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Allergic proctocolitis causing hematochezia in preterm 
WZLQV

Allergic colitis due to cow’s milk or soy protein in commercially prepared infant formula or due to ingestion of breast-milk of 
mothers who are ingesting cow’s milk is a known cause of colitis occurring in infants. Allergic colitis can occur within days, 
weeks or months of birth and should be considered as a differential diagnosis in any infant presenting with hematochezia. 
7\SLFDOO\��WKHUH�LV�D�VLJQLͤFDQW�GHOD\�LQ�WKH�RQVHW�RI�PLON�DOOHUJ\�LQ�SUHPDWXUH�LQIDQWV�FRPSDUHG�WR�IXOO�WHUP�LQIDQWV��:H�UHSRUW�
a case of premature twin neonates who presented with profuse rectal bleeding during second week of life. The infants 
had been feeding expressed breast milk since birth and the nursing mother had been drinking cow’s milk. The infants had 
pneumatosis coli suggestive of inflammation of the colon while biochemical and hematological markers of inflammation 
were normal. Expressed breast milk was re-introduced after eliminating dairy from mother’s diet for 5 days. The infants were 
fed on mother’s milk and top up of hydrolyzed infant formula as required. Both the twins remained well.
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BACKGROUND

Allergic colitis is a non- IgE, immune mediated 
gastrointestinal disorder.1 The most common associated 
antigen is cow’s milk protein, although other food proteins, 
QRWDEO\� VR\�� HJJ�� QXWV�� ͤVK� KDYH� DOVR� EHHQ� LPSOLFDWHG��
Approximately 0.5% to 1% of exclusively breastfed infants 
develop allergic reaction to cow’s milk protein excreted in 
mother’s milk.2 Cow’s milk protein is considered to be the 
offending antigen in as many as 50-60% cases.3,4 This 
condition is often overlooked in differential diagnosis 
leading not only to extended suffering of infants and their 
families but also unnecessary investigations.

The most common gastrointestinal symptom in allergic 
colitis is the presence of fresh blood in stool, occuring 
mostly between 2-6 weeks of age.5,6 Some have reported 
V\PSWRPV�EHJLQQLQJ�DV�HDUO\�DV�WKH�ͤ UVW�GD\�RI�OLIH�7,8 Dietary 
proteins excreted in mother’s milk induce an inflammatory 
response of the rectum and distal sigmoid colon referred 
to as allergic proctocolitis.9 Breastfed infants with allergic 
proctocolitis are generally “well appearing”. Blood loss is 
typically modest but can occasionally produce anemia and/
or hypoalbuminemia.10,11

Additional laboratory studies are often unnecessary to make 

the diagnosis of allergic proctocolitis. A complete blood 
count may show mild eosinophilia but is not diagnostic.12,13.

Absence of peripheral eosinophilia does not rule out 
DOOHUJLF� SURFWRFROLWLV�� 5DGLRJUDSKLF� LQYHVWLJDWLRQV� FDQ� EH�
performed if warranted to rule out other conditions, such 
as, necrotizing enterocolitis and Hirschsprung disease. 
In severe or protracted cases unresponsive to dietary 
PRGLͤFDWLRQ��HQGRVFRSLF�HYDOXDWLRQ�PD\�EH�UHTXLUHG��

7KH� ͤUVW� OLQH� RI� WUHDWPHQW� IRU� VXVSHFWHG� DOOHUJLF� FROLWLV� LV�
maternal elimination diet, avoiding  the most likely allergen 
i.e.cow’s milk protein. Mothers are instructed to eliminate 
one food or food group at a time. Most cases will improve 
within 72–96 hours.4 For infants receiving cow’s milk 
IRUPXOD�� VZLWFKLQJ� WR�VR\�EDVHG� IRUPXOD� LV�RIWHQ� WKH�ͤUVW�
step in treatment. If symptoms do not resolve, or soy has 
already been determined to be a provoking allergen, a switch 
to an extensively hydrolyzed formula may be necessary.12. If 
the elimination diet is successful in controlling symptoms, 
no other action is required beyond standard care.
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CASE REPORT

A set of twins were born at 34 weeks of gestational 
age to a 36 year old mother with gestational diabetes. 
Twin 1 (female) weighed 2270 grams and twin 2 (male) 
weighed 2300 grams. Other than bubble CPAP support 
DQG� LQWUDYHQRXV�DQWLELRWLFV� IRU� WKH�ͤUVW� ��GD\V�RI� OLIH�� WKH�
twins had an uneventful stay in the neonatal intensive care 
unit (NICU). A commercial milk protein–based formula 
was initiated immediately after birth along with expressed 
maternal breast milk. Feeding was well tolerated and both 
babies were discharged on 5th day of life.

On 10th day of life, both babies presented with history of 
passage of large amount of fresh blood per rectum. There 
was no history of vomiting, abdominal distension or poor 
activity. Both twins had received intramuscular vitamin K 
injection soon after birth. On enquiry, mother gave history 
of regular intake of cow’s milk. There was no family 
history of polyps, inflammatory bowel disease, cow’s milk 
protein allergy, other gastrointestinal pathology or bleeding 
disorders. The parents were non-consanguineous. 

Both babies were admitted in NICU for observation. On 
examination, Twin 1 had mild pallor, tachycardia, poor pulse 
YROXPH� DQG� SURORQJHG� FDSLOODU\� UHͤOO� WLPH�� $EGRPHQ�ZDV�
slightly distended and soft with visible intestinal loops. 
Bowel sound was present. Twin 2 had normal vital signs 
and systemic examination was also normal.

Laboratory investigations were negative for sepsis and 
bleeding diathesis for both twins. Twin 1 had total white 
cell count: 9070/cumm, neutrophil: 56%, lymphocyte: 34%, 
eosinophil: 2%, platelet count: 469000/cumm,  hemoglobin: 
12.7 gm/dl, c-reactive protein:9.7 mg/l, activated partial 
thromboplastin time: 54 seconds and prothrombin time: 
17.4 seconds. Twin 2 had total white cell count: 7550/
cumm, neutrophil: 30%, lymphocyte: 47%, eosinophil: 4.9%, 
platelet count: 418000/cumm,  hemoglobin: 13.2 gm/dl, 
c-reactive protein<5mg/l, activated partial thromboplastin 
time: 54 seconds and prothrombin time: 18.8 seconds. Both 
babies had negative blood cultures. 

7ZLQ� �� KDG� VLJQLͤFDQWO\� GLODWHG� ODUJH� ERZHO� LQ� SODLQ�
abdominal x ray (Figure 1) which triggered a suspicion 
of malrotation or volvulus. Therefore, and urgent CT 
abdomen with contrast was done which showed extensive 
pneumatosis coli involving the entire length of colon (Figure 
2). Volvulus and malrotation were ruled out.  

Figure 1: dilated large bowel in plain abdominal x ray

Figure 2: CT abdomen with contrast showing extensive 
pneumatosis coli involving the entire length of colon 

Twin 2 also had dilated large bowels on plain abdominal x 
ray. She had pneumatosis coli only on the ascending colon 
in the contrast CT scan of abdomen. 

As twin 1 presented with features of shock, she received 
intravenous normal saline bolus and red cell transfusion, 
following which her clinical condition improved promptly. 
Both babies were kept nil by mouth and received intravenous 
IOXLGV�DQG�LQWUDYHQRXV�DQWLELRWLFV�IRU�ͤYH�GD\V��'XULQJ�WKLV�
period, there were no further episodes of per-rectal bleeding 
DQG� FOLQLFDO� FRQGLWLRQ� UHPDLQHG� VWDEOH��5HSHDW� DEGRPLQDO�
[�UD\�UHYHDOHG�VLJQLͤFDQW�LPSURYHPHQW�LQ�GLODWDWLRQ�RI�FRORQ�
on both the babies. 
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The clinical and radiological evidence of proctocolitis with 
normal inflammatory markers occurring simultaneously in 
twin infants, along with maternal history of intake of cow’s 
milk prompted the diagnosis of cow’s milk protein allergy 
proctocolitis.

The mother had been on dairy free diet as soon as the 
infants were admitted. On 6th day of admission, enteral 
feeding was initiated with expressed breast milk and hypo 
allergic formula.  Both babies tolerated the enteral feeding 
well and there were no further episodes of per rectal 
bleeding. They were discharged on 7th day of admission. 
The mother was advised to remain on dairy free diet and 
continue breast feeding with top up of hydrolysed infant 
formula as required.

',6&866,21

Gastrointestinal symptoms in neonates often cause 
concern for a serious underlying pathology. Underlying 
HWLRORJLHV�IRU�̴EORRG\̵�VWRRO�LQFOXGH�QHFURWL]LQJ�HQWHURFROLWLV��
sepsis, or bleeding diathesis. In many cases, a thorough 
history and physical examination successfully rule out 
these conditions, and these neonates are often managed 
conservatively.

In this case, the twin babies presented with rectal bleeding 
during second week of life. Although this is not uncommon 
in ill, premature infants in the NICU, they were otherwise 
healthy. Bleeding occurred in both the twins after oral 
exposure to an antigen, cow’s milk protein, suggesting the 
possibility of allergic colitis. 

Hematochezia in infants can be caused by potentially life-
threatening disorders such as necrotizing enterocolitis, 
volvulus, gastroenteritis, sepsis, intussusception, and colitis 
complicating Hirschsprung disease14 but also due to benign 
FRQGLWLRQV��VXFK�DV�DQDO�ͤ VVXUH���UHFWDO�SRO\S�RU�IRRG�SURWHLQ�
allergy. In this case, the infants were clinically well and the 
laboratory investigations were also normal. CT scan of 
abdomen showed no features of malrotation or obstruction 
ruling out surgical causes of per rectal bleeding. In addition, 
an appropriate response to dietary elimination of cow’s milk 
protein from mothers diet was demonstrated.

Management following a diagnosis of cow’s milk protein 
allergic proctocolitis involves avoidance of the allergen. In 
breastfed infants, mothers should avoid all dietary sources 
of milk products for up to 2 weeks before expecting to see 
improvement in neonatal symptoms.15,16 In formula-fed 
infants, options for management include an elimination diet 
with extensively hydrolyzed infant formula or amino acid-
based formula.17 In either case, resolution of symptoms is 
typically seen within 48 to 72 hours after the initiation of a 
cow’s milk protein-free diet.18

&21&/86,21

Diagnosis of allergic colitis is based on exclusion of 
RWKHU� FDXVHV� RI� FROLWLV� DQG� W\SLFDO� LQYHVWLJDWLRQ� ͤQGLQJV��
Moreover, a satisfactory response to dietary treatment must 
be demonstrated. This diagnosis should be considered in 
breast-fed infants with rectal bleeding without involvement 
of general health status.

$%%5(9,$7,216
NICU: Neonatal intensive care unit

CT: Computed Tomography
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