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Specific IgE (Ua/mL) (2y2m) (2y8m) (3y3m) (3y9m) (4y4m) (4y9m) (4y2m) (5y9m) (6yOm) (7y3m) (7y7m)
Egg White 33 27.4 20.5 21.5 80.9 >100 >100 >100 92.6
Ovomucoid 0.74 3.85 6.49 6.23 471 >100 >100 486 289
Milk 94.8 93.9 61.9 50 83.5 >100 >100 >100 >100
Casein >100 >100 63.2 52.2 85.2 95.8 >100 81.5
Wheat >100 >100 >100 >100 >100 >100 >100 >100
w5 gliadin 6.71 2.68 34.5 5.76 4.61 3.17 357 358
0|l Esg White 28 10g 15g 5g 1g Canceled
| Milk 0.4mL 2mL 3.2mL 4mL 0.3mL 0.2mL Canceled
T Somen* 0.2g 04g 14g 26g 3g 328 4g 2g 0.2g Canceled
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Fig. 1. Clinical course after initial visit to our department.
Table 1 Laboratory data before the hospitalization
Hematology Biochemistry Serological study
WBC 8360 /uL AST 26 1U/dL Total IgE 4240 TU/mL
Eos 2310 /uL ALT 12 TU/dL
RBC 389 x10* /uL LDH 219 TU/dL Specific IgE ImmunoCAP®)
Hb 7.1 g/uL TP 58 g/dL Egg white 92.6 UA/mL
Ht 25.3 % Alb 3.6 g/dL Ovomucoid 289 UA/mL
MCV 65.0 fl BUN 8.5 mg/dL Egg yolk 55.9 UA/mL
MCH 18.3 pg Cre 0.38 mg/dL Cow milk =100 UA/mL
MCHC 28.1 g/dL Na 139 mEq/L Casein 81,5 UA/mL
Plt 61.8x10* /uL K 44 mEq/L B-lactoglobulin 475 UA/mL
Fe 9 /ug/dL o-lactoalbumin 283 UA/mL
UIBC 368 /ug/dL Wheat =100 UA/mL
Ferritin 1.6 ng/mL 5 gliadin 358 UA/mL
soy 71.1 UA/mL
rice 62.0 UA/mL
Dermatophagoides frinae =100 UA/mL
TARC 1825 pg/mL
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Fig. 2. Hematoxylin & Eosin stain showing eosinophil infiltration of more than 40/
high power field. (A) Stomach. (B) Duodenum.
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Fig. 3. Growth curve.
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A CASE OF EOSINOPHILIC GASTROENTERITIS FOUND BY PICA DURING ORAL IMMUNOTHERAPY

Koji Nishimura, Tatsuki Fukuie, Yumiko Miyaji, Yusuke Inuzuka, Kenji Toyokuni, Makoto Irahara,
Fumi Ishikawa, Miori Sato, Mayako Saito, Kiwako Yamamoto-Hanada, Masami Narita,
Ichiro Nomura and Yukihiro Ohya

Allergy Center, National Center for Child Health and Development

Eosinophilic esophagitis has been reported as a complication of oral immunotherapy (OIT), but there are only a
few reports of eosinophilic gastroenteritis (EGE) occurring after OIT. EGE causes eosinophil infiltration into
the gastrointestinal (GI) tract and is characterized by various digestive symptoms. We report the case of a 6-
year-old boy with EGE. He was diagnosed as having immediate-type food allergies (egg, milk and wheat) by
oral food challenges at 1 year of age. OIT for each food was carried out, and the amounts of the offending foods
were able to be gradually increased without causing any immediate-type allergy symptoms. However, the to-
tal IgE and specific IgE values were remarkably increased at the age of 4 years and 4 months. He first devel-
oped oral mucosa symptoms and vomiting at 4 years and 10 months of age, and they gradually worsened. Stop-
ping eggs and milk alleviated the symptoms. Nevertheless, he still occasionally vomited. He started Pica eating
disorder (sand and sponge) due to anemia from 5 years and 10 months of age and developed eosinophilia with-
out diarrhea or bloody stool. Upper and lower GI tract endoscopic examinations found no bleeding. The GI mu-
cosa showed eosinophil infiltration of more than 40/high-power field in the stomach and duodenum, so he was
diagnosed with EGE. No eosinophils were found in the esophageal mucosa. His GI symptoms and anemia im-
proved on a multiple-food-elimination diet. Patients undergoing OIT should be closely followed up for a long
time, and those with GI symptoms should be evaluated by GI endoscopy.
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