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Food protein-induced enterocolitis syndrome (FPIES) is a

non-immunoglobulin E (IgE)-mediated food allergy that pre-

dominantly affects children. The reports of FPIES have been

increasing recently; however, the detailed pathophysiological

mechanism of FPIES is yet to be well understood. Although

any solid food can cause FPIES reaction, there is regional

variation in common triggers. However, to the best of our

knowledge, children with FPIES caused by scallop (scallop-

FPIES) have not been described so far. We report two

patients with scallop-FPIES, which may develop in associa-

tion with dietary habits. Written informed consent for publi-

cation of these case reports was obtained from both

patients’ guardians.

Patient 1 is a now 4-year-old Japanese boy. He was admit-

ted to nursery school at the age of 11 months. Starting from

13 months of age, he had four episodes of vomiting several

times that began 2.5 h after eating the dishes provided at his

nursery school. His mother noticed that scallops were com-

monly served before all episodes. He visited our hospital at

the age of 15 months. His scallop-specific IgE was <0.10
kUA/L. He underwent the oral food challenge (OFC) with

scallop at 17 months of age. After 165 min of ingestion of

9 g scallop, he lethargically vomited six times in six hours.

Based on the positive OFC result, he was diagnosed with scal-

lop-FPIES and was advised to avoid scallops. Oral food chal-

lenges with scallop performed at the age of 28 months and

40 months were positive, respectively. He is currently avoid-

ing scallops.

Patient 2 is a now 3-year-old Japanese girl. She suffered

from egg yolk (EY)-associated FPIES (EY-FPIES) from the

age of 9 months. She was admitted to nursery school at

16 months of age. An OFC with EY performed at the age of

26 months was negative. However, 29 months of age onward,

she had three episodes of vomiting that began 2 h after eating

the dishes served at her nursery school. Her mother noticed

that scallops were commonly contained in the dishes at nurs-

ery school and visited our hospital. Her scallop-specific IgE

was <0.10 kUA/L. She underwent OFC with scallop when she

was 33 months old. After 140 min of ingestion of 8 g scallop,

she lethargically vomited 10 times within 5 h. Based on the

positive OFC result, she was diagnosed with scallop-FPIES

and has been instructed to avoid scallop. She is currently

avoiding scallops.

We reported two children with scallop-FPIES who were

diagnosed according to the diagnostic criteria of the interna-

tional guideline of FPIES.1 Both patients presented with

repeated vomiting after eating scallop dishes served at nursery

schools. According to the household survey of the Statistics

Bureau of Japan, Hokkaido prefecture is one of the largest

scallop consumption areas in Japan. In Sapporo, the capital

city of Hokkaido, where the patients are living, model menus

for nursery lunches are proposed by the Bureau for the Future

of Children in Sapporo. These menus included 10 kinds of

scallop dishes (10–12 g of scallop for each menu) in the past

6 months. Thus, scallop is one of the most popular shellfishes

among wide age groups.

Scallops are marine bivalve mollusks in the taxonomic

family Pectinidae. Although a small number of children have

been reported as having bivalve mollusk-associated FPIES

caused by short-necked clam, clam, mussel, and oyster,2,3

scallop-FPIES has not been reported in children. To date, only

a 53-year-old man with scallop-FPIES who remained symp-

tomatic for 20 years has been reported.4

About 30%–40% of patients with FPIES react to multiple

foods.5 In bivalve mollusk-associated FPIES, the combination

of short-necked clam and squid, mussel, and cod, and mussel,

clam, and sole have been reported.2,3 However, there is no

report of bivalve mollusk-associated FPIES which developed

after recovering from EY-FPIES. The mother of patient 2

noticed that delayed episodes of vomiting after the lunch were

similar to those of EY-FPIES and visited our hospital, leading

to early diagnosis. In recent years, given the fact that EY-

FPIES is increasing in Japan,6 attention should be paid for

FPIES to different foods, which may occur even after achieve-

ment of tolerance in EY-FPIES.

In conclusion, scallop-FPIES may develop in association

with dietary habits. Bivalve mollusk-associated FPIES could

occur after recovering from FPIES to any food and needs

attention.
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