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Question:
I would like your help in working-up a 5-year-old female child
who has an intolerance to sugars since the past 4 years. Mum
noticed that when her daughter ate foods with sugars (candy,
doughnuts, cakes, ice cream, etc), she would develop abdominal
cramps, followed by a red rawness in her pubic area as well as
around her perineum. Mum generally treats this with warm
water dabs, yeast creams and water-based eczema moisturizers,
and children’s Tylenol. The girl can tolerate sugar-free treats
without having these symptoms. She has not had any nausea or
vomiting, but she gets pale and her eyes get grey and sunken
with these episodes and she has also complained about a lump
in her throat. The girl can eat wheat without having symptoms,
but refined cane sugar causes the above symptoms. She has not
had any problems with lactose. Her weight has been fluctuating,
but she is reaching her height and weight milestones. She has
never had anaphylactic reactions, and when she does have
episodes when she gets pale this typically lasts all evening, her
appetite is reduced, and she generally improves over the course
of 2 to 3 days. Mum has not treated this with antihistamines.
The girl can eat vegetables, fruits except banana (less than half),
apples, oranges, and melons; cherries tend to aggravate her
symptoms. No other foods trigger these reactions. Thank you
for your help.

Initial response from Dr. Lieberman:
Thank you for your inquiry. I am referring your question to
Dr. Scott Sicherer, who is an international expert in food allergy.
As soon as we receive Dr. Sicherer’s response, we will forward it
to you. Thank you again for your inquiry.

Response from Dr. Scott H. Sicherer:
If you are questioning whether these symptoms are food related,
it is possible to sort this out with oral food challenges. In general,
when a family or patient poses an unusual set of symptoms, or
symptoms not usually attributed to food allergy or intolerance, or
chronic symptoms with unclear connection to foods, as being
food-related, then physician-supervised elimination and oral food
challenges, especially double-blind, placebo-controlled oral food
challenges, are an excellent means of determining whether
a relationship exists.1-3
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Here, the symptoms are clearly not ones that are typical for
food allergy (an immune response). However, it would be
interesting to see food diaries on days with and without symp-
toms to potentially discover additional insights that may be of
diagnostic relevance. I think you are correct to refer to the
problem as an intolerance, an adverse reaction that is not
immune mediated. The cause of an intolerance can be metabolic,
pharmacologic, toxic, or undefined.1

Here, an oral food challenge might not be my first step
because the symptom pattern does seem to be potentially
consistent with an intolerance. These types of symptoms, or
relationships of symptoms to carbohydrates, could be explained
by a metabolic disorder, such as sucrose-isomaltase deficiency or
fructose 1,6 bisphosphate aldolase deficiency, or by malabsorp-
tion such as fructose malabsorption. With fructose malabsorp-
tion, ingestion of foods with a higher ratio of fructose to glucose
results in symptoms. Apple and melons, corn syrups, some
artificial sweeteners, etc, are higher in fructose than glucose, for
example, whereas banana is not. This does not follow the stated
pattern entirely. Often, these or other enzyme deficiencies that
affect carbohydrate metabolism, or carbohydrate malabsorption
syndromes, are variable in severity and symptoms distribution.
Thus, the amount of sugar that causes symptoms may vary and
the symptoms themselves may vary (vomiting, lethargy, diarrhea,
hypoglycemia, seizures, poor growth, hepatic disease, and
sometimes “excoriated buttocks”). One wonders if the buttocks
rash is secondary to irritation from diarrhea as well. In any event,
specialized tests may be needed, and I would typically refer to
a gastroenterologist and geneticist for additional evaluation ahead
of food challenges.
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