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La vera storia di Naima, 13 mesi 

• Allattata al seno materno dalla nascita, dall’ età di 2 mesi ha iniziato a 
presentare ematochezia mista a muco 

• La madre ha iniziato su suggerimento del pediatra curante una dieta priva di proteine 
del latte vaccino quando la bambina aveva 3 mesi e, in seguito, ha eliminato dalla 
sua dieta anche le proteine dell’ uovo e quelle della carne rossa 

• Sempre quando la bambina aveva 3 mesi è stata effettuata una endoscopia che ha 
evidenziato proctocolite eosinofila ed iperplasia nodulare linfoide. 

 

• A distanza di circa due mesi dall’ inizio della dieta priva di proteine del 
latte vaccino, e quindi all’ età di 5 mesi circa, la bambina non ha più 
presentato ematochezia 

• La madre ha continuato sino ad oggi la dieta di eliminazione e la bambina non ha mai 
assunto proteine del latte vaccino, dell’ uovo e delle carni rosse. 

 

• Effettua questa visita per ottenere un suggerimento circa il proseguimento o 
meno della dieta 
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LG AAAAI 2014 

Inoltre :  
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Dietary protein-

induced 
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Naima, un destino inevitabile? 

• La gestione attuata per la bimba era l’ unica 
possibile? 

 

• E’ quella suggerita da linee guida e documenti di 
sintesi? 

 

• Cosa ne pensano i pediatri? Cominciamo da qui 
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Sondaggio sulla  
Proctocolite Allergica 

Risultati al 20 Agosto 2016 

 

117 risposte su circa 2000 partecipanti 

(poco meno del 6%) 
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1^ domanda 
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2^ domanda 
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3^ domanda 

Sì, ma solamente se suggerisco una dieta di 
eliminazione. Infatti, è ben documentato 
che se si elimina dalla dieta un alimento 
verso cui l' individuo produce IgE 
specifiche poi alla reintroduzione si può 
assistere ad una reazione grave di tipo 
IgE-mediato 

Sì, ma solamente se suggerisco una dieta di 
eliminazione. Infatti, anche se non è ben 
documentato, magari è vero che se si 
elimina dalla dieta un alimento verso cui 
l' individuo produce IgE specifiche poi 
alla reintroduzione si può assistere ad una 
reazione grave di tipo IgE-mediato 
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4^ domanda 
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• Dietary protein-induced proctitis/proctocolitis typically presents in 
infants who seem generally healthy but have visible specks or streaks of 
blood mixed with mucus in the stool.  

 

• IgE to specific foods is generally absent. 

 

• Milk protein is most commonly implicated, although multiple food 
allergens can be involved. 

 

• Symptoms will resolve with dietary avoidance, which might include 
maternal dietary restriction in breast-fed infants.  

 

• This condition typically resolves during infancy. 

LG AAAAI 2014 
Sampson et al, JACI 2014 
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Food protein-induced allergic 
proctocolitis (FPIAP) - 1 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

• FPIAP is a benign transient condition, which typically starts in the first few 
months of life with blood-streaked stools in well-appearing infants 

 

• Approximately 60% of cases occur in breastfed infants, where the immune 
response results from maternal ingestion of the food allergen, usually CM, 
which is passed in immunologically recognizable form into the breast CM. In 
formula-fed infants, the reaction is associated with CM or, less commonly, 
soy. The disorder has rarely been described in infants fed hypoallergenic, 
extensively hydrolyzed formulas (4%-10%). 

 

• The exact prevalence of FPIAP is unknown; the estimated prevalence 
ranges from 18% to 64% of the infants with rectal bleeding. Eczema is 
present in approximately 22% of the breastfed infants. Positive family 
history of atopy is present in up to 25% of infants with FPIAP. 
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Food protein-induced allergic 
proctocolitis (FPIAP) - 2 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

Clinical Features 

 

• FPIAP in formula-fed infants is typically caused by CM and soy proteins; 
FPIAP in breastfed infants is usually caused by CM, soy, egg, and corn 
proteins. 

 

• Infants usually present in the first six months of life, usually at one 
to four weeks of age with intermittent blood-streaked normal to 
moderately loose stools. Breastfed infants are often older at the time of 
initial presentation and have less severe histologic findings. 

 

• The bleeding is often attributed to perirectal fissures. However, bleeding 
associated with fissures tends to present with streaks of blood on hard, 
formed stool, whereas FPIAP presents with blood mixed in frothy, 
mucousy stool. Rarely, colic or increased frequency of bowel movements 
may be reported, but failure to thrive is absent. 
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Food protein-induced allergic 
proctocolitis (FPIAP) - 3 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

FPIAP in Breastfed Infants 

 

• Breastfed infants react to the food proteins consumed by the mother. 
Elimination of offending food from the mother’s diet usually results in 
gradual resolution of symptoms in the infants and permits the 
continuation of breastfeeding. 

 

• Rarely, a casein hydrolysate formula, or an amino acid-based formula, may 
be necessary for resolution of bleeding, typically within 48–72 hours. 

 

• Breastfed infants occasionally continue to have bleeding despite maternal 
avoidance of food(s). The persistence of rectal bleeding despite 
maternal dietary restrictions may be explained by inability to 
remove all sources of allergen from the diet or by an allergen that 
has not been identified. 

 

• Alternatively, the baby might react to the human breast protein 



SMS 

Food protein-induced allergic 
proctocolitis (FPIAP) - 4 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

DIAGNOSIS 

 

• Diagnosis relies on history of rectal bleeding, exclusion of infections and 
other causes of rectal bleeding, and response to an elimination diet, 
which typically leads to a clinical resolution of gross bleeding within 
72–96 hours. 

 

• Occult blood may persist for longer. 

 

• Tests for IgE-mediated food hypersensitivity are negative or 
inconsistent and usually not useful for the diagnosis of FPIAP 

 

• Exclusion of causes of rectal bleeding, such as infection, necrotizing 
enterocolitis, intussusception, or anal fissure, is important 

Manca qualcosa? 
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Food protein-induced allergic 
proctocolitis (FPIAP) - 5 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

Management 

 

• Treatment relies on dietary restriction. 

 

• Most infants respond well to casein hydrolysate, and only a few require 
amino acid based formulas.  

 

• Breastfeeding mothers must strictly avoid the offending food protein in their 
diet.  

 

• Rechallenge within the first six months usually induces recurrence 
of bleeding within 72 hours.  

 

• With negative skin-prick tests and serum food-specific IgE antibody 
levels, food introduction typically takes place at home, with gradual 
increase from 1 oz/day to full feedings over two week 
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Food protein-induced allergic 
proctocolitis (FPIAP) - 6 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

Natural history 

 

• Infants with proctocolitis become tolerant to the offending food by 
one to three years of age and the majority achieves clinical tolerance by 
one year.  

 

• Up to 20% of breastfed infants have spontaneous resolution of bleeding 
without changes in the maternal diet. 

 

• The long-term prognosis is excellent, there are no reports of the 
inflammatory bowel disease in infants with FPIAP followed for more than 10 
years. 
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Food protein-induced allergic 
proctocolitis (FPIAP) - A 

Anna Nowak-Wegrzyn, Allergy Asthma Proc 2015 

Biopsy findings in FPIAP 

 

• FPIAP predominantly affects the rectosigmoid. Endoscopy reveals 
focal erythema with lymphoid nodular hyperplasia. 

 

• Prominent eosinophilic infiltrates in the rectal mucosa. 

 

• Eosinophil mediators induce mast cell degranulation, dysfunction of 
vagal muscarinic M2 receptors, smooth muscle constriction, and 
stimulation of chloride secretion from colonic epithelium. 

 

• Degranulation of the eosinophils near nerves may contribute to gastric 
dysmotility.  
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Guida pratica sulle allergie 
Documento intersocietario SIAIP-SIPPS 2016 

• La proctocolite indotta da proteine alimentari si manifesta solitamente durante 
i primi mesi di vita con striature muco-ematiche nelle feci, in lattanti 
alimentati al seno materno (con madre nutrice a dieta libera) o con latte 
formulato, in buona salute e normali parametri auxologici.  

 

• La malattia è caratterizzata da alterazioni infiammatorie del colon e del retto, 
secondarie ad una reazione immune evocata dalla ingestione di proteine 
alimentari. La prevalenza e la storia naturale della proctocolite allergica non 
sono chiare, benché la sua frequenza appaia in incremento nelle nostre realtà.  

 

• Essendo causata principalmente da proteine del latte vaccino si impone la 
somministrazione di una formula a idrolisi estensiva. Nel caso in cui la 
manifestazione clinica si sviluppi in un bambino allattato al seno materno, può 
essere presa in considerazione una dieta priva di latte e derivati alla 
nutrice.  

 

• Solitamente la sintomatologia regredisce in 48-72 ore dalla sospensione 
dell’alimento responsabile. Intorno all’anno di vita il bambino, in genere, 
può riassumere, senza sintomi, l’alimento responsabile. 
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Proctocolite allergica - 1 
Arvola et al, Pediatrics 2006 

• The study involved 40 consecutive infants (mean age: 2.7 months) with 
visible rectal bleeding. Most of the infants (68%) were fully breastfed.  

 

• The mean (range) duration of bloody stools before admission was 10 
(1–50) days, and mean (range) frequency was 2.7 (1–10) per day. 

 

• At enrollment the infants were randomly allocated to receive a cow’s 
milk–elimination diet (n = 19) or continue their previous diet (n = 
21) for 1 month. 

 

• The follow-up visits were scheduled 1 month later and at the age of 1 year. 
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Proctocolite allergica – 1b 
Arvola et al, Pediatrics 2006 

 

• When evaluated in whole groups, a cow’s milk–elimination diet did not 
affect the duration or severity of rectal bleeding during follow-up.  

 

• The mean (range) number of days with rectal bleeding during 
follow-up was 5.6 (0–22) in infants who were randomly assigned to 
a cow’s milk–elimination diet and 5.5 (0–20) in those randomly 
assigned to continue their normal diet (p = 0.94). Also, the mean 
number of bloody stools per day during follow-up and the time to the last 
occurrence of rectal bleeding were comparable in both groups.  

 

• However, in patients who were later diagnosed to have cow’s milk 
allergy, random assignment to a cow’s milk–elimination diet tended 
to shorten the duration of rectal bleeding as compared with those who 
were randomly assigned to continue their normal diet. 
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Proctocolite allergica - 2 
Arvola et al, Pediatrics 2006 

• Cow’s milk allergy was confirmed by the reappearance of rectal bleeding 
and atopic eczema after reintroduction of cow’s milk to the diet of the infant 
in 1 case and to the lactating mother in another after a 1-month elimination 
period  2/19 = 10.5%. 

 

• Cow’s milk challenge is thus essential in infants who become symptom-
free during a cow’s milk–free diet to reduce the number of false-positive 
cow’s milk–allergy diagnoses 
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Proctocolite allergica - 3 
Arvola et al, Pediatrics 2006 

• Only 1 patient exhibited extensive blood loss and developed anemia 
that required iron supplementation on admission.  

 

• Blood transfusion with succeeding iron supplementation was given at the age 
of 8 months (6 months after admission) to 1 infant who developed iron-
deficiency anemia, the cause of which remained unexplained despite 
extensive examinations including gastroscopy and colonoscopy. 
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Proctocolite allergica - 1 
Elizur et al, PAI 2012 

• Twenty-one otherwise healthy infants (12 males) were diagnosed as having 
rectal bleeding attributed to CMP (0.16% of the study population) 

 

• In all cases, labeling of infants as having rectal bleeding in relation 
to the consumption of cow’s milk was based on symptom 
presentation and response to elimination diet. 

 

• Evaluation in our clinic, performed at an average of 3 months following 
symptom presentation, included a detailed questionnaire, SPT and OFC 
when indicated.  

 

• Parents were encouraged to resume the diet provided to the infant 
prior to the initiation of rectal bleeding, and infants were subsequently 
followed for reappearance of symptoms.  

 

• Hemoglobin levels were obtained from routine blood counts performed when 
infants were 1 yr old. 
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Proctocolite allergica - 2 
Elizur et al, PAI 2012 

• All but one infant experienced resolution of symptoms after the nutritional 
change. This child was hospitalized, had a negative infectious work-up, and 
was fed with elemental formula until the age of 13 months when CMP was 
successfully reintroduced. 

 

• Infants were evaluated at a mean age of 5.3 ± 2.1 months (2.9 ± 2.5 
months following their initial presentation). SPT to CMP was negative in 18 
infants. Of the two infants with positive SPT to CMP, one had a negative OFC 
followed by regular consumption of milk-based formula, and the other 
refused OFC. 

 

• Following evaluation, all families were recommended to reintroduce CMP to 
the infants’ diet along with an explanation that symptoms might recur. 
Fourteen of the evaluated families (70%) reintroduced CMP to the 
infants’ diet either before or immediately after the clinic visit.  

 

• Those parents who elected to postpone the reintroduction of CMP did so 
either because of their fear of reintroduction of CMP or based on their 
primary care physician’s recommendation. 
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Proctocolite allergica - 3 
Elizur et al, PAI 2012 

• 11 of those who chose to reintroduce CMP (78.5%), no adverse 
effects were noted.  

 

• Three children developed symptoms upon reintroduction of CMP (1 
had rectal bleeding and 2 had non-bloody diarrhea) and resumed 
their previous formulas. 

 

• One-year hemoglobin levels in infants whose parents continued to eliminate 
CMP from their diet and in those who resumed CMP sooner were compared. 
While infants whose parents declined the reintroduction of CMP (n = 6) were 
at a mean age of 17.7 ± 9.2 months when CMP was finally reintroduced, 
those who successfully reintroduced CMP following clinic visit (n = 11) were 
significantly younger 6.8 ±1.8 months, (p = 0.002).  

 

• Despite the early reintroduction of CMP, 1-yr hemoglobin levels (available 
for 19 infants), did not differ between the 2 groups (12.26 mg/dl for 
those avoiding vs. 12.25 mg/dl for those consuming CMP, p = 0.98). 

 

 



HEMATOCHEZIA IN A INFANT 

Less than 1 month long More than 1 month long 

 Wait for spontaneous resolution 
 No diet restriction needed 
 Revaluation after 1 month from the start of 

haematochezia 

Anemia presence and 
hematochezia persistence 

No anemia presence but 
hematochezia persistence 

No anemia presence and 
no  hematochezia persistence 

Anemia presence and 
no hematochezia persistence 

 Treat anemia 
 Reintroduce at home CMP 
 Avoid egg and soy proteins from 

maternal/child diet for 1 week 

Is the hematochezia 
still persistent? 

 Dose serum hemoglobin 
 Avoid CMP from maternal/child diet for 1 week 

 
1. Reintroduce at home egg and 

soy proteins 
 

2. The cause is not allergic 
 

3. Look for other causes of 
hematochezia 

Yes No 

1. Reintroduce at home egg and 
soy proteins 
 

2. If hematochezia did not  
appeare again, the cause is 
not allergic 
 

3. The problem is in any case 
solved 
 

4. Continue normal diet 
 

Is the hematochezia 
appeared again? 

1. The cause is allergic 
 

2. Avoid CMP from maternal/child 
diet for 2 months 
 

3. After 2months, perform skin prick 
test for CM 
 

4. If SPT will be positive, 
reintroduction of CM will have to 
happen in the hospital 

 
 

Yes No 

1. The cause is not allergic 
 

2. The problem is in any case 
solved 
 

3. Continue normal diet 

 Reintroduce at home CMP 
 Avoid egg and soy proteins 

from maternal/child diet for 1 
week 

 Reintroduce at home the CMP  Treat anemia 
 Reintroduce at home  the CMP 

1. Reintroduce at home egg and 
soy proteins 

2. If hematochezia appeare again, 
the cause is allergic 

3. Continue egg and soy free diet 
for 2 months 

4. After 2 months, perform skin 
prick test for egg and soy 

5. If SPT will be positive, 
reintroduction of egg and/or soy 
will have to happen in the 
hospital 

Miceli Sopo et al, PAI 2018 



Fine 
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COMMENTS FROM REVIEWER #1 
Dal respingimento di JACI IP - 29 Giugno 2017 

• While the Nowak paper does say 
that if there is a negative or serum 
IgE antibody level that food 
reintroduction can take place at 
home, she also writes "tests for 
IgE-mediated food hypersensitivity 
are negative or inconsistent and 
usually not useful for the diagnosis 
of FPIAP, unless the condition is 
associated with atopic features, 
such as atopic dermatitis."  



SMS 

COMMENTS FROM REVIEWER #2 
Dall’ accettazione con modifiche di PAI – 30 Set 2017 

• We know that the food protein-
induced allergic proctocolitis is an 
non-IgE mediated food allergy, and 
of course IgE antibodies there are 
not present. Because of that, skin 
prick test as well as specific IgE to 
culprit food should not be 
performed (there are no objective 
reasons), and of course if we 
performed they are always 
negative. 
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La vera storia di Francesco - 1 
Ambulatorio, Pol. A. Gemelli, 11/8/2016 

• Francesco ha 9 mesi 

 

• Nel Giugno 2016, quando aveva sei mesi circa, ha presentato un episodio 
di emissione di piccola quantità di sangue rosso vivo e muco miscelato a 
feci.  

 

• Condotto presso un pronto soccorso, è stata proposto di effettuare una 
dieta priva di latte vaccino e derivati per la madre nutrice e per il bambino 
(che dall’ età di 5 mesi e mezzo assumeva formaggi e vari derivati del latte 
vaccino quotidianamente) e di eseguire dopo 3 settimane di dieta alcuni 
esami ematochimici.  

 

• Tale gestione è stata approvata dalla pediatra di famiglia.  
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La vera storia di Francesco - 2 
Ambulatorio, Pol. A. Gemelli, 11/8/2016 

• Dagli esami ematochimici sono risultate debolmente positive per latte 
vaccino (per esempio 1.8 ku/L per il latte vaccino intero, caseina = 0.25, 
betalattoglobulina = 0.67, alfa lattoalbumina = 0.83).  

 

• Quella descritta è stata l’ unica emissione di sangue con le feci presentata 
da Francesco.  

 

• Dopo le 3 settimane la madre ha reintrodotto nella sua dieta, su 
suggerimento di un secondo pediatra, il latte vaccino e i suoi derivati. E il 
sangue nelle feci non si è ripresentato.  

 

• Il bambino ha continuato a non mangiare latte vaccino e derivati. 

 

• L’ 11/8 i prick test con latte vaccino fresco e alfa-lattoalbumina sono 
risultati positivi (5 mm) 

 

• Il primo posto disponibile per un TPO era per venerdì 30 Settembre 
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La vera storia di Francesco - 3 
Day Hospital, Pol. A. Gemelli, 30/9/16 – 24/11/17 

• Il giorno del TPO si ripete il prick test e il diametro medio è di 7.5 mm 

 

• Francesco assume con grande difficoltà fino alla dose di 40 ml di latte vaccino, 
per complessivi 80 ml circa, e poi si rifiuta categoricamente di proseguire 

 

• Là dove il latte è scolato compaiono eritema e piccoli pomfi, il rub test sul 
tronco è positivo 

 

• Francesco è dunque come minimo affetto da orticaria da contatto causata da 
allergia IgE-mediata nei confronti delle proteine del latte vaccino.  

 

• Scompare per un anno, telefoniamo alla madre per sapere come va, Francesco 
è stato sempre a dieta priva di latte. Ripete il TPO il 24 Novembre 2017 e lo 
passa, anche il rub test risulta negativo. Il prick test è sempre 7 mm. 

 

• Tutto per 2 macchie di sangue 
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Suggerimenti su chi deve fare il TPO 
Riguardo ad una particolare categoria 

• Inclusion criteria (ndr: per il TPO in ospedale): If a patient is on an improper 
elimination diet – without history of adverse food reaction –, the food has to be 
reintroduced and there are reasons for suspecting that an adverse reaction is 
possible. (EAACI 2004) 

 

• Sono candidati ad eseguire un TPO i bambini di ogni età: … Con storia clinica 
poco suggestiva o assenza di una riferita reazione avversa ad un alimento, ma  
se il bambino è a dieta da tempo e si tema quindi una possibile reazione in 
considerazione della presenza di IgE specifiche per l’alimento in questione 
(SIAIP 2009) 

 

• In general, if a patient has a negative skin test, undetectable serum food 
specific IgE level, and no history of convincing symptoms of immediate food 
allergy (eg, symptoms limited to behavioral changes or delayed/chronic 
gastrointestinal symptoms), gradual home introduction of the food in question 
may be attempted. (AAAAI 2009) 

 



SMS 

Indicazioni al 
TPO in alcune 

situazioni 
cliniche 

 
Calvani et al, 
RIAP 2009 

 

Only one 
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Ultim’ ora 
Di Nardo et al, J Ped 2018 

RESULTS 

 

• Sixteen of the 160 subjects (10.0%) included in the study met the Rome III 
criteria for functional gastrointestinal disorders (FGIDs).  

 

• Among the 80 patients with allergic proctocolitis, 12 (15.0%) reported FGIDs, 
compared with 4 of 80 (5.0%) controls (p = .035). After adjustment for age 
and sex, the OR for FGIDs in allergic proctocolitis group was 4.39 (95% 
CI, 1.03-18.68).  

 

• In a multivariate analysis, only the duration of hematochezia was 
significantly associated with the development of FGIDs (OR, 3.14; 95% 
CI,1.72-5.74)  3.5 ± 1.7 weeks in the 68 patients who did not develop 
FGIDs vs 8.0 ± 1.9 weeks in the 12 who developed FGIDs; p < .001 

 

La dieta di eliminazione, dunque, non elimina questo rischio. 

Senza sarebbe stato più alto? Chissà 



Fine 

 



Proctocolite allergica - 1 
Kaya et al, JPGN 2015 

• In the study, the diagnosis of allergic proctocolitis is defined according to the 
criteria suggested in the EAACI food allergy and anaphylaxis guidelines and 
the expert panel report (Guidelines for the Diagnosis and Management of 
Food Allergy in the United States). 

 

• These guidelines recommend using medical history, resolution of symptoms 
when the causative food is eliminated from the diet, and recurrence of 
symptoms following an oral food challenge (OFC) to diagnose 
allergic proctocolitis. 

 

 

 



Proctocolite allergica - 2 
Kaya et al, JPGN 2015 

Oral Food Challenge (OFC) 

 

• Milk and dairy products were eliminated from the diets of mothers of 
breastfed infants whose clinical examination and evaluation results indicated 
proctocolitis. In addition to the elimination of milk, infant formulas were 
exchanged with amino-acid based formulas for formula-fed infants. Mothers 
of infants whose symptoms resolve typically 72-96 hours (with 
significant blood in the stool, resolution took one week) after the 
elimination were recommended to retake causative foods as part of 
their normal daily diet after 3 weeks.  

 

• If infants who had rectal bleeding, diarrhea and mucus or blood in 
stool after re-exposure to the offending food (via breast milk), they 
were diagnosed with AP.  

 

• If there is no resolution with this diet, eggs and wheat products were also 
eliminated from the diets of mothers and infants and eliminated foods were 
reintroduced either to the mother or to the infant after 3 weeks. If this diet 
also failed to resolve the symptoms, mothers were asked for other suspected 
food and the same elimination-re-introduction procedure was performed for 
these foods.  



Proctocolite allergica - 3 
Kaya et al, JPGN 2015 

 

 

• To the patients whose rectal bleeding did not recover with oligoantigenic 
maternal diet plus aminoacid based formula, endoscopic evaluation was 
performed  

 

 

Age of Resolution 

 

• Age of resolution was determined by passing a supervised food challenge 
and/or tolerating a full serving dose of the food at home. Food challenge is 
implemented to cases by age 1 in our clinic. 

 

 

 

 



Proctocolite allergica - 4 
Kaya et al, JPGN 2015 

 

 

• Sixty patients were diagnosed with allergic proctocolitis. Age of onset 
changed between 1 week and 6 months (mean: 1.7±1.32 months). AP was 
significantly more frequent in males (n:40, 66.6%). 

 

• Symptoms occurred in fifty of the infants (83.3%) when they were on 
exclusive breastfeeding. Ten (16.6%) were receiving both breast milk and 
cow’s milk formula. Five patients were hospitalized; all others were treated 
on an outpatient basis. 

 

• Among patients with proctocolitis, 42 patients (70%) had blood in stool and 
diarrhea, 15 patients (25%) had only blood in stool, and 3 patients (5%) had 
only diarrhea. In addition to these complaints, 6 patients (10%) had 
growth faltering, 11 patients (18.3%) had repetitive vomiting. There 
was also one patient (1.7%) with abundant bleeding. 



Proctocolite allergica - 5 
Kaya et al, JPGN 2015 

 

 

Offending Foods 

 

• All the 60 patients with AP were triggered by milk and it was the 
only offending food in fifty (83.3%) patients. Rectal bleeding 
disappeared after elimination of milk and dairy products from their mothers' 
diet; however, complete normalization of the stool had taken one week 
according to the mothers. 

 

• In 4 patients (6.6%) milk and egg were determined as offending foods 
their symptoms (diarrhea, blood in stool and mucus) disappeared completely 
only after mothers were recommended to eliminate egg as well as milk. 

 

• We determined that symptoms emerged as a reaction to milk and chicken 
in 2 patients (3.3%), to milk and wheat in 1 patient (1.7%), and to milk and 
potato in 1 patient (1.7%). They were diagnosed by taking the mothers' 
statements on suspicious foods into account and based on similar elimination 
and provocation processes. 



Proctocolite allergica - 6 
Kaya et al, JPGN 2015 

 

 

Offending Foods 

 

• On the other hand, symptoms persisted decreasingly in 2 patients (3.3%) in 
spite of elimination diet was implemented to the mother with various kinds 
of food and symptoms disappeared completely only after stopping 
breastfeeding and beginning to use only aminoacid based formula.  

 

• These patients were labeled as having multiple food allergy. 



Proctocolite allergica - 7 
Kaya et al, JPGN 2015 

 

 

Resolution 

 

• In our study, 53.3 % (n=32) of the patients acquired tolerance to the 
offending food by 1 year of age, 25.0 % (n=15) by 2 years, 5 % (n=3) by 
3 years, and 1.7% (n=1) by four years.  

 

• One patient who at the time of this article is 4 years and 3 months old and 
another patient who is 3 years and 2 months old still cannot tolerate dairy 
products.  

 

• Three patients who are younger than 2 years old still have not shown 
resolution. We could not follow up with four patients in our clinic after the 
phase of diagnosis.  

 

• For AP that persisted after age 2, the causative food was milk. 



Proctocolite allergica - 8 
Kaya et al, JPGN 2015 

Discussion 

 

• Since rectal bleeding may have other causes and benign bleedings 
(idiopathic neonatal transient colitis) which are not a result of food 
allergies may spontaneously recover in infants, an accurate differential 
diagnosis is important. Unfortunately no standardized tests are currently 
available for the detection of AP. The current gold standard test for 
diagnosing gastrointestinal food allergies remains the elimination diet, 
followed by the reintroduction (oral provocation test) of food to confirm 
improvement of symptoms on exclusion and their return on repeated 
exposure of the specific allergen.  

 

• OFC was implemented to all of our patients through breastfeeding and 
indicated the presence of AP. 

 

• Strengths of this study are diagnosing proctocolitis with OFC, the 
follow-up for 1-4 years of age, and evaluation of causative foods and 
resolution. 

 

• OFC was implemented through breast milk rather than feeding offending 
food directly to the infant in the first diagnosis of AP. This method was 
preferred because our patients had symptoms while on exclusive 
breastfeeding. 



Proctocolite allergica 
Bramuzzo et al, Medico e Bambino 2011 

 

• 14 pazienti (45,2%) erano in allattamento misto o artificiale e 17 (54,8%) 
erano allattati esclusivamente al seno. 

 

• La sintomatologia si era risolta in un tempo compreso tra pochi giorni e 
poche settimane in tutti i pazienti tranne uno che presentava anche 
dermatite atopica in cui la sintomatologia è persistita per qualche mese. 

 

• Tra i pazienti allattati artificialmente 6/8 (75%) sono guariti in dieta 
con idrolisati mentre 2/8 (25%) sono guariti spontaneamente. Tra i 
pazienti in allattamento materno 10/14 (71,4%) sono guariti con 
l’esclusione del latte vaccino dalla dieta materna mentre 4/14 
(28,6%) sono guariti spontaneamente. 

 

• La guarigione si è realizzata praticamente subito dopo l’avvio della 
dieta. In 3 pazienti, tutti in allattamento materno, alla 
reintroduzione del latte vaccino occorsa in un periodo compreso per 
tutti i pazienti tra gli 8 mesi e i 18 mesi, si è osservata una ricaduta. 



Proctocolite allergica nel 2017 - 1 
Yilmaz et al, Allergy Asthma Proc 2017 

 

• 37 children diagnosed with FPIAP between 2010 and 2015 were enrolled in this 
study. 

 

• FPIAP was diagnosed by the presence of blood in the stool after ingesting the 
suspected food(s) in otherwise healthy children and the disappearance of 
blood with the elimination of the food within 1 week, or with a positive OFC 
test result. 

 

• OFC tests also were performed to determine the tolerance if the patient was 
>1 year old. 

 

• Food elimination in breast-feeding mother’s diet, no. 32 (97%) 

 

• 29 of 32 patients with FPIAP (90.6%) responded well to the elimination of 
causative food from the mother’s diet only 

 

 

 



Proctocolite allergica nel 2017 - 2 
Yilmaz et al, Allergy Asthma Proc 2017 

 

• CM was determined to be the most-frequent trigger food, which occurred in 
100% of the patients with FPIAP. SPT results with food allergens were positive 
in six patients with FPIAP 

 

• OFC tests were performed in 24 with FPIAP [Age at challenge, median (IQR), 
mo 13.3 (11.8–16.3)], 5 resulted in positive reactions 

 

• The study patients were followed up to a median of 2.3 years of age 
(interquartile range, 1.6 –3.4 years old) and 23 FPIAP patients were followed 
up to at least 2 years of age.  

 

• The resolution rate was 91.3% in patients with FPIAP followed up to a 
minimum age of 2 years 

 



La vera storia di Alessandro - 1 
Pronto soccorso, Pol. A. Gemelli, Sabato 2/7/2016 

• La mattina alle 7.37, il ragazzo (un mese e mezzo di età) si affaccia al 
triage proveniente da Terracina (2 ore senza traffico sulla Pontina). 

 

• Da 2 giorni, quindi dal 30/6, presenta 5-6 piccole macchie di sangue 
rosso vivo e muco ad ogni evacuazione di feci. Lui assume solamente 
latte materno. 

 

• Le condizioni generali sono buone, non sono presenti ragadi anali. 

 

• Scrivo sul verbale: «La condizione è compatibile con il sospetto di 
proctocolite allergica (condizione nella quale, malgrado il nome, l’ 
allergia è poco in causa). L’ emissione di sangue è modesta e non 
sono, al momento, necessari particolari provvedimenti. Qualora il 
quadro clinico dovesse mutare, allora si rivaluterà la gestione. 



La vera storia di Alessandro - 2 
Pronto soccorso, Pol. A. Gemelli, Sabato 6/8/2016 

• Il 6/8 telefono per sapere come sono andate le cose 

 

• La madre ha fatto una ricerca su Internet e il 4/7 ha iniziato una dieta 
rigorosamente priva di proteine del latte vaccino 

 

• Alessandro ha continuato con l’ ematochezia, il 6/7 la macchia prodotta è 
stata più grande delle precedenti, nei 2 giorni precedenti aveva presentato 
anche poca diarrea. Un esame chimico-fisico delle feci risulta normale 

 

• E’ stata consultata la pediatra di famiglia che ha suggerito di continuare la 
dieta 

 

• Dopo il 6/7 ematochezia sparita, la pdf suggerisce di continuare la dieta 
per un totale di 10 giorni e poi di reintegrare le proteine del latte vaccino 

 

• Il 15/7 la madre riprende una dieta libera e fino al 6/8 no ematochezia 


