other foods including avocado, egg, peanut, tree nuts, vegetables and fruits

* Since she has been avoiding oat since she was 8 months old, evaluation for
development of an IgE-mediated allergy prior to introduction of oat is warranted.

» Skin prick testing was negative to oat

* Plan to proceed with at home introduction of oat
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Food protein-induced proctitis/proctocolitis

Typically presents as rectal bleeding in otherwise healthy
infant within the first few months of life

Cow’s milk and soy are most common triggers
No specific laboratory testing

Allergy testing NOT recommended
Management is avoidance of trigger food

+ If breastfed, complete elimination of milk from mother’s diet

+ If formula fed or no improvement with maternal elimination diet, then
give extensively hydrolyzed formula

Trigger foods can usually be gradually reintroduced at 1
year of age

. If symptoms recur after reintroduction, wait 6 months and then try
again
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Oral allergy syndrome

. Oral allergy syndrome: form of contact allergic reaction that
occurs upon contact of the mouth and throat with certain raw |
fruits and vegetables in individuals with allergic rhinitis.

. Driven by cross-reacting allergens found in both pollen and raw fruits
vegetables and some tree nuts in sensitized individuals.

+ Cooked forms of fruit and vegetable are often tolerated
because the proteins are distorted during the heating process

. Treatment: recommend avoidance of foods in the fresh form;
some evidence that allergen immunotherapy can alter *
reactions
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Pollen Food-Cross
Reactivity

& Gut /e @0 See o
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jominal discomfort

ssion, he reports limiting meats and starc

eels that food gets stuck in his throat

does cut food into small pieces and t
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Eosinophilic esophagitis

. What are the symptoms?

« Infants: GERD-like symptoms (reflux, feeding refusal, poor
weight gain)

« Children: abdominal pain, gagging/choking, growth delay,
dysphagia, abdominal pain, food impaction

. Young adults: dysphasia, heartburn, impaction, strictures

. Demographics:
» occurs more often in school-aged boys with atopy

Pgares Mecoual aderrs, joue of vaxcaler pattern ard Saear furrows in 3 pesere weh

v nophiac eaphagitin
from Aderuk T Pies KI Pedaine d dagnarn o
milasmdmnncphlc stpraghin Pechatr Boy. 1ol A6()) 342500

. Diagnostic criteria:

. Presence of clinical symptoms of EoE
. Esophageal biopsy = 15 eosinophils/hpf . I??(Q;Y

.ASTHMA:: UNTC
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Eosinophilic esophagitis treatment

+ Diet
+ Oral medications

+ Biologic

B i
Photo courtesy of Allergic Living )é.\STH M AN
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Esophageal Eosinophilia 215 eosinophils per hpf
+ typical symptom features +/- typical endoscopic features
| | |
INlecgv Referral: Control of Environmental Exposure and Concurrent Allergic Diseases I

| | |

OR | Dietary therapy x 6-8 wks | OR | Topical Corticosteroids x 8-12 wks

f Repeat EGD with Esophageal Bx |—)'
| Symptomatic & Histologic remission <15 Eos/hpf | Immlhzsmul

Aue ot Non Adharence

Add PPI for Uncontrolled Reflux
OR Further EEmination or Elemental Diet
Reintroduction Process to Identify Foods Change to Topical/Systemic steroid
Maintenance Topical Corticosteroids 8iologic Therapy
Esophageal Dilation

FIG 1, Suggested algorithm for EoE management, Bx, Biopsy; Eoshpf, sosinophilsfhigh-power field,
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Eosinophilic esophagitis diet
» Guided diet:

- Allergy tests of foods that cause reactions are done by blood or skin prick

+ After the tests are done, the foods that cause a reaction may be removed from the diet.

« Non-guided diet:

» Foods that cause EoE are taken out of the diet. Sometimes even when allergy tests are
negative they are removed.

. Milk, soy, egg, peanut/tree nut, wheat and seafood (6FED, 4FED or single food)
» Complete (Elemental Diet):
+ These formulas are pre-digested and “invisible” to the immune system. The formula has all the

nutrition needed for growth and development. Often a large amount must be given (sometimes via
feeding tube).
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Eosinophilic esophagitis
medications
« Anti-reflux medications (proton pump inhibitor)

. Topical steroids: swallowed Flovent® from an inhaler or drinking thickened
Pulmicort® flavored with Splenda®

« The Food and Drug Administration (FDA) recently approved dupilumab
(Dupixent) for treatment of adults and children 1 year and older who weigh at
least 15 kg with eosinophilic esophagitis.

+ These do not cure the disease but improve symptoms
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