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Purpose: A new classification of gastrointestinal food allergy was published, but the changes of
terminology between previously reported terms and the new ones were in a state of disorder. This
has resulted in confusion between medical communication and diagnostic and therapeutic
approaches. The clinical observations of infants presenting with gastrointestinal cow milk allergy
(GI-CMA) were performed, and the changes in the terminology reviewed through the published
Korean literature.

Methods: Between March 2003 and July 2003, data from 37 consecutive infants with GI-CMA,
aged 2 weeks to 15 months, were reviewed. The challenge and elimination test of cow milk, and
the endoscopic and histologic findings, were used for the seven subdivisions of GI-CMA according
to a new classification on the basis of patients’ ages, clinical manifestations and location of
gastrointestinal lesions.

Results: The 37 patients had a mean age of 5.4+4.8 months, with those observed in 26 (70.3%)
of patients being below 6 months of age. The seven final diagnoses were; cow milk protein-induced
enterocolitis (CMPIE) in 12 (32.4%), cow milk protein proctitis (PROC) in 12 (32.4%), IgE-
mediated (IGE) in 6 (16.2%), gastroesophageal reflux-associated cow milk allergy (GERA) in 5
(13.5%) and eosinophilic gastroenterocolitis in 2 (5.4%). CMPIE was revealed as the typical type
in 7 (18.9%) and the atypical type in 5 (13.5%), and all of typical CMPIE revealed cow milk
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protein-induced enteropathy. The mean age at symptom onset was 4.3+0.8 months, and for those
with typical and atypical CMPIE, and PROC and GERA were 3.8+4.6, 10.4+3.8, 3.4+£3.9 and
7.8+5.7 months, respectively (p<0.05). The period from onset of symptom to diagnosis was 2.4+
3.3 (0.5~12) months, with those observed in atypical CMPIE and GERA being over 3months.
Although the birth weights in all patients were within the 10~90 percentile range, the body weights
on diagnoses were below the 3 percentile in 48.6%; IGE 16.7%, EOS 0%, typical CMPIE 85.7%,
atypical CMPIE 60.0%, PROC 25.0% and GERA 100% (p<0.05). Through the review of the
Korean literature, 8 case reports and 14 original articles for GI-CMA were found.

Conclusion: GI-CMA is not a rare clinical disorder and is subdivided into seven categories on
the basis of the patient’s age, clinical manifestations and location of the gastrointestinal lesions.
The terms for GI-CMA are changing with new classifications, and careful approaches are necessary
for medical communications. (Korean J Pediatr Gastroenterol Nutr 2004; 7: 40 ~47)

Key Words: Food allergy, Gastrointestinal cow milk allergy, Cow milk protein-induced ente-
rocolitis, Eosinophilic gastroenterocolitis, Cow milk protein proctitis, Gastroesop-
hageal reflux-associated cow milk allergy, Cow milk protein-induced enteropathy,

IgE-mediated cow milk allergy
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Fig. 1. Age distribution of gastrointestinal cow milk
allergy in Infants.

Table 1. The Seven Groups of Gastrointestinal Cow Milk Allergy in Infants*

IgE Mixed

Non-IgE ?

Allergic eosinophilic
gastroenterocolitis

Immediate
gastrointestinal
hypersensitivity

Gastroesophageal
reflux-
cow milk allergy

Cow milk protein

Enterocolitis
Typical
Atypical

Cow milk protein
proctitis

Cow milk protein
enteropathy

*Adapted and modified from references 2), 3), 5)
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M % &d|27](IgE-mediated cow milk allergy,
IGE)&= 62[(16.2%)0l14] #&=| gl om, 94 =T
Z Te] 5 < 2 7] (gastroesophageal reflux-asso-
ciated cow milk allergy, GERA)7} 5(13.5%), & A+
Al $1A-38-9] (eosinophilic gastroenterocolitis, EOS)-2- 2
#|(5.4%)ol| A 225 9] ch(Table 2).

Table 2. Results of Gastrointestinal Cow Milk Aller—
gy in Infants (n=37)

Cow milk protein-induced

" 12 (32.4%)
enterocolitis
Typical 7 (18.9%)
Atypical 5 (13.5%)
Cow milk protein proctitis 12 (32.4%)
Cow milk protein-induced 7 (18.9%)
enteroapthy*
IgE-mediated 6 (16.2%)
GER-CMA 5 (13.5%)
Eosinophilic gastroenterocolitis 2 ( 5.4%)

*All of typical cow milk protein—-induced enterocolitis
were revealed enteropathy. GER: Gastroesophageal
reflux, CMA: Cow milk allergy.
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Fig. 2. Age at symptom onset of gastrointestinal
cow milk allergy in infants. EOS: Eosinophilic entero—
colitis, CMPIE-T: Typical type of cow milk protein-i
nduced enterocolitis, CMPIEP: Cow milk protein in-
duced enteropathy, CMPIE-AT: Atypical type of cow
milk protein—-induced enterocolitis, PROC: Cow milk
protein proctitis, GERA: Gastroesophageal reflux as-
sociated cow milk allergy.
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2], CMPIE-AT 104+3.87]<, PROC 3.4+3.970%,
GERA 78+5.7/M¥Y & Z} A7 §93 Xol =
HIh(p<0.05). AE 3NYL 7|Foz A,
CMPIE 100.0%, PROC 91.7%0l| 4] A3 37014 oW
ol A blRE whAlslglow, IGE 100.0%$F GERA
80.0%= 670 ool o] whals}lg) o, CMPIE-
ATE AdlollA 309 o] Fof] W3}l ch(Fig. 2).
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Fig. 3. Period to diagnosis of gastrointestinal cow
milk allergy in infants. EOS: Eosinophilic enterocolitis,
CMPIE-T: Typical type of cow milk protein-induced
enterocolitis, CMPIEP: Cow milk protein induced en-
teropathy, CMPIE-AT: Atypical type of cow milk pro—
tein-induced enterocolitis, PROC: Cow milk protein
proctitis, GERA: Gastroesophageal reflux associated
cow milk allergy.
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Fig. 4. Birth weights and body weights on diagnosis
of gastrointestinal cow milk allergy in infants. EOS:
Eosinophilic enterocolitis, CMPIE-T: Typical type of cow
milk protein—induced enterocolitis, CMPIEP: Cow milk
protein induced enteropathy, CMPIE-AT: Atypical type
of cow milk protein-induced enterocolitis, PROC: Cow
milk protein proctitis, GERA: Gastroesophageal reflux
associated cow milk allergy.

Table 3. Published Articles of Gastrointestinal Cow Milk
Allergy in Korea (1985~2003)(n=22)

KJP KJPGN  KJPAP  Total
|IgE-mediated o1 o1 2
EOS C4 C1 5
CMPIE-T C105 C1Oo1t C102 11
CMPIE-AT o1 1
CMPIEP 02 2
PROC o1 1
GER-CMA 0

KJP: Korean Journal of Pediatric, KIPGN: Korean Journal
of Pediatric Gastroenterology and Nutrition, KJPAP: Korean
Journal of Pediatric Allergy Pulnoology, C: Case report, O:
Original article.

o L A A 3 L o2t sl
JAxglon 7+ Ak wlEE IGE 16.7%, EOS
0%, CMPIE-T 85.7%, CMPIE-AT 60.0%, PROC
25.0%, GERA 100% =% A3t7F 528 Xfo] & H )

th(p < 0.05)(Fig. 4).
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