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< Case report>
Infant Case of Soya Food Protein Induced Enterocolitis Syndrome
with Early Tolerance Induction
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WBC 16800 /ul
Neut 620 %
Lymph 310 %

Eos 00 %
RBC 4750 x10/uL
Hb 113 g/dL
Plt 568 x10'/ulL

Mm#EA R (BeARL)

pH 7.363

pCO: 423 mmHg
HCOs~ 235 mmol/L
BE -12

MetHb 09 %

EE
AST 28 U/L
ALT 17 U/L
Na 141 mmol/L
K 41 mmol/L
Cl 104 mmol/L
Cre 017 mg/dL
Glu 110 mg/dL
CRP 004 mg/dL
iz
i IgE 80.8 TU/mL
75 TgE Hufiffi
KW <010 Ua/mL
Gly m 4 <010 Ua/mL
LN 1.1 Us/mL
agT7 bTNTIV <010 Us/mL
BI7 N Nrua7ry s 08 Ua/mL
hE¥A v 065 Ua/mL
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Major criterion : AHEB]
Voritiog in the 1.t 41 pesod after ngestion of e suspect food and absenceof casie | 5
IgE-mediated allergic skin or respiratory symptoms

Minor criteria :

A second (or more) episode of repetitive vomiting after eating the same suspect food | &4
Repetitive vomiting episode 1-4h after eating a different food L
Extreme lethargy with any suspected reaction »HY
Marked pallor with any suspected reaction HY)
Need for emergency department visit with any suspected reaction HY)
Need for intravenous fluid support with any suspected reaction )
Diarrhea in 24h (usually 5-10h) L
Hypotension L
Hypothermia L

Major criterion & Minor criteria 53 H Z{ii 72 L 720
Nowak-Wegrzyn A, et al. J Allergy Clin Immunol. 2017 ; 139 : 1111-1126.

SEB ORI
HaE s
XS FPIES OB Khe £
FATE | kmmm | | Azmn MTER 4§§D 208
- (B L) | | GErEs ) (EHERL) || Rk
SEARAENE) (A L) || (A L)

bbb \ l |

A5 1 464 H AT HAN ARS8 AA ARI2ZANA

Z)

A6 4 HIEICFPIES &8 L7z 4227 4 A, 8 A AL BAED LYY — FWdH o e MEIRE o 70 #1240 1
TR & T L 7.

1 ABefgfi

Wtk N, BAEROBENCLLENEZD UToORP) 7 v—1FENTBY, EH6H

Moo ZOHFEFEL, PREBTIVTREICE HTDOFC % T4 7 i3kl L Twiz7z
W CIEKE FPIES Dl YR 2 A T % D, AFEBIOIT ) D3t T ¥y — FH S i
WREMED S B Z L R L TV 5, AERIT PHEGOMH L TRIE,r o7z, 2D LI,

&, A8 4 H Tl RS L2 RetdEhsE 2 6 FPIES DI A4S % 789 4 HIWTo OFC I,
h, BETOIR— M ICEVERETH -7, RHEDSDOWIM X Y IEREH M2 ZB L7213
Lo L, #EEO3R— MIKREH#BA2 A HEOVHREEA R LTWD, &%, KHICk

134 (730)



— #r#ELEHK J. New Rem. & Clin. Vol.74 No.7 2025 —

5 OFC ORI OWTIZE HITERMZER/R L
TR TH .

Z OIEBIHAE ORFUL, B & mREEE
FRRAEIR D 547> CTBY, OFCIZ X A HMERAH
LREANTVWEWZETHbH, LA L, FPIES
DBWHIREO AT BHDT L SN,
AIEGNE T ISR 72 LTz, £
7o, AESNIRECRKE® G (G, Ww)
PEINTE, BAIEY - FhoaPkhiz
TR TH6 M AME o7z HERD >
722 e, KREFPIESIZM MRS L7z &4
W L7z

s =
R

4
RIEGNE, AKLF L AVEEE VI
TlEdH o724, HE LD b HRYITKE FPIES
DI EZ 3 B Rek 2R L7z, 2k FPIES
BWitRICBU 5 OFCHREE, HIN&Y, &
HIEY— oo, Rofk ki
¥y — FOERERE, REZOENL &2 EE
L, BEWICHBIT2 L8l H 5, AWIZX
5 OFCHloMENZOWTIE, 4B 55645
EGIEHVLETH 5,

FIZHER
R LOBARNZ D720, PRI S 2 bR
WX\

X 8

1) e, GHREY, mEER (Eg), B
ARRT VIVF—FRAYT LV —-FHEA.
E16H HILE 7 LVE— L ZoMMiEE, &
W7 VIVE—B3T 4 K54 22021, 04T :
2021. p.228-242.

2) Mathew M, Leeds S, Nowak-Wegrzyn A.
Recent update in food protein-induced
enterocolitis syndrome : Pathophysiology,
diagnosis, and management. Allergy Asthma
Immunol Res. 2022 ; 14 : 587-603.

3) Nowak-Wegrzyn A, Chehade M, Groetch ME,

=

et al. International consensus guidelines for
the diagnosis and management of food protein-
induced enterocolitis syndrome : Executive
summary-Workgroup Report of the Adverse
Reactions to Foods Committee, American
Academy of Allergy, Asthma & Immunology.
J Allergy Clin Immunol. 2017 ; 139 : 1111-1126.

4) Hwang JB, Sohn SM, Kim AS. Prospective

fus

follow-up oral food challenge in food protein-
induced enterocolitis syndrome. Arch Dis Child.
2009 ; 94 : 425-428.

5) Lemoine A, Colas AS, Le S, et al. Food protein-

g

induced enterocolitis syndrome : A large
French multicentric experience. Clin Trans!
Allergy. 2022 ;12 : e12112.

6) Alonso SB, Ezquiaga ]G, Berzal PT, et al.

N

Food protein-induced enterocolitis syndrome :
Increased prevalence of this great unknown-
results of the PREVALE study. J Allergy Clin
Immaunol. 2019 ; 143 : 430-433.

7) Caubet JC, Ford LS, Sickles L, et al. Clinical

N3

features and resolution of food protein-induced
enterocolitis syndrome : 10-year experience.
J Allergy Clin Immunol. 2014 ; 134 : 382-389.

8) Wang KY, Lee ], Cianferoni A, et al. Food
Protein-Induced Enterocolitis Syndrome Food
Challenges : Experience from a Large Referral
Center. J Allergy Clin Immunol Pract. 2019 ;
7 © 444-450.

(ZPLH : 202545 H19H)

(731) 135



