Infants with FPIES to Solid Food Proteins - Chicken, Rice and Oats
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Abstract

W present two cases of Food Protein Induced Enterocolitis Syndrone (FPIES), a non-IgE nediated food hypersensitivityl.
FPI ES i nduces severe vonmiting 1.5-to-3 hours post ingestion of the offending food, and may be associated with

di arrhoea, hypovol em ¢ shock and aci dosis. Avoi dance of that food will lead to resolution of synptonms and prevents
further episodes.

I ntroduction

FPIES is rare, and nore often misdi agnosedz. Up to 20% of patients present in hypovol em c shock®. Qinicians are Iikel y
toinitially suspect sepsis, netabolic conditions, acute surgical abdonen or gastroenteritis. Children nay require
fluid resuscitation, and potentially HDU1CU adnission. Infants with FPIES will re-present with sinilar synptons if
the protein is reintroduced. In nost, tolerance devel ops by 2-3 years of age” . The pathophysi ol ogy and i mrune

nechani sns underlying FPIES are not fully understood.

Case 1

Ei ght-nonth-old male presented twice in 3 weeks with hypovol emic shocked foll ow ng acute onset of vomiting. He
required nultiple fluid boluses, and admi ssion to HDU. He was acidotic (pH 7.30), with thronbophilia (611) and
neutrophilia (29.6). Subsequent endocrine, netabolic work-up, ultrasound abdonen and barium study were normal. FPIES
was suspected. Food challenges to carrot, sweet potato, followed by chicken ensued. Two hours post ingestion of

chi cken he had severe vomting and lethargy, requiring |.V. fluids.

Case 2

Seven-nonth-old male. Weaned with baby rice at 20 weeks. Three days later was admtted with possible urosepsis. At 22
and 26 weeks of age had profound enesis associated with | ethargy and di aphoresis 90 minutes post ingestion of baby
rice. Delay in weaning occurred, resulting in anaenmia and faltering centiles. At 32 weeks he was admtted for food
chall enge, and to establish safe foods. He simlarly reacted to oats, and required |I.V. fluids. Once home he reacted
to natural yogurt; subsequent investigation reveal ed possible contamination with rice flour.

Di scussi on

Typi cal FPIES describes infants under nine nonths; repeated exposure to the offending agent elicits
gastrointestinal synptons; renoval of the protein fromthe diet results in resolution of synptons. A standardized food
chal | enge provokes vomiting and/ or diarrhoea. FPIES is not exclusive to infants under 9 nonths; presentation after
this period is considered atypical FPIES. The nmost common foods inplicated are cow s milk and soy. Infants who
present within the first 2 nonths of Life can have chronic diarrhoea, intermttent voniting, are nore likely to have
failure to thrive and hypoal buninenmia”. Following dietary exclusion, reintroduction of mlk or, soy will result in an
acute FPIES event. Breast nmilk appears to confer some protection against FPIES to milk or soy. FPIES to solid food
proteins occurs |ater as weaning occurs after 4 nonths of age. Both our patients reacted to solid food proteins. This
often occurs on first exposure. Health professionals and parents consider rice to be relatively hypoallergenic".
However rice is enmerging as the nost common solid food trigger for FPIES, accounting for up to 70%of solid food
FPIES. Rice is nore likely to induce a nore severe reaction than mlk or soy". Due to increasing awareness the nunber
of solid food proteins reported to cause FPIES is rising. Cereals (oats, barley, rye), vegetables (squash, sweet
potato, peas), and poultry all may cause FPIES. Children with FPIES to m |k or soy can later develop FPIES to solid
f oods.

Qinical features seen in our patients are sinilar to those already described: voniting (up to 100%; extpene |ethargy
(85% soon after voniting starts); palloy (67%; diarrhoep (24% comencing up to 6 hours post ingestion) . O
features include a high neutrophil  count’, thronbocytosis’, as seen in Case 1, and transient nethaenpgl obinem a™ .
Hypot herm a has al so been reported. No diagnostic inmunol ogi cal markers have been identified. Specific IgE to food
proteins involved are typically negative. IgE testing was performed in Case 2, and was normal . Devel oping | gE agai nst
the of fepding agent appears to reduce their |ikelihood of devel oping tolerance”. An upper endoscopy is usually not
required’. Histol ggy has shown various degrees of villous atrophy that are non-specific and are only present during an
acute FPIES event .

The diagnosis of FPIES is clinical, based on clinical criteria and standardi zed oral chall enges. As they are considered
hi gh risk such chall enges are perforned under nedical supervision. Awareness and early di agnosis reduces recurrence of
life threatening episodes through avoidance. A re-challenge should be considered after two years of age to assess for

t ol erance.
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