
Letter to the Editor

Cow�s milk allergy: A Diagnostic Challenge

Dear Editor,
We read with interest the educational review by

Eigenmann (1) in which three cases of cow�s milk
allergy (CMA) are discussed and general recom-
mendations for the diagnostics and clinical man-
agement of CMA are given. The author presents a
diagnostic flow chart, on which we would like to
comment.

Nowadays, the double-blind, placebo-controlled
food challenge (DBPCFC) is the gold standard for
the diagnosis of food allergy. The DBPCFC is part
of a diagnostic procedure that includes three phases
– elimination of the suspected food, challenge with
the suspected food, and re-elimination. If symp-
toms improve significantly during elimination, it is
advocated to perform a food challenge (preferable a
DBPCFC) followed by a re-elimination period to
confirm the diagnosis. If symptoms do not disap-
pear during an adequate elimination period, it is
unlikely that these rely on food allergy and thus a
food challenge will be superfluous.

When symptoms suggestive for a non-IgE-med-
iated CMA are present and an avoidance diet is
unsuccessful, it is not logical to perform a stan-
dardized food challenge as proposed in the diag-
nostic flow chart, because it is unlikely that a food
allergy will be the cause of the symptoms. Further-
more, interpretation of the results of the challenge
test is not possible when symptoms already exist
before the challenge.

The diagnostic flow chart illustrates that when
symptoms suggestive of non-IgE-mediatedCMAare
present and an avoidance diet is successful, only
follow-up of CMA is sufficient. This suggests that in
this specific situation a food challenge is not neces-
sary to confirm the diagnosis, with which we
disagree. It is well known that diagnosis of food
allergy based on a successful avoidance diet only will
result in a large number of false-positive diagnoses.
The importance of performing a food challenge is
confirmedby studieswhich have shown that only 64–
81% of the food challenges in children with symp-
toms suspected for food allergy are positive (2, 3).
This implies that not all symptoms suspected for
food allergy indeed rely on a food allergy.Moreover,
an unnecessary avoidance diet may lead to acute
allergic reactions in children with atopic eczema
dermatitis syndrome after CMA exposure later in
childhood (4).

The diagnostic flow chart starts with determina-
tion of the specific IgE value and/or a skin prick
test (SPT) when symptoms of IgE-mediated CMA
are present. Although specific IgE measurements,
SPT and atopy patch tests can be of value in the
diagnostic pathway and follow-up of CMA, the
results of these tests are not sufficient to predict
the outcome of a food challenge test, i.e. to
diagnose CMA. The results of studies using specific
IgE cut-off points or skin prick test weal size for the
prediction of food allergy vary widely (5, 6). For
the above-mentioned reasons the proposed diag-
nostic algorithm is confusing. The DBPCFC
remains the gold standard in the diagnostic process
of IgE mediated and non-IgE-mediated CMA.
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