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Introduction

Adverse reactions to food (AFR) cover a spectrum
of conditions including dietary indiscretion
and food aversion as well as food allergy and
intolerance (Figure 1). This review will be
restricted to AFR recognised as differential
diagnoses for non-seasonal pruritic diseases
of the skin in dogs and which may also cause
gastrointestinal, respiratory, urinary tract (cystitis)
and neurological problems.'? These reactions are
thought to include immunological (food allergies)
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and non-immunological (food intolerances or
non-allergic food hypersensitivities) causes,
although differentiation between these causes is
rarely made in veterinary clinical practice.

The prevalence of canine AFR remains
controversial.>%’  Within referral populations,
studies have estimated AFR to be responsible for
5% of canine dermatoses® and 10-15% of canine
allergic dermatoses.”!® More recently, AFR has
been described as the sole cause of skin disease in
20-35% of dogs with non-seasonal pruritus.®”!
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Figure 1. The spectrum of adverse reactions to food.

Clinical Signs in AFR

Signs are nearly always non-seasonal but can
be related to seasonal factors e.g. concurrent
atopy or flea allergy, ectoparasites, or seasonal
variation in diet. Signs may be related to skin
and/or to the gastrointestinal tract. In addition,
cystitis, respiratory or neurological signs have
been reported.'?

Cutaneous signs normally include pruritus
and erythema, which may affect any part of
the skin. There is often otitis externa and, in
severe cases, otitis media. Secondary pyoderma,
pyotraumatic dermatitis, microbial overgrowth
and signs related to chronic pruritus (hair loss,
hyperpigmentation, lichenification, excoriation
and ulceration) commonly occur.!” Often there is



scaling and poor coat. Lesions can be restricted
to parts of the skin and, rarely, may be unilateral.
Cutaneous signs may mimic those of other pruritic
dermatoses including ectoparasitic infestations,
such as scabies and cheyletiellosis, and atopy
and flea allergy, diseases which may also occur
concurrently. However, perineal pruritus may be
a pointer towards AFR.

Gastrointestinal signs occur with increased
frequency in pruritic dogs with AFR.11 Signs
may include increased defecation frequency,
soft faeces, intermittent diarrhoea and flatulence.
However, in some dogs with AFR resulting in
cutaneous disease, gastrointestinal signs are
absent.

Diagnosis of Adverse Reactions to Food

Clinical signs of pruritic disease consistent with
allergy should always raise suspicion of AFR,
particularly with concurrent gastrointestinal signs
and/or perineal pruritus. However, diagnosis
cannot be made on the basis of the clinical
presentation as AFR can mimic other pruritic
diseases.

Several procedures have been described for
the diagnosis of AFR. These include serology,
cutaneous tests (intradermal, patch), gastroscopic
provocation and intestinal permeability tests.
However, these procedures have not been
validated'”"” and dietary elimination trials
followed by dietary provocation remain the
procedure of choice.

Diets for diagnostic trials can either be home-
prepared foods or commercial products. Home-
prepared diets are traditionally recommended
as the “gold standard” for diagnosis of canine
AFR as they can be tailored to each dog’s dietary
history individually avoiding foods to which the
animal has already been exposed.”**! However,
such diets are labour-intensive for owners
and ingredients novel to the dog may not be
readily available. They are also not adequate for
maintenance after diagnosis or for diagnosis in
young, growing dogs.?>?

Commercial diets using limited and less
commonly fed ingredients have been shown
to be inferior to home-cooked diets in most
comparative studies in diagnosis of AFR.!!.2425.26
Furthermore, individual dogs have been
described that tolerate home-prepared ingredients
but not their commercially prepared versions,
raising concerns over processing additives.!2>2
However, allergenic food additives have not been
characterised in dog foods.?

More recently, hydrolysed veterinary diets have
been introduced for diagnosis of canine AFR.
During hydrolysis, protein sources (chicken,
poultry liver, casein, soy) are broken down
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to polypeptides, changing and reducing their
allergenic properties. Two clinical investigations
into possible AFR in pruritic dogs, one using a
chicken hydrolysate diet,'® the other a soy-based
hydrolysate,” reported similar frequencies of
AFR as in a study with home-prepared diets.® A
subsequent retrospective study examining home-
cooked diets and the chicken hydrolysate diet in a
referral centre suggested that were equally useful
in the diagnosis of canine AFR.”

The clinical approach to diagnosis of AFR in
pruritic dogs should involve:

1. Selection of dogs with non-seasonal pruritus or
a history suggestive of AFR.

2. Careful recording of clinical signs and owners’
observations relating to pruritus, lesions and
gastrointestinal signs.

3. Tests for ectoparasitic infestation. These may
include serology for sarcoptic mange and
examination of skin scrapings, coat brushings of
hair pluck samples.

4. Flea control, on the dog and in the environment,
and trial therapy to eliminate ectoparasitic
infestation and remove flea challenge.

5. Treatment of pyoderma or microbial overgrowth
with systemic antibiotics and/or topical therapy
until all lesions are eliminated.

6. Maintenance of a rigorous food-restriction trial
for 6 to 8 weeks. In addition to the chosen diet,
only water may be given to drink. Home-cooked
or limited ingredient commercial diets are selected
based on the dietary history of the dog; a protein
and a carbohydrate source seldom or never fed
previously are selected. With hydrolysed diets,
palatability may be important. If dry, moistening
the diet may improve palatability; generally dogs
adapt to the diet after a few days.

7. Maintenance of contact with the owner to
monitor the results and ensure that all treatments
and the diet are properly instituted.

8. Dietary challenge, after the trial, with the
foods, drinks and treats formerly given.

Some owners may refuse to challenge the dog
once a good response has been obtained and
wish to continue with the restriction diet. With
home-cooked diet it will be necessary to provide
supplements to make it balanced, or persuade
the owner to use an equivalent commercial
diet. Remember that you have not yet proved
that this problem is AFR; beware of seasonal or
other factors which may have led to the animal’s
improvement.

9. Evaluation and recording of changes in clinical
signs and owners’ observations in response
to treatment, the restriction diet and dietary
challenge.

10. If there is complete response to diet and signs
recur on challenge, AFR can be diagnosed’
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11. Where there has been partial response and
signs recur on challenge, AFR concurrent with
other pruritic disease can be diagnosed. Because
of the rule-outs, this disease is likely to be atopy.

Management of Dogs with Adverse Reactions to
Food

Diagnosis of AFR should be presented to the
owner as a “good news” story. Now the disease can
be controlled only by dietary management. Often
the animal will show improvements associated
with improved gastrointestinal function which
will please the owner, such as elimination of
flatulence, improved appetite, reduced scaling, a
glossier coat, more energy. It is useful to draw
such changes to the attention of the owner.

It is important to make the owner feel responsible
and part of the “team” dealing with the problem
as dietary control will need to be maintained
for the rest of the dog’s life. Keeping in regular
contact is essential as occasionally the diet will
be broken and pruritus, pyoderma and other signs
of the disease will recur and need to be treated.
The owner may also begin to experiment with
forbidden treats and may not appreciate that signs
of reactivity can take several days to appear. In
addition, other pruritic diseases or allergies may
develop and the dog may become sensitive to
additional dietary components and may need to
be worked up and tested again.
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