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When to test for food allergy 
What are the indications for formal food allergy testing? Is it only for severe reactions 
or does bad eczema qualify? MIGUEL IMPERIAL, MD. Vancouver, BC 

Food allergy testing should be considered in any 

individual who presents with an immediate 
type reaction (Le. hives, swelling, wheezing, 
dyspnea, vomiting, diarrhea, hypotension) 

after eating, particularly if there's a personal 
or family history of atopy. Food allergy testing 

should also be considered in children with 

moderate to severe atopic dermatitis. One 
third of these cases will prove to have food 
allergies · that can exacerbate their eczema. 
The most common of these are egg, milk, • 

wheat, soy and peanut allergies. 

Amin t<anani, MD 

(Note: For more on food allergy seep. 45) 

White matter, red flag 
What could multiple hyperdensities on brain MRI in the absence of migraine indicate? 
Elsie Spring , MD, Toronw, ON 

Multiple white matter hyperdense lesions (WMls) 

describes a vague general pattern that can 

be associated with a myriad of etiologies, some 
benign, some more concerning. Of course 

the significance of any MRI findings would 
directly relate to the patient's age, presenting 
symptoms and background history, which 

aren't mentioned in your query. For example, 
in a young woman presenting with peripheral 

nerve root symptoms and/ or blurred vision 
and/or limb weakness with generalized fatigue, 

the finding would suggest demyelination 
plaques of multiple sclerosis. Patients with 
underlying liver disease may exhibit patchy WM 

disease as they develop hepatic encephalop
athy. Cerebral WMLs, also called "leukoaraiosis," 

are common neuroradiological findings in 
elderly people(> 60 years old), considered 

related to small vessel chronic ischemic changes 
(known as "age-related white matter lesions"). 
Many believe they are strongly related to 
poorly controlled hyperten sion.· Even though 

these WMLs are common in the elderly, they 

are often associated with substantial disability 
and shouldn't be considered a benign and 
silent condition, as once believed. In addition, 

recent studies have shown that an increasing 
number of WMLs leads to progressive gait 

dysfunction and cognitive decline. The pro

gression of WM disease over time is a better 
predictor of cognitive impairment than the 

baseline WML burden on the initial MRI scan. 
Michael i<. McLennan, MD 

"Tell me more about the Acupuncture Diet. Does it really work?" 
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