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ancy and childhood.

astrolntestinal symptoms ane fequently attrbuted 1o
hypersensithvity both by patierts and Increasingly

by tha medical community. Indead, up to 35% of the
genaral popuiation In Westem countries think they nave
food allergy” although this is objectively confirmed in
only 1-2% of the population.” The incidence of food
hypersensitivity eppears to ba on the riss, In peraliel
with the overall rise In atopic disorders over the last
30-40 years and concurmant with a declne In infectious
disordars. This has lead to tha amangence of the ‘nyglane
hypothasis’ which ralsed awerenesa of the role of
microbes and their products in immune regulation; mors
recently, this hes prompted imporient obeervations on the
Impect of benaficial bactera (probiotics) In the prevention
of allerglc processes.

Ths mechanisms undarying food hypersensitivity are
complax and only partially understood: the atopic
individuel eppears susceptitle 1o a varety of alergic
processes. This is In part a result of disordered mucosal
Immune function Including IgA defidency, Increasad
epithalial permmeabiity allowing the migration of larger,
alarpganic protainsg over a mom ‘porous’ Interface and, as
noted above, disorderad epithelial microbial Intaraction.
Thers ars imporient differences in the coelluler pattams
of immuna reeponsivencss to potential elergens in
stopic comparad with non-atople Indviduals, These
dfierences are basad on both genatc factors, reflectad
by tha dlustering of atopic dissases In familes, and
the modulafion of the Immuna systam by exdranaous
faciors inciuding the intestinal flora (microbiomel.® The
laiter is supporied by cbeervations that children bom by
cassarean ssction heve a differert microblal profie Inthe
largs [ntestine and are more susceptible to milk alergy;*
and that probiotics exert a baneficial effiect n childhood
ainpic eczema. Mik alargy is, on the ather hand, less
common In exclusively breest fed intants.®

Clinical Scenarios of Food Hypersenshtivity

Food hypersensitivity in infency:

Cows mik allergy {CMA; milk-soy proteln Irmolerance,
alergic enterocolitis) la a relatively common disorder In
Infancy; it appears to dacrease in prevalence with aga and
affacted infants are very (lkely to evantualy outgrow it by
the sacond year of lle. Children with CMA are howaver at
risk of other alopic disordens including asthmea, hay fover
and eczarma ("atopic march’) leter in life, Aflected infants
typlcally present with gastrointestinal or skin manifestations
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In the first weeks In e, Gastrolntestinal symptoms can run
the gamut of imitabilty which overiaps with colic, severs
refiine-type ameasis. poor intake and fallie to thiive, and
calltis, Includng bioody darrhea. Typicsl atopic dematitls
s &80 common.

Scme miscencepiions on CMA stam from confusion with
lectoss Intolerance Bs discussad elsewhere, CMA s 2
cinical diagnosis and cannot rest on a single laboratory
test. It Is noteworthy that non-Ig=-mediated allergic
reactions ara common In CMA so RAST testing Is of vary
Imited usefuinass. in casas with severs mantestations,
ncluding hematochazia and hypoakburninemia, endoscopy
inciuding colonoscopy may show palchy ecsinophilic
ammts. It Is also important to eppreciate that breestfad
bables, although far less Ikaly, can stil be affected
through passage of alergenic epitiopes of cows mik In
the matamal dist passing Intact through braast mi® A
sirct mill and dairy exciusion dist in the broastfeading
moiher is probebly the best approach since parsistont
excreton of cows mik protein In matemal breest milk will
delzy syrnprom resciution, even though many parents
find adherence to the diet particuiarly stressful. Although
tradfionally a swiich to soy-hasad formula was acdvocatad,
sincs diergic iInfants can sensiize 1o soy In one third to halt
the tme, manageme n guidalines curently recommend

& switch 10 a hypoalierpanic, complstely hydrilyzed
formuia.”® More severs cases may wament an slemental,
or amino acki-basad formuia, and In Infants who refuss 1o
eat or who have a persistent poor weight gain, nasogastric
drip feads may be usad.

Food hyperesnsitivity In the older child and young
wouit

Food allergles In the older child Inciude both IgE
mediated and igE independent machanisma. In ganeral
IgE dependant reactions more dosaly folow allargan
exposurs and INciude mors systemic cutaneous symptoms
such as hives. Gasmoinipatinel upsst indudes cramps,
nauses, diamhea end fecal urgency. T-call mediated
reactions may not involve IgE production and are usually
more restricted to gastrointestinal manifestations In their
presartation. The symptoms of food allergy In the older
child overlap with the clinkeal presentation of functional
abdominal pein in chikdhood and intable bowel syndrome
(BS) in aduits.* in the older chid, uniike the infant with
CMA, food hyparsensithvity Is an unlikely explanation for
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somstimes long Interval {weaeks) between exclusion and
dinical response needs o be explained to the parents and
patiant. Liaiscn with an exparienced disfician is degirable
inscfier g sirict exclusion of mulfiple allemeans is axiramely
fime consuming ard stressiul o soms famiies. In some
petients the diagnosk can be supported by gastroscopy
and colonoscopy with biopsy that may show eosinophilc
enteropaiity In a patchy dsirbution and can rule out other
stiologies inciuding caliac dissasa and Inflammatony bowal
diseass IBD). Management reats with long term exciusion
of allerpen exoosurs. Phammecologic therepy e limitad;
sodium cromogicals,™ montsiukast’! and ketolifen™ have
2l been usad with varieble success, Immunotherepy,
Inciuding oral desensitiration, has not yet been establshed
beyond experimantal protocols In tha eamment of food
dliergies In chikihood . ®

Eosincphilic Escphugite (EE)

A more mecently recognizad paitemn of alergic enteropathy
Is ecsinophlic esophagis. Alhough Inltisdy described
In children, It Is now also astablished as an adult
dagnosis ** Patients with EE typlcally presant with
vague, upper gastrointestinal symptoms which overlap
with gasirossophegsal refiux discasa.™ Both pein on
swalowing as wall as & sansation of food getting stuck
{dvsphagia and odynophagia) are common. Food bolus
Impaction in a previcusly asymptomatic indvidual Is a
classic clinical presentaiion. The patiant’s background
Inciuding family histary may suggest atopy athough
rot necassarily food allergy. The halimark of EE i the
pereisionce of sympioms doepite mesdmal medical
treatrmant with associsted cheracterdstic sndoscoplc

- histopathologic findngs {Fgure 7). indeed, EE ls over-
mepresantad In cohorts of patlants with esophagitis
refractory to surgery (fundoplication). ' The treatrment
for BE Includes both an intensive ecclusion diet that Is
usualy empincally basaed {sie-food eimination diet; SFED),
oral fluficasone as wel as other systemic antiallergic
agents. Continued survellance, Including endoscopy Is
encouraged becauss of concams regarding long term
saquaas includng scaming.

Celinc Dapaaps

Although not following the dassic paredigm for a food
hyperssnsiivity or allergic dsorder, callec disease Is an
emnvironmentally triggerad autoimmune disorder which
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shares seversl features with Intestinal alergies. An Indepth
discussion of callac disaass ks hayond the scopa of this
revieww but It Is worth reftensting thet several reviews have
highiighted the significant burtien of undiagncsed cdiac
disoasa in our sodicty. A recant review o the iomtue
suggests that in severml Mediamansen couniries, amongst
the low-risk and general populstion the prevelencs of caliac
disease loertified through sarclogic screening ranges from
0.14% - 1.3%." Tha Incraasing Incidencs of caliac dissase
éppaars to parall the presemtation of more alypical clinical
prosantaBions of the diseess. It is reesonabls o coneidar
and discuss sermlogic colies screening fictal sarum igh,
antl-{TG IgA, IgG) In a broad gamut of dinkcal scanarios
Including apparent food hypersansitivity.

Milk Aliergy or Lactose molerance?

Lactose Intolenance ls often confused with milk allergy, or
mom confusingly the two ame hybridizad as mik intlerance
{Figure 2}. Lactoss intolerance refors to & condition of
relative or absolute Intestinal lactess defidency; this
brings about maldgestion of foods containing lactoss,
notably dairy. Undpested lacinss | osmofically acive and
Is farmantad by endogenous bacterial flora resufting In
dlarvhes, gas and fypically spasmodic ebdominal charmps.
Symptomes usualy follow half en hour 1o several hours of
exposure. Although laciose intolerance can be diagnosad
through breeth hydrogen testing a clnical disgnosis

Is usualy sufident. Somatimes lacicss Intclerancs Is
diricaly evident, In most cases It is primary or gensiic
(mypolectasia acit typs) and starts et around 3 to 5 years
of ago. Lactoes intolerance can be a componant IBS but
it may also complicels sevaral incsses [sacondary lacioss
Irmolerancs) which resut Ih small Intestnal mucesal injury,
Including Callac Diseasa, Crohn's Disaass end bacterial
overgrowth. Indeed, hamanchezia and othar systamic
manfesiations such as welght ioss and fever are not
consiatent with & dagnosis of primary leciose Implemancea.

In conclusion, dlergic diseases are iNcreasingly prevalent
In our population Inciuding children. Specific food

hypersensitivity dsorders ans age-dependent and overlap
with functional disorders such as Infant collc and recurrent

ebdominal pain In the pider child. Clniclans need to heve &
dear understanding of the basic pathopimysiology in order

lo effectively diagnoss and treat this specirum of finessses.
Fgure 2. Pattema of mik irtolerance by machaniam
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