
Six‐month old girl with persistent allergic gastrointestinal
and skin symptoms on an extensively hydrolysed formula

Clinical Presentation

A six-month-old girl was referred for a non-IgE mediated allergy to cow’s milk

Background 
Baby N was born at full term via a C-section. Whilst in
hospital breast feeding was commenced and she
continued to be exclusively breast fed for one month. A
top-up standard infant formula was then introduced,
and following this gastrointestinal symptoms developed
as well as some atopic dermatitis. The presenting
symptoms included colicky abdominal pain, constipation,
back-arching and screaming after feeds and progressively
she developed both breast and bottle aversion. A series
of feed changes occurred, including anti-regurgitation
formula and addition of Gaviscon into her formula, which
had no impact but made her constipation worse. As time
progressed, her feeding aversions deteriorated to such an
extent, that feeds would take up to two hours (both breast
and bottle) and she would only take dream feeds. 

In her family history it was noted that both parents had
hay fever. 

At birth, her weight was on the 25th centile, there was
no length measured at birth, but at six weeks she was on
the 50th centile. She continued to track on these centiles
and at the time of the appointment was on the 50th centile
for weight.

Management
At the first appointment, Baby N was five months of age
and a non-IgE mediated allergy was suspected. As such,  it
was recommended that Mum should commence on a milk
and soya elimination diet and that Baby N should start on
an extensively hydrolysed whey formula as top-up formula.

This suggestion was in line with current iMAP and BSACI
recommendations.1, 2 Soya elimination was suggested in
addition to the elimination of cow’s milk due to the
evidence that around 50% of children with non-IgE
mediated allergies to cow’s milk also have a soya milk
allergy and because she was <6 months of age, which
was in line with current recommendations.1-3

Mum verbalised at this appointment, that she was too

tired to continue breastfeeding and go on an elimination

diet, and Baby N was therefore fully switched onto the

extensively hydrolysed whey formula. 

The aim was that she consumes at least 600 ml of the

formula during the day and she remained on a milk and

soya elimination diet for four weeks, to establish symptom

improvement. 

No skin prick test or specific IgE tests were performed

as she was exhibiting symptoms associated with a non-IgE

mediated allergy and eczema was very mild.4

Advice was given at that appointment also regarding

milk and soya free complementary food, including

advice on when to introduce other allergens outside

of milk and soya. 

After 4 weeks, Mum returned to clinic and reported

that although eczema was much improved and there

were some improvements in her gastrointestinal symptoms

(less pain), her constipation and aversive feeding remained

and her night-times were very disrupted due to abdominal

discomfort/pain. Reassuringly, her growth continued along

the same centiles for both weight and length, which is a

common phenomenon in children with food allergies.5
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An amino acid formula was recommended
following this consultation due to ongoing
symptoms, which was in line with current
guidelines.1, 2, 6 Within 48 hours of the
appointment, a message was received that
Baby N was doing much better and she
was also starting to show interest in taking
a bottle outside of sleep time. However,
her constipation remained, as she continued
to strain for hours before producing a loose
stool. It was advised that she continue with
this amino acid formula and milk and soya
free complementary foods for another three
weeks and then a reintroduction of cow’s
milk-based formula was recommended
using the iMAP protocol.1 Within 24 hours
of the re-introduction of cow’s milk-based
formula, her symptoms returned, confirming
a non-IgE mediated cow’s milk allergy.

As the constipation continued, a
decision was made to change her amino
acid formula to one containing a synbiotic
blend in the hope of improving her stooling
pattern (1 stool every 4 days). She was
switched over the course of a week
(each day increasing the ratio by 1 fl oz)
to ensure tolerance and using this
approach no gastrointestinal side effects
were reported. Although she remained
constipated her frequency improved to one
stool every three days following the switch,
and the parents were advised to keep her
on this formula, whilst expanding her
complementary foods.

Discussion
The role of pre and probiotics have been
studied extensively in food allergies and it
is known that gut microbiota play an
important role in prevention and tolerance
development.7, 8 In addition, it is known that
breast milk, a rich source of both pre and
probiotics contribute significantly towards
the development of the immune system,
the development of tolerance and
also impacts on stool frequency and
consistency.9 In this case, breast milk was

no longer available and Baby N had
ongoing symptoms of constipation on
the standard amino acid blend. Safety
data was recently published on an amino
acid formula with synbiotic indicating
good growth and tolerance.10, 11 In addition
the study by Candy et al.12 on non-IgE
mediated cow’s milk allergy indicated
improved Bifidobacteria levels and
ratio of Eubacterium rectales/Clostridium
coccoides, which was a good motivation
to change the formula. Although only a
mild improvement in constipation was
seen, it was thought that the evidence
on improved bacterial flora was worth
continuing on this formula. 

Conclusion
•  When symptoms continue on an  
   extensively hydrolysed formula it is  
   important to trial an amino acid formula  
   for 4 weeks followed by reintroduction of  
   cow’s milk in the child’s diet
•  The amino acid formula with synbiotics  
   (Neocate Syneo) was well tolerated in a  
   child with non-IgE mediated allergies
•  The amino acid formula with synbiotics  
   (Neocate Syneo) has a positive impact on  
   the bacterial flora in children with non-IgE  
   mediated allergies.
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Product usage
   Oral nutritional supplement
   Tube feed
   Sole source of nutrition
   Supplement to an elimination diet

Calorie density: 0.68 kcal/ml
(standard concentration)

Patient profile
   Anaphylaxis
   Atopic Dermatitis (AD)
   Faltering growth
   Multiple Food Allergies (MFA)
   GI symptoms
   Symptomatic on breast milk
   Symptomatic on an eHF











This case study is intended for Healthcare Professionals only. 

Neocate Syneo is a is a Food for Special Medical Purposes for the dietary management of Cow’s Milk Allergy,
Multiple Food Protein Allergies and other conditions requiring an amino acid-based formula. Neocate Syneo
must be used under medical supervision after full consideration of all feeding options, including breastfeeding.
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