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Fig. 1 Time courses of symptoms and laboratory data after provocation of wheat product.
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Table 1 Changes in laboratory data after oral wheat challenge.

BOARRR
Hil 18# 2% 4B 8 A%
WBC (Vul) 7270 13730 10550 5880 6320
NEUT (%) 35.3 70.1 41.2 29.1 24.8
LMPH (%) 53.0 23.0 48.7 62. 4 60. 4
EOSI (%) 6.9 0.2 2.9 2.9 7.1
RBC (x10%/ 4 1) 467 401 443 460 428
Ho (g/dl) 12.2 10.5 11.6 12.1 1.1
PLT (x10%/ 1) 43 41.7 43.7 45.6 39.7
CRP (mg/d1) 0.13 9.68 4.41 1.25 0.15
TahLy b=y (ng/ml) 0.09 108. 64 53.92 10. 82 0.59
TNF-a (pg/ml) 1.25 1.37
P (g/d1) 5.6 5.8 6.2 6.1
ALB (g/dl) 3.2 3.4 3.7 3.8
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A pediatric case of food protein-induced enterocolitis syndrome (FPIES)
caused by wheat

Takahiro Shimizul)*, Yutaka Ueda 1'2), Eiji Morital’z), Takeshi Kogal'z),
Shunichi Ogawa'”, Kenichi Tokuyama'"”
1) Department of Pediatrics, Saitama Medical University Hospital
2) Allergy Center, Saitama Medical University Hospital

A 2-year and 10-month-old boy was admitted to our hospital in order to undergo an oral food challenge (OFC) with wheat. From
infancy, he had repeatedly showed symptoms of vomiting and diarrhea. Based on his medical history, allergies to hen eggs and wheat
were suspected to be the cause of these symptoms, although specific IgE antibodies to these allergens were not detected. Thus, these
foods were eliminated from his diet starting at 11 months of age, and thereafter, the symptoms dramatically disappeared. An OFC to
wheat (using udon, a Japanese noodle) was scheduled in order to decide whether or not the elimination of wheat should be contin-
ued. At the OFC, abdominal pain, repeated vomiting and watery diarrhea, which were compatible with the symptoms of food pro-
tein-induced enterocolitis syndrome (FPIES), appeared 170 min after he started eating (70 min after eating 98 g in total). The next
day, a transient fever appeared, and the serum levels of C-reactive protein and procalcitonin were remarkably elevated (9.69 mg/dl
and 108.64 ng/ml, respectively). It took several days for the levels to return to a normal range. This case shows that wheat could be

the cause of FPIES, although the prevalence is very low.
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