CAl
Ui

A122 FPIES (unisafinndingainsaiatialisasy

a a % t% % (Y ¢ v a a
NN mumum‘, MUIBUY nmaﬂam‘, APIAN ﬂ‘HiNﬂﬂﬂ‘INil,

o dya v d
WSINW AMBINGY 2, IMS0 uyIns'

UNAAEID

7132 Food protein-induced enterocolitis syndrome (FPIES) Wuazuie sy Non-IgE mediated

Aaa o A Y I [ 1 A o = 4
1/1'31!ﬂﬂﬂﬂ']ﬂ@']ﬂ'lﬁllagﬂﬁg'lﬁsll@ﬁQﬂ?ﬂlﬂuﬁﬁﬂ llll?JEnﬂ’]ﬁWﬁ@ﬂ’lﬁ‘Vlﬂﬁi’)‘ﬂﬁ]']LW']g Tﬂﬂummm

an o [ o v a { o <3| :’ asx’
ﬂTi’Juﬁ]ﬂﬂ‘Hﬁﬂﬁﬂ mmimﬁmumaiu 1-4 GIf’JIﬂJ\‘lWENﬂu’rJ"IWﬁﬁE‘NﬁEJ 21M 31U 1 NNAT

Ay ¥ a A a g ' ' 4 A
‘1/]”1@1611/?1’5“514@1u 3JE]1ﬂ”|5ﬂJ1ﬂu1§uL!,§\‘l Iﬂﬂ@TﬂWU@1ﬂ1§ﬂ1ﬂl‘ﬁafJﬁjuﬂjﬂ 3’]8\1']1«!1!!1J11lﬂ’]551ﬂ\nu

PR o AA Y 2 dy o =) = &£ v Y o J aa o
E\!C]J')Eﬁ/]’liﬂ 3319} 16 IUNUDINITNOUTYLIDII Tﬂﬂllllll@']ﬂ'ﬁ@’lﬁlﬂu G]f\illiJ!"U']ﬂUlﬂmcﬂﬂ’li'Juﬂﬂﬂ

Yo @ k4 Yo a @ @ [
Acute FPIES °m§ﬂ'lﬂﬁ‘Umﬁ‘iﬂmﬂ’mmi”lﬂiumﬂg%Dumamﬂum’g NAINITIAUNIIATY 6 Lﬁﬂu

Yo Yo @ ' Y Yo J ana o
%iumﬁﬂﬂﬂeﬂﬂﬂmﬂmUﬂﬁg‘ﬂmuma ‘W‘U'J']@"Iﬂ']ﬁL"’U']ulﬂﬂ‘ﬂlﬂﬂ!“ﬂﬂ']ﬁ'JUﬂﬂfJ FPIES 318314

Y 4 =K o 1 Y 2 dy @ I o [l =
Llﬁﬂ\iiﬁ!ﬁﬂﬂqﬂ']ﬁﬂigﬁ‘Uﬂ'J']@']ﬂ']ﬁcﬂ@Qlﬁﬂ!ﬁ@ﬁQ@T%Lﬂu@']ﬂ']ﬁuﬁﬂqu']@fJ'N!ﬂfJ’JGUE]\ﬁ/]'lﬁﬂ

d‘ 9 d‘d 1
NUNDIMITNUDINITUFAINGN FPIES

VNN
N1IE Acute Food protein-induced enterocolitis
[ 9
syndrome (Acute FPIES) ﬁaﬂqummmwmmi
A Y <3
HUUwHA Non IgE wulaviesluanmsn Tasiiens
a H 1o v Y
NITzUUMaaueImIsNlisuwe Taewnigile
=) = ) @ Yo
naaudiomsendountelu 1-4 ¥ luanaslaiy
~ Y = 4 [l 1 2
91T AUN TN UHIMIOU 9 U aeriad (wula |
Y [
30 - 40 %)"? 19INTNAMITUITI ANVAUA Fuaa
= = A A aa I Y 3 o
¥a 1 nIoNguNYNINMEanasiual’ 13311 Oral
Food Challenge @13159%208UIUN15INING LA
4 v Y Y] 1 [
iog1yihemenInnIzaIna1¥5o

Y

Ui

Y < ) o Y

dileanmelnenasansuiivua nauLIu

Y a 1 a3 [ a 3

NTOUNNTAT AUUULLITUNAED (ATUUNHTNUIND
{ % [ I~ 2’ [ 3
f101g 16 Ju Tomsmemaniluiihwinnii 10 asa
Y] =1 A A (=Y =1 [ Y A Y
Aoy ynlitideatu liliedeuswaie Auuula

Und e uiifge sufusomathiivu Suduas
JemlTsanenuna
wimditiasennzAaemaane 1wy
mazmmiwﬂmnmﬁqzuuﬂ (Acute gastroenteritis
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- CBC: WBC 15470/cumm (neutophil 59 %,
lymphocyte 18 %), Hb 15.2 g/dL, hematocrit
44.3 %, platelet 608000/cumm
- Electrolyte: sodium 134, potassium 4.7,
chloride 118, carbon dioxide 9 mmol/L
- Stool exam: no WBC, RBC or parasite
- Hemoculture: Staphylococcus hominis
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- CBC: WBC 22490/cumm (neutophil 61 %,
lymphocyte 17 %, band 5 %, eosinophil 1.3
%), Hb 9.7 g/dL, hematocrit 27.7 %, platelet
786000/cumm
- Electrolyte: sodium 135 mmol/L, potassium
2.8 mmol/L, chloride 120 mmol/L, carbon
dioxide 12 mmol/L
- Stool exam: WBC 2 - 3, RBC 0 — 1, no
parasite
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81113 (Oral Food Challenge to Cow’s
milk)
Dose Volume of CM:EHF Observe duration (min.) Reaction
1 0.1:0.1 ml 15 None
2 1:1 ml 15 None
3 3:3ml 15 None
4 10:10 ml 30 None
5 30:30 ml 30 None
6 100:30 ml Auldnsania vomiting
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- CBC: WBC 4990/cumm (neutrophil 40.5
%, lymphocyte 48.3 %, monocyte 11 %,
eosinophil 0.1 %), Hb 13.4 g/dL, hematocrit
41 %, platelet 361000/cumm
- Electrolyte: sodium 140 mmol/L, potassium
4.7 mmol/L, chloride 107 mmol/L,
- carbon dioxide 20.8 mmol/L
- Specific IgE cow’s milk 0.03 KUA/L (<0.35
- undetectable)
m3snendilin
- Ondansetron 0.15 mg/Kg/dose intravenous
- 0.9%NSS 20 ml/kg/dose I'V load in 20 min.
for 1 hour
- 5%DNSS to continue hydration
- Admit observe 81013
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MINN 2 NUNMITINIRNIE Acute FPIES

Major criterian Minor criteria

Vomiting in the 1-4 h period after 1. A second (or more) episode of
ingestion of suspected food and the repetitive vomiting after eating the
absence of classic IgE-mediated allergic same suspect food
skin or respiratory symptoms 2. Repetitive vomiting episode 1-4 h after
eating a different food
3. Extremely lethargy with any suspected
reaction
4. Marked pallor with any suspected
reaction
5. Need for emergency room visit with
any suspected reaction
6. Need for intravenous fluid support
with any suspected reaction
7. Diarrhea in 24 h (usually 5-10 h)
8. Hypotension

9. Hypothermia

Diagnosis of FPIES requires the major criterion and at least 3 minor criteria
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Major criterian Minor criteria

Vomiting in the 1-4 h period after Lethargy

ingestion of suspected food and the Pallor
absence of classic IgE-mediated allergic Diarrhea in 5-10 h after food ingestion
skin or respiratory symptoms . Hypotension

. Hypothermia

I S

. Increase neutrophil count > 1500 cells/

mL above baseline

Positive if major criterion is met with at least 2 minor criteria
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Food Protein-Induced Enterocolitis Syndrome
(FPIES) in an Infant Presenting with Chronic
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Acute food protein-induced enterocolitis syndrome (FPIES) is a non-IgE food allergy
known to present with repetitive vomiting and/or diarrhea within hours after triggered food
ingestion. We herein report an unusual case of FPIES in an infant with chronic diarrhea
without obvious vomiting.

A 16-day old Thai infant who had been fed with both breast and cow’s milk, presented
with mucous diarrhea and fever. He was initially diagnosed with acute gastroenteritis with
moderate to severe dehydration. Initial investigations showed leukocytosis with metabolic
acidosis. He was given intravenous antibiotics. His infant formula was changed to lactose-
free formula without improvement, so amino acid formula was given. Seven days later,
diarrhea improved. An extensively hydrolyzed formula was later introduced without any
symptoms at 3 month-old. A graded oral food challenge to cow’s milk was performed at 6
months. The patient had severe repetitive vomiting three hours after start the challenge. The
diagnosis of FPIES was confirmed.

Generally, diagnosis of FPIES is often delayed or misdiagnosed because of the non-
specific nature and delayed onset to food ingestion. Chronic diarrhea can be one of the
cardinal symptoms of FPIES in infancy, and may actually have “chronic FPIES” that does
usually not present with vomiting.

Keyword: Food allergy, food challenge, enterocolitis
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