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A Case Report of an African Infant with Cow Milk Allergy
and Extensive Atopic Skin Disorders
Case Report

Abstract
Introduction: Cow milk allergy (CMA) is difficult to diagnose but is one of the
most common causes of atopic dermatitis. Even if the atopic skin disorders are
common on the other hand the published cases are limited. Cow milk allergy (CM)
is often misdiagnosed though no specific symptoms, connecting to significant rate
of morbidity and mortality.

Case Presentation: In this study we analyze a case of a Nigerian 7 month’s male
infant from showed symptoms of generalized allergic reaction after feeding with
cow’s milk and itching without the presence of abdominal flatulence or bloody
stools, being in bad general health conditions. Our patient showed few episodes of
diarrhea, no episodes of vomiting and the physical examination found generalized
skin lesions. Additionally reveals history of previous episode of allergic reactions
since 6 months, without symptoms of infection or fever and no one evidence of
hereditary disease. The serological and clinical analyzes found allergic reaction
to cow’s milk, with symptoms of extensive atopic skin disorders and partially skin
infections.
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The evaluation and assessment of the overall clinical value and haematological
parameters led us to the diagnosis of atopic dermatitis due to cow’s milk
feeding. It was recommended immediate discontinuation of the diet with cow’s
milk, replacing it with goat’s milk and medication of local use of cortisol and
moisturizers and partially antibiotics. The clinical signs and symptoms showed
significant improvement and complete remission in a period of 3 months.
Conclusion: The CMA associated in some cases with generalized atopic dermatitis
causing several symptoms such as itching, pain, skin rash with delayed weight gain
and may be a predisposition for the development of severe microbial infection.
The right diagnosis in comparison with immediate treatment by pausing making
cow’s milk and taking appropriate medication are therapeutic agents that lead to
extensive clinical improvement.
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Introduction

Cow milk allergy (CMA) is difficult to diagnose but is one of the
most common causes of atopic dermatitis and allergic eosinophilic
gastrointestinal disorders in childhood, which may be identified
after serological and clinical examinations. The cow milk allergy
often misdiagnosed though no specific symptoms, connecting to
significant skin and other systematic disorders.

Case Presentation

A 7 - Month’s male infant from Nigeria, examined by doctors in
social solidarity services of Attica, showed persistent skin rash and
redness of the eye from the age of 6 months after the intake daily
diet of cow’s milk. The medical history showed mild symptoms of
atopic skin disorders at the age of 6 months, without fever, mild
episodes of vomiting and diarrhea, with delayed weight gain.
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Physical examination showed a rash of the trunk, limbs
and scalp, flushed with oral mucosa and conjunctiva, without
the presence of enlarged cervical lymph nodes while the chest
radiograph was normal (Figure 1). By the assessing and clinical
examination of the respiratory and heart rate observed no
pathological evidences, even if the cardiac evaluation revealed
tachycardia with normal heart sounds.

For the assessment of the incident requested further medical
laboratory tests which showed: white blood cell number 7800/
mm3 (normal values 3,300 to 9.700/mm3), hemoglobin level of
11.6 g/dl (normal values 11.5 to 14.5g/dl) and platelet count
392.000/mm3 (normal values 150.000 to 350,000 / mm3). Of the
remaining hematological indices evaluated the factors of mild
increased of erythrocyte sedimentation rate 42 mm/h (normal
values by 5 to 25 mm/hour) and the increased value of C- reactive
protein (CRP) 1.5 mg/dl (normal values between 0 to 1mg/dl).
Indicators of liver function were normal, but found increase
prices of specific antibodies leading to diagnosis and possible
treatment for atopic skin lesion. Specifically detected levels of IgG
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to 452 mg/dl (normal values 380 to 790mg/dl), the levels of IgA
42 mg/dl (normal values 20 to 120mg/dl), while IgE antibody
was positive counting 14.6 kU/L (normal values 0 to 0.35 kU/L).
Besides serological values and blood cultures, urine sample and
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checking for cytomegalovirus and measles virus, rubella virus,
Epstein-Barr and antibodies for possible streptococcal infection
were all negative.

Figure 1: A 7 - Month’s neonatal from Africa showed persistent skin rash and redness of the eye rash of the trunk, limbs and scalp, flushed with oral
mucosa and conjunctiva. It was diagnosed generalized atopic skin disorders and severe skin infection caused by cow milk feeding.

The evaluation and assessment of the overall clinical value
and haematological parameters led us to the diagnosis of atopic
dermatitis due to cow’s milk feeding. Also in our case, our patient
showed cutaneous infection with Staphylococcus aureus treated
by taking antibiotic therapy may be caused by skin lesions. It
was recommended immediate discontinuation of the diet with
cow’s milk, replacing it with goat’s milk and medication of local
use of cortisol and moisturisers. The clinical signs and symptoms
showed significant improvement and complete remission in a
period of 3 months.

Discussion

Τhe atopic dermatitis (AD) is an inflammatory skin disease
that is associated with the development of food allergy and
asthma, in a large number of foods, and in our case to cow milk.
Atopic dermatitis can be either localized or generalized and may
be combined with a wide range of events and attack systems such
as the heart or gastrointestinal [1,2].
The allergic response in infants receiving cow milk is well
documented and quite often in combination with the occurrence
of gastrointestinal symptoms [3,4]. According to epidemiological

data, the prevalence of food allergy cases is estimated at 8% in
the USA, with 38.7 % of the patients having a history of severe
allergic reactions and 30.4 % have multiple food allergies [4].
With the exception of milk many children exhibit significant
allergic reactions after ingestion of wheat, milk and shellfish [4,5].
In a study conducted in Australia, the infants who had a positive
skin test, with appearance wheal size greater than 1 mm in one or
more foods (raw egg, peanut, sesame, shellfish or cow’s milk), had
also oral sensitization in various foods including raw egg, peanuts
or sesame. The study included 2848 infants the prevalence of
sensitization in each case is individual food stands at 8.9 %, the
egg white 16.5 %, to 2.5 % in sesame and cow’s milk 5.6 % [6]. In
our study, the infant was subjected to a test of sensitivity to various
food items, by taking both orally feed and release allergens found
in the skin and release of allergic reaction to cow’s milk receiving
therefore determined, in combination with laboratory testing in
the presence of IgE - mediated food allergy to cow’s milk.
Allergic reaction to cow’s milk (CMA) increased in the neonatal
start making synthetic milk and peaks during early childhood.
The CMA is a clinical reaction is due to a complex immunological
mechanism that is mediated by the action of the antibody
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IgE [7,8]. Furthermore several studies reported high levels of
immunoglobulin IgE in 95 % of cases of cow milk allergy, showed
that persistent allergic to milk depends on the age of children.
The Yavuz et al. conducted a retrospective study of 148 children
who had been diagnosed with an allergy to milk - based clinical
history with high levels of sIgE and positive either OFC or history
of skin lesion [9]. In a prospective study by Martorell et al, which
examined 170 infants diagnosed with milk allergy, the authors
indicate persistent milk allergy at different ages between 12
and 48 months, which vary considerably from person to person
[10]. Additionally the study of Santos et al, also indicated that
the larger the value of sIgE, less the likelihood of an individual
for developing tolerance [11], and The Sek et al. reported that a
decrease of about 50 % or 90 % of the values sIgE within a 12
month period associated with a probability of achieving tolerance
to 0.31 and 0.66, respectively [12].
It is therefore assumed that most clinical features of generalized
atopic reaction are non -specific, as the clinical and serological
data can be seen in many infectious diseases and diseases with
hereditary characteristics. Also if and allergic skin reaction may
be second in frequency after gastrointestinal disorders, the extent
of the allergic reaction and the intensity of symptoms throughout
the body of the infant was examined in this study, combined with
poor health conditions, make diagnosis and rapid treatment
imperative. Also, the fact of the presence of atopic reactions at the
mother’s medical history raises the suspicion of inherited genetic
factors may induce changes in the maturation of the immune
system by increasing the risk of severe and generalized allergic
skin reaction.

The new research reveals significant structural abnormalities
in the skin that may be associated with the evolution of the
phenomenon. Patients with atopic skin disorders have a
predisposition for colonization or infection by microbial
organisms, particularly Staphylococcus aureus and the herpes
simplex virus (HSV) [13]. As in our case, the patient showed
cutaneous infection by Staphylococcus aureus that is treated
by taking antibiotic therapy. Thus the immediate therapeutic
interruption and pause of cow milk intake can improve the
symptoms of allergic skin disorders, the clinical signs and
symptoms of our patient showed significant improvement and
complete remission in a period of 3 months.

Conclusions

We propose alterations of the immune system are usually
present in allergic patients with CMA associated with generalized
severe atopic dermatitis and may in some cases be a predisposition
for the development of microbial infection an these conditions
becoming threatening for neonatal life. Pausing making cow’s
milk and taking appropriate medication are therapeutic agents
that lead to clinical improvement.

Acknowledgements

We would like to thank the consultants of Social Solidarity
Services of Attica, for kindly allowing the patient to be included
in the study.

Copyright:
©2015 Drikos et al.

3/4

Consent
Written informed consent was obtained from the patient’s
legal guardian(s) for publication of this case report and any
accompanying images. A copy of the written consent is available
for review by the Editor-in-Chief of this journal.

Authors’ Contributions

Ioannis Drikos, Argyrios Ioannidis, Armodios Drikos carried
out and participate at the clinical examination and the manuscript
demostration. Ioannis Drikos participated in the design of the
study and helped to draft the manuscript. All authors read and
approved the final manuscript.

References

1. Host A, Halken S, Jacobsen HP, Christensen AE, Herskind AM, et al.
(2002) Clinical course of cow’s milk protein allergy/intolerance and
atopic diseases in childhood. Pediatr Allergy Immunol 13(Suppl 15):
23-28.
2. Di Cara G, Berioli G, Biscarini A, Soldani C, Abate P, et al. (2012)
Echocardiographic alterations in a child with cow’s milk allergy: a
case report. J Med Case Rep 6: 299.

3. Chafen JJ, Newberry SJ, Riedl MA, Bravata DM, Maglione M, et
al. (2010) Diagnosing and managing common food allergies: a
systematic review. JAMA 303(18): 1848-1856.
4. Ford LS, Bloom KA, Nowak-Węgrzyn AH, Shreffler WG, Masilamani
M, et al. (2013) Basophil reactivity, wheal size, and immunoglobulin
levels distinguish degrees of cow’s milk tolerance. J Allergy Clin
Immunol 131(1): 180-186.

5. Liu AH, Jaramillo R, Sicherer SH, Wood RA, Bock SA, et al. (2010)
National prevalence and risk factors for food allergy and relationship
to asthma: Results from the National Health and Nutrition
Examination Survey 2005-2006. J Allergy Clin Immunol 126(4): 798806.
6. Assaad A, Fiocchi A (2012) Guidelines change the diagnostic process
of cow milk food allergy: problem-based learning. Curr Opin Allergy
Clin Immunol 12(5): 564-569.
7. Fiocchi A, Brozek J, Schünemann H, Bahna SL, von Berg A, et al.
(2010) World Allergy Organization (WAO) Diagnosis and Rationale
for Action against Cow’s Milk Allergy (DRACMA) Guidelines. Pediatr
Allergy Immunol 21(Suppl 2): 1-125.
8. Sackesen C, Assa’ad A, Baena-Cagnani C, Ebisawa M, Fiocchi A, et al.
(2011) Cow’s milk allergy as a global challenge. Curr Opin Allergy
Clin Immunol 11(3): 243-248.

9. Yavuz, S, Buyuktiryaki B, Sahiner U, Birben E, Tuncer, A, et al. (2013)
Factors that predict the clinical reactivity and tolerance in children
with cow’s milk allergy. Ann Allergy Asthma Immunol 110(4): 284289.

10. Martorell, A, Garcia Ara MC, Plaza M, Bone A, Nevot J, et al. (2008)
The predictive value of specific immunoglobulin E levels in serum for
the outcome of the development of tolerance in cow’s milk allergy.
Allergol Immunopathol (Madr) 36(6): 325-330.
11. Santos A, Dias A, Pinheiro J (2010) Predictive factors for the
persistence of cow’s milk allergy. Pediatr Allergy Immunol 21(8):
1127-1134.
12. Shek LP, Soderstrom L, Ahlstedt S, Beyer K, Sampson H (2004)

Citation: Drikos I, Ioannidis A, Drikos A (2015) A Case Report of an African Infant with Cow Milk Allergy and Extensive Atopic Skin Disorders. J Pediatr
Neonatal Care 2(6): 00097. DOI: 10.15406/jpnc.2015.02.00097

A Case Report of an African Infant with Cow Milk Allergy and Extensive Atopic Skin
Disorders

Determination of food specific IgE levels over time can predict the
development of tolerance in cow’s milk and hen’s egg allergy. J
Allergy Clin Immunol 114(2): 387-391.

Copyright:
©2015 Drikos et al.

4/4

13. Leung DY (2013) New insights into atopic dermatitis: role of skin
barrier and immune dysregulation. Allergol Int 62(2): 151-161.

Citation: Drikos I, Ioannidis A, Drikos A (2015) A Case Report of an African Infant with Cow Milk Allergy and Extensive Atopic Skin Disorders. J Pediatr
Neonatal Care 2(6): 00097. DOI: 10.15406/jpnc.2015.02.00097

