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SUMMARY

Speaking of the current treatment of food allergy, the only way is the possible hope
of outgrowing the food allergy while on allergen avoidance diet and education in case of
accidental food ingestion. However, understanding the transcutaneous sensitization and
oral immnunotolerance to food antigens, thorough innovation of our whole concept for
the pathogenesis of food allergy may be required. Intentional oral intake of foods may be
promising measure to prevent or cure food allergy.
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Fig. 1. Onset of food allergy by a new concept and its prevention
maneuvers ( [ ] ).
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