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A13793 WMWY Vital signs: T 36.8 ¢ BP 117/68
mmHg HR 122 bpm RR 36 /min HEENT: dry lips,
sunken eyeballs, Abdomen: mild distend, no palpable
mass, no anal fissure CBC: Hb 11.7 g/dL, Het 35.5%,
WBC 7,800 cells/uL (N69%, 1.27%, Eo 0%) P1t 275,000
cells/uLL Electrolytes: Na 139 mmol/L, K 4.55 mmol/L,
Cl 104 mmol/L, HCO3 19 mmol/L, BUN 7 mg/dL,
Cr 0.22 mg/dL Stool exam: No WBC, no RBC ARDY
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RuauivdailueIn1sves 1gE mediated 3u8281A0
Tiaasnuly FPIES Slariimsds TgE wimdn nuh
IgE Egg white 5.36 KUA/L IgE Egg yolk 1.24 KUA/L
a8 atypical FPIES @111501182801A15U049 IgE
mediated 18 39181 ATRsd IV uaznEasaaion ]y

wiamnnaniaedlinnn 24 s, fihodiag
191136 TeanIuAREALIAY HeadIuazdalians
Wwdenod A399919018MWD abdomen: marked
distension, soft, hyperactive bowel sound, no palpable
mass 341Aa4 film abdomen supine W1 Multiple small
bowel loop dilatation mainly at mid abdomen with
disproportional dilatation of large bowel, Moderate
amount of ascites ( iJ‘ﬁ 3) 2984 ultrasound whole
abdomen W1 Preserved internal vascularity within the
intussusception. Minimal trapped fluid is observed.
Diffuse small bowel dilatation, likely distal small bowel

obstruction from intussusception (2 1IN 4)
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g‘l.lﬁ 4 1eaY ultrasound whole abdomen (a) Donut sign (b)

Pseudokidney sign
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Calcification
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Diagnostic of intussusseption
in initial presenting as egg allergy

Kranjana Chayutimaphan', Natchanun Klangkalya', Watcharoot Kanchongkittiphon',
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Mahidol University, Bangkok, Thailand
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“Corresponding author

Gastrointestinal symptom is one of the common presenting symptoms in children. Apart
from infection, gastro-intestinal food allergy and surgical conditions are also need to be
considered, Herein, we report a case of infant presenting with urticaria and repetitive vomiting
initially presumptive diagnosed as food protein induced enterocolitis syndromes from egg
allergy but the final diagnosis was intussusception.
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