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Summary

Background. Up to 20% of population perceives their 
symptoms as caused by food allergy/intolerance, but only 
in 1-4% of cases a causal role of food allergy can be dem-
onstrated. Therefore there is a huge discrepancy between 
perception of food allergy and results of the allergological 
work-up, leading to financial, nutritional, and health con-
sequences. The main aim of this study was to evaluate the 
prevalence of pertinent requested allergy consultations for 
suspected food allergy.

Methods. A multicenter study conducted by Junior Members 
of Italian Society of Allergy and Clinical Immunology (SIA-
IC). All patients referred to the investigators for suspected 
food allergy between February-June 2009 were included. 
Clinical histories have been recorded, and patients underwent 
to an appropriate allergological work-up. Allergists expressed 
an opinion about the pertinence of each requested consulta-
tion.

Results. 145/272 (53.3%) allergy consultations were consid-
ered as “pertinent”, 67 (46.2%) of which were concluded with a 
proved diagnosis of food allergy. 64/127 (50.4%) non-pertinent 
visits may have been avoided because symptoms were consist-
ent with already known diseases of patients. The pertinence 
of allergy consultations were more frequently due to cutane-
ous (urticaria, angioedema, p < 0.001), laryngeal (p = 0.002), 
oral-allergy-syndrome (p < 0.001) and anaphylaxis (p = 0.042) 

Riassunto

Introduzione. Fino al 20% della popolazione ritiene i propri 
sintomi come espressione di allergia/intolleranza alimentare, 
ma soltanto in 1-4% dei casi è possibile dimostrare una reale 
allergia alimentare. Esiste quindi un’enorme discrepanza 
tra la percezione dell’allergia alimentare e i risultati delle 
indagini diagnostiche allergologiche. Le conseguenze di ciò 
possono essere rilevanti in termini finanziari, nutrizionali e 
di salute. Lo scopo principale di questo studio era di valutare 
la prevalenza dell’appropriatezza delle richieste di visita 
allergologiche per sospetta allergia alimentare.

Metodi. Uno studio multicentrico condotto dai Junior Members 
della Società Italiana di Allergologia ed Immunologia Clinica 
(SIAIC). Sono stati inclusi tutti i pazienti inviati agli investiga-
tori tra febbraio-giugno 2009 per sospetta allergia alimentare. È 
stata raccolta l’anamnesi ed effettuato un appropriato percorso 
diagnostico allergologico. Gli allergologi esprimevano un’opi-
nione sull’appropriatezza delle richieste di consulto.

Risultati. 145/272 (53,3%) visite allergologiche erano consi-
derate “appropriate”, 67 (46,2%) delle quali si concludevano 
con una diagnosi di allergia alimentare. 64/127 (50,4%) 
delle visite non appropriate potevano essere evitate poiché 
i sintomi erano compatibili con patologie già note. L’appro-
priatezza era più frequentemente associata a sintomi cutanei 
(orticaria, angioedema, p  <  0,001), laringei (p  =  0,002), 
da sindrome orale allergica (p  <  0,001), e di anafilassi 
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Introduction

Adverse reactions to foods are currently recognized as 
a worldwide problem in westernized nations, and like 
other atopic disorders seems to be on the increase  1. 
Although our understanding of food allergies has 
increased in the past decade, knowledge about the epi-
demiology and causes of food allergy remains limited 2. 
Adverse immune reaction to foods seems to be higher 
in young children (5%) decreasing slightly with age, 
affecting about 3-4% of adults. Food allergy rates may 
vary by age, local diet, and many other factors 3. De-
spite these prevalence rate, approximately 20-25% of 
the population of Western Countries believes that they 
suffer from an allergic reaction to foods 4-6. In a study 
conducted in 2001 in Germany, Schafer et al. showed 
that only 1-4% of perceived food allergies were con-
firmed as actual food allergies by an appropriate allergy 
workup 6. There is so a huge discrepancy between per-
ception of food allergy and the actual prevalence of it. 
The consequences of this mistaken perception may be 
considerable in financial, nutritional, and health terms.
In addressing suspect food-allergy, the clinician must 
consider a variety of other adverse reactions to foods: 
i)  pseudo food allergy or false food allergy; ii)  food 
intolerance (eg, cow’s milk intolerance due to lactase 
enzyme deficiency); iii) pharmacological reactions (eg, 
caffeine in coffee, tyramine in aged cheese); iv) toxins 
food reaction (eg, histamine in scrombroid fishpoison-
ing). Additionally, psychological (food aversion and 
anorexia nervosa) or neurological (eg, auriculotemporal 
syndrome manifested by a facial flush from tart foods or 
gustatory rhinitis manifested by rhinorrhea from hot or 
spicy foods) manifestations can mimic food allergies 3.
There are several disorders worth mentioning that have 
been linked to food allergy in the lay press and a large 
amount of misinformation has been disseminated re-
garding their link to food allergy. Migraine headaches, 
behavioral and/or developmental disorders like atten-
tion deficit disorder, autism, arthritis, seizures, inflam-
matory bowel disease, multiple sclerosis, and chronic 
fatigue syndrome have not been scientifically proven 
to be related to or associated with food allergy, defined 
as an immunologically mediated reaction to food. No 
scientific peer-reviewed studies have definitively impli-
cated food allergy as an etiology for these disorders.

The aim of our study was to evaluate the prevalence of 
pertinent request of allergy consultation for suspected 
food allergy from Italian general practitioner, and to 
identify the clinical characteristic of the patients re-
ferred to an allergist for suspected food allergy.

Patients and methods

Patients selection

This was a multicenter study designed and conducted 
by the ‘Junior Members Group’ of the Italian Society of 
Allergology and Clinical Immunology (SIAIC), between 
February and June 2009. All consecutive patients referred 
to 8 different allergy outpatients’ clinics from 5 Italian 
regions by general practitioner for suspected food allergy/
intolerance were included into the study and asked to give 
an informed consent to be enrolled in the study.
History and clinical data were recorded (see Appen-
dix A for the collecting data form), and all patients 
underwent an appropriate (as judged by the allergist) 
work-up for the diagnosis of food allergy/intolerance, 
according to recent international guidelines 7.
Based on the presenting clinical picture, participating 
allergists were asked to state - for each patient - if the 
general practitioner’s request of an allergy consultation 
for suspected food allergy/intolerance was pertinent.

Results

Patients’ characteristics

272 patients (207 females – 76.10%, median age 35 
years, range 9-80) gave their informed consent and 
were enrolled in the study. One hundred-twenty five 
patients (49.9%) already had at least one previous 
diagnosis of allergic disorder (allergic rhinitis and/or 
allergic asthma and/or eczema and/or drug allergy).

Referred symptoms

The distribution of referred symptoms for which 
patients and their general practitioner suspected food 
allergy (each patient may have referred one or more 

symptoms; non-pertinent visits were preferentially associated to 
abdominal bloating (p = 0.002), gastritis symptoms (p = 0.026) 
and diarrhea (p = 0.017).

Discussion. About 45% of food-allergy consultations were 
considered “non-pertinent”; most of them may have been 
avoided because symptoms were consistent with already and 
untreated known diseases. Gastroenteric symptoms were the 
most frequent reason of non-pertinent consultations, while 
cutaneous symptoms were often considered as “pertinent”.

(p = 0,042); le richieste non appropriate erano preferenzial-
mente associate a gonfiore addominale (p = 0,002), sintomi 
gastritici (p  =  0,026) e diarrea (0,017).

Discussione. Circa il 45% delle visite allergologiche per 
sospetta allergia alimentare erano considerate “non appro-
priate”, la maggior parte delle quali evitabili poiché i sintomi 
riferiti erano compatibili con patologie note e non trattate. I 
sintomi gastroenterici erano più la motivazione più frequente 
di richieste non appropriate, mentre le richieste per sintomi 
cutanei erano spesso considerati come appropriate.
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than one symptom) is reported in Figure  1. The 
most frequent reported symptoms were cutaneous 
symptoms (urticaria, angioedema, eczema, erythema, 
pruritus) (154 patients, 56.6%) and gastrointestinal 
symptoms (abdominal pain, diarrhea, nausea, vomit, 
abdominal bloating, dyspepsia, constipation) (154 
patients, 56.6%), followed by respiratory symptoms 
(rhinitis, asthma-like symptoms, laryngeal symptoms) 
(46 patients, 16.9%), headache (25 patients, 9.2%), 
anaphylaxis (9 patients, 3.3%) and eating disorders 
(weight gain or loss) (8 patients, 2.9%). Other symp-
toms, including dysosmia, oral aphthae, fainting, 
polyuria, fever, palpitation, xerostomia, paresthesias, 
arrhythmias, were reported by a cumulative 6.6% of 
patients (18 patients).

Pertinence of allergy consultations

One hundred-forty five (53.3%) allergy consultation 
have been considered as “pertinent” by allergists, 67 
(46.2%) of which have been concluded with a proved 
diagnosis of food allergy. Sixty-four (50.4%) out of 
127 non-pertinent visits have been considered avoid-
able because symptoms were consistent with already 
known diseases of patients.

Suspected causative foods

One hundred-seventy eight patients (65.4%) referred 
to suspect at least one possible causative food, while 
the rest of the patients (94 patients, 34.6%) were not 
able to identify which foods were temporally related 
to the referred symptoms.
Patients were more likely to be able to suspect at least 
one causative food when they already had at least 
one other allergic disease (89/125 patients, 71.2% vs. 
89/147 patients, 60.5%, p  =  0.039), when they had 
episodic and not chronic food allergy suspected symp-
toms (131/171 patients, 76.6% vs. 47/100 patients, 
47.0%, p < 0.0001), among pertinent allergy consul-

tations (111/145 patients, 76.6% vs. 64/127 patients, 
50.4%, p < 0.0001) and when a final diagnosis of food 
allergy have been given (62/67 patients, 92.5% vs. 
115/205 patients, 56.1%, p < 0.0001).

Characteristics of pertinent allergy 
consultations

The pertinence of allergy consultations were more fre-
quent in patients with at least one other known allergic 
disease (90/250 patients, 72.0% vs. 58/147 patients, 
19.0%, p < 0.0001), with cutaneous symptoms (110/154 
patients, 71.4% vs. 35/118 patients, 29.7%, p < 0.0001) 
only when symptoms were urticaria and/or angioe-
dema, (p  <  0.001) (eczema, pruritus and erythema 
were not statistically associated with pertinent allergy 
consultations), respiratory symptoms (35/46 patients, 
76.1% vs. 110/237 patients, 46.4%, p  =  0.001) only 
when laryngeal symptoms were referred (p  =  0.002) 
(rhinitis and/or asthma were not statistically associated 
with pertinent allergy consultations for suspect food-
allergy), anaphylaxis (8/9 patients, 88.9% vs. 137/236 
patients, 52.1%, p = 0.042) and oral-allergy-syndrome 
(33/37 patients, 89.2% vs. 112/235 patients, 47.7%, 
p < 0.0001), while non-pertinent allergy consultations 
were preferentially associated to abdominal bloating 
(42/67 patients, 62.7% vs. 81/205 patients, 39.5%, 
p  =  0.002), dyspepsia, nausea and vomit considered 
together (35/59 patients, 59.3% vs. 88/213 patients, 
41.3%, p = 0.026) and diarrhea (31/50 patients, 62.0% 
vs. 92/222 patients, 41.4%, p = 0.017).

Discussion

This is, in our knowledge, the first study investigating 
the pertinence of requested allergy consultation for 
suspected food-allergy in Italy.
The main result of this study is that about half of the re-
quested allergy consultations for suspected food-allergy 
were considered as non-pertinent by young specialists 
involved as investigators. The main reasons which led 
allergists to consider as non-pertinent for suspected 
food-allergy this huge proportion of allergy consulta-
tions were the chronicity of referred symptoms, the 
presence of isolated gastrointestinal and atypical symp-
toms, or symptoms consisting with already known 
and undertreated non-allergic diseases. On the other 
hand, symptoms consisting with acute urticaria and/
or angioedema, oral allergy syndrome and laryngeal 
symptoms (perception or objectively evident laryngeal 
oedema), or clinical picture suggestive of anaphylaxis, 
particularly when all these conditions were clearly re-
ferred by the patient as possibly related to the ingestion 
of one or more specific foods, were considered prop-
erly deserving further allergy investigations.
Another interesting finding is that patients with 
at least one different previously diagnosed allergic 

Fig. 1. Distribution of referred symptoms by patients 
with suspected food allergy.



Pertinence of consultation request in food allergy

21

disease were more likely able to correctly recognize 
symptoms of suspected food allergy, suggesting that 
the personal experience and knowledge of allergic 
diseases in general may help to better interpret other 
allergy symptoms.
The great discrepancy between the perception of symp-
toms potentially related to the intake of certain foods 
by the patient and doctor, and the appropriateness of 
such suspects according to the specialist’s opinion, is 
in line with what has already been reported in other 
European countries and North America 4-6, but one of 
the most worrying data, which has not been previously 
described, is that about half of all non-pertinent re-
quests of consultation was considered preventable if the 
underlying diseases that cause non allergic symptoms 
were properly recognized and treated.
There is very little information about the socioeconom-
ic impact, both in terms of direct and indirect medical 

costs (including lost days from work or study to carry 
out medical examinations, the inappropriate elimination 
diets of suspect foods and their further consequences in 
terms of patients’ health), of non-pertinent suspect of 
food-allergy 8-10 but there is no doubt that they can be 
very high. Therefore, more appropriate recognition of 
symptoms and characteristics of presentation of food 
allergies, both from the general practitioner and patient, 
could lead to a substantial reduction in medical care 
and to a concomitant reduction of waiting lists for ac-
cessing to allergy specialistic consultations.
In conclusion, on the basis of our data, we suggest that 
Allergy and Clinical Immunology scientific societ-
ies should be actively involved in the promotion of 
a correct and appropriate information on symptoms 
consisting with food-allergy, in order to help general 
practitioners and patients to better interpret which ones 
are really consisting with a suspicion of food allergy.
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Appendix A. The collecting data form used by the investigators.
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