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Whereas avoidance remains a standard of food allergy man-
agement, US Food and Drug Administration approvals of a 
peanut oral immunotherapy product and the injected anti-IgE 
biologic omalizumab for food allergy give patients more treat-
ment options than ever before. Here, we review a case that 
highlights the nuances in shared decision-making for finding the 
best treatment option for food allergy therapy and demonstrates 
the difficulty of approaching treatment side effects.

CASE
A 16-year-old girl with food allergies to peanut, tree nuts, and 

shellfish; mild intermittent asthma; and allergy to dogs

presented to discuss long-term allergy management options in 
preparation for college. She previously experienced anaphylaxis 
to peanut requiring epinephrine use and multiple additional 
food-allergic reactions of milder severity. There was no history 
to suggest eosinophilic esophagitis (EoE) or reflux.

Diagnostic evaluation confirmed the patient’s history of 
multiple food allergies. Skin prick testing (millimeter wheal 
size) was positive to peanut (10 mm), cashew (8 mm), and 
walnut (5 mm). Serologic testing revealed elevated levels of 
peanut Ara h 2 (>100 kUA/L), cashew ana o 3 (37.1 kUA/ 
L), and walnut jug r 1 (13.1 kUA/L). Total IgE levels were 
elevated at 905 IU/mL.
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The patient disclosed experiencing anxiety related to meals 
and decreased quality of life after having multiple reactions 
despite avoidance measures. The patient had goals of becoming 
bite-safe, limiting food anxiety in social settings and decreasing 
her chances of anaphylaxis. She also preferred a non-
pharmaceutical approach with minimal exposure to injections. 
We discussed the potential for omalizumab to address multiple 
food allergies and asthma as well. In consideration of the pa-
tient’s goals, we decided to pursue peanut OIT. 1,2 In consid-
eration of the time available to dedicate to treatment, the patient 
had ample time to complete a peanut OIT protocol as well as 
OIT to additional tree nuts before starting college. The peanut 
OIT protocol selected aimed for a maintenance dose of 300 mg 
of peanut protein, likely to be reached over the course of nine 
visits over approximately 6 months.

Throat itching and pain with swallowing were noted during the 
initial in-clinic peanut OIT escalation visit. Each subsequent up-
dosing visit resulted in similar episodes that were described as 
“tasting like velvet” in the mouth or “feeling like a paper cut” in the 
throat. The symptoms lasted 5 to 15 minutes before self-resolving. 
She was instructed, as a first line of treatment for this type of im-
mediate reaction, to mix the dose with more food and eat it with a 
meal. At home, symptoms resolved with this approach.

The patient also experienced three episodes of nausea and 
reflux over the treatment course (visits 5, 6, and 8) but denied 
abdominal pain, dysphagia, or vomiting. Because of the symp-
toms, there was initial concern for OIT-induced EoE; however, 
with lengthened up-dosing intervals, symptom diary tracking, 
and proper mixing of the OIT product with food, the symptoms 
resolved. The patient successfully completed the peanut OIT 
protocol to a maintenance dose of 300 mg and subsequently 
completed tree nut OIT to cashew and walnut. Mild mouth 
itching was noted for final up-dosing to 300 mg for tree nut 
OIT but was otherwise well tolerated.

DISCUSSION
This case emphasizes the importance of shared decision-

making both in deciding how to pursue food allergy treatment 
and how to approach challenges during the treatment course. 
With currently available options including avoidance alone, 
OIT or omalizumab (Table I), many factors should be consid-
ered when choosing the best option for an individual patient. 
For the current patient, relying solely on avoidance proved 
unfavorable because the patient experienced multiple allergic 
reactions despite efforts to avoid exposure. This led to anxiety in 
food-related situations outside the home. The patient had a fear 
of needles, complicating the use of injectable treatments such as 
omalizumab. The family and patient additionally shared interest 
in a natural approach without medication use. Because the pa-
tient was preparing to attend college in 20 months, she had time 
to dedicate to the OIT process. Ultimately with preferences to 
pursue a therapy to be bite-safe, the choice of OIT was favored 
based on her comfort with recognizing and treating allergic re-
actions, preferring a therapy without injections, having time 
available to dedicate to the treatment course, and the lack of 
potential contraindications based on the medical history (ie, no 
history of EoE). 2

During the OIT course, this patient experienced some 
adverse effects concerning for EoE (nausea and reflux), some of

which may have been related to minor IgE-mediated local re-
actions (brief pain, throat itch, or both). Oral symptoms with 
OIT dosing, such as oral pruritus, are one of the most common 
adverse reactions. The approach to immediate allergic reactions 
differs from the approach to chronic symptoms because the 
latter may represent gastrointestinal inflammation triggered by 
OIT (see Supplemental Material in this article’s Online Re-
pository at www.jaci-inpractice.org).

In this case, we suspected IgE-mediated reactions to be the 
primary problem based on the timing and atypical symptom 
descriptions such as “tasting like velvet.” With first-line in-
terventions such as lengthened up-dosing intervals and proper 
mixing of the OIT product with food, the symptoms resolved. 
Other recommended interventions include the use of antihis-
tamines for symptom management. The resolution of the pa-
tient’s adverse effects with minor adjustments was also 
reassuring against the development of eosinophilic gastrointes-
tinal disease that would require assessment by a gastroenterology 
specialist and endoscopy. 3

Continuation of OIT after the development of EoE remains a 
point for shared decision-making. There are reports of cases in 
which OIT was successfully continued with medical treatment of 
EoE, demonstrating that OIT can still be pursued with careful 
consideration and proper monitoring. 3 Shared decision-making is 
crucial to determine a treatment plan with which both the patient 
and provider feel comfortable moving forward, contributing to 
compliance with the protocol despite challenges, and ultimately a 
successful treatment outcome. This case demonstrates how a 
systematic, symptom-specific approach may be used to guide the 
management of individualized food allergy treatment.
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TABLE I. Food allergy treatment options

US Food and Drug 
Administration—approved 
treatment options

Non-US Food and Drug 
Administration—approved 

treatment options

Trigger avoidance OIT: off-label with food products

OIT: commercially available 
peanut OIT product

Sublingual immunotherapy

Omalizumab

OIT, oral immunotherapy.
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Learning Objec�ves
• Discuss treatment op�ons for food allergy with shared decision 

making

• Address poten�al adverse reac�ons during treatment

Ini�al Presenta�on for treatment of food allergy
• 16-year-old with mul�ple food allergies (peanut, tree nut, shrimp)

• clinical history of anaphylaxis to peanut and shrimp treated with epinephrine
• abdominal pain, nausea and vomi�ng with cashew and walnut inges�on
• tolerates almonds and hazelnuts

• Other relevant history:
• mild intermi�ent asthma 
• dog allergy 
• no personal or family history of eosinophilic esophagi�s (EOE) or reflux

• Presents with her mother to clinic to discuss her food allergy treatment op�ons in prepara�on 
for college
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Treatment Op�ons
FDA Approved Options:
•Avoidance of Triggers 
•Oral Immunotherapy using commercially available peanut OIT product
•Omalizumab 

Non-FDA Approved Options:
•Oral Immunotherapy using food products 
• Sublingual Immunotherapy 

Factors in the shared decision—making discussion
• Pa�ent is pursuing college, possibly across the country in about 20 months

• Has some time to decide or pursue OIT
• Pa�ent and family have found peanut avoidance par�cularly problema�c, has had several 

reac�ons despite care, and has resulted in significant restric�ons on ea�ng outside of the 
home, for travel, and being with friends, anxiety in food situa�ons
• Avoidance is not a match in their experience

• Pa�ent reports always carrying epinephrine but has strong reluctance to self-inject, 
“needle averse”
• Big problem for OIT and for daily management (anaphylaxis) and for omalizumab. 

Discuss, train, consider non-injected epinephrine
• Family and pa�ent are reluctant to using medica�ons on a daily basis, prefer natural 

treatments when possible 
• May prefer OIT to omalizumab but need full discussion of risk/benefit, long term
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Treatment Decision
• Decision made to ini�ate peanut OIT 

• Endorsed goal of at least becoming “bite safe” with hopes of being less 
anxious and protected for social events, travel, restaurants 

• Endorsed comfort with recogni�on and treatment of allergic reac�ons
• Family and pa�ent are “rule followers”
• Schedule and �ming was amenable to OIT (more than a year un�l 

college, a�er school ac�vi�es are flexible)
• Matched strong preference for a treatment that does not involve 

“medicine” and was more natural

New Developments
In clinic: 
• During ini�al dose escala�on, pa�ent noted throat itching and difficulty 

swallowing that self-resolved 
• With subsequent updosing, developed mouth itching and throat pain 

o "Tastes like velvet" in the mouth
o "Feels like a paper cut" in the throat

• Symptoms occurred with each updosing and lasted 5-15 minutes before 
self-resolving, no other symptoms

J ALLERGY CLIN IMMUNOL PRACT 

VOLUME 14, NUMBER 4

SUN ET AL 984.e7



New Developments (cont.)
At home: 
• Mouth itching and throat pain occurred with OIT product only, not other 

foods
• Improved when OIT product is mixed thoroughly with other foods
• Symptoms self resolve by the end of a two-week �meframe then recur 

with each updose visit
• Rare episodes of nausea and reflux (3 episodes total in 2 months)
• Denies abdominal pain, vomi�ng, dysphagia
• Normal CBC, no eosinophilia at month two of treatment

• Gastrointes�nal symptoms during OIT are common and could be 
OIT-related or not: 
• Infec�on, cons�pa�on, func�onal, reflux, Celiac's Disease
• Immediate IgE reac�on
• Non-immediate: EoE, ELORS (eosinophilic esophagi�s-like oral 

immunotherapy-related syndrome), OITIGER (OIT induced GI 
symptoms and eosinophilic response), eosinophilic 
gastrointes�nal disease  

Are we worried about a chronic GI issue? 

*This pa�ent had acute onset of symptoms with dosing, no clear chronic GI issues, no vomit, no reflux,
no dysphagia, no chronic pain, no eosinophilia. 
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Different pathways  
for different 
symptoms and 
�ming and context

IgE symptoms �med 
to dose

Chronic symptoms 
and their type and 
dura�on

If we were worried about chronic GI…
• EoE incidence and prevalence for OIT is about 1-3.2% and 2.7-6.9%, respec�vely

• GI evalua�on if suspected
• Con�nuing OIT with EoE is controversial and needs personalized shared decision-making
• Can consider management via:

• discon�nua�on
• dose modifica�ons
• medica�ons

• Management should be made a�er shared decision making discussion with pa�ents and their 
families
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Final disposi�on
• Given self-resolving nature of symptoms, and �ming to dosing,  it was decided to complete 

OIT protocol to a maintenance dose of 300 mg OIT
• Updosing intervals were lengthened
• Pa�ent kept a symptom diary at home
• Dose mixed with food and taken during a meal
• Pa�ent decided to avoid an�histamine

• Use of ce�rizine had been suggested
• Symptoms abated during last several updoses to 300 mg maintenance dose 
• Pa�ent con�nues on peanut OIT and subsequently completed tree nut OIT to cashew and 

walnut
• Mild mouth itching on final updosing visit to 300 mg for tree nut OIT but otherwise 

well tolerated

Thank you!
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