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CLINICAL VIGNETTE

When Exercise Isn’t Good for You

Ami Thakor Philipp, MD, Andrew Pham, MD and Lorraine Anderson, MD

Food Dependent Exercise Induced Anaphylaxis is a rare
condition where anaphylaxis only occurs after ingestion of a
specific food along with physical exertion within a few hours
of eating the food.! The combination of the food and exercise
together is necessary to trigger the anaphylaxis episodes.
Exercise alone does not trigger it, and food consumption alone
does not trigger it. There is also a separate entity called Exercise
Induced Anaphylaxis, which is exclusively associated with
exercise triggering anaphylaxis unrelated to any food consump-
tion.

Case

A 12-year-old male presented with history of urticaria, lip and
facial angioedema, dyspnea, chest tightness during some
basketball practices. He was initially unsure what the trigger
was, but his family realized he would often eat shrimp before
practice. The symptoms would start an hour later during his
basketball practice. He tolerates shrimp/shellfish when there is
no subsequent exercise.

When he was seen by allergy/immunology, six episodes had
occurred and were always related to eating shrimp prior to
exertion. He could eat other foods before exertion without
symptoms. He could also eat shrimp without exertion, and no
symptoms.

His exam was unremarkable and skin prick testing to shellfish
was negative. Serum IgE testing to shellfish was also negative.
Tryptase was normal.

Epinephrine was prescribed to carry when he is exercising. It
was also recommended to avoid shrimp/shellfish for at least 4
hours prior to any exercise. Since learning about his diagnosis,
the patient has not had any further anaphylaxis symptoms. He
continues to eat shrimp and shellfish regularly but does not
exercise afterwards and remains asymptomatic.

Food dependent exercise induced anaphylaxis has hallmark
symptoms that help with diagnosis. A systematic review report-
ed wheat is the most common culprit food. Most reactions occur
within 1 hour after exercise. Interestingly, the majority of
patients (80%),2 were found to have positive skin prick tests to
the culprit food. There are hidden allergens in foods prepared
outside the home, so patients need extensive counseling regard-
ing this risk.® Patients should use caution when eating any

composite foods that may have their food allergen in it before
exercise.*

This case presents an uncommon disorder that highlights the
importance of a comprehensive history from the patient. Food
dependent exercise induced anaphylaxis cannot be diagnosed
without understanding that the combination of the food and
exercise is needed for the symptoms to develop.
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