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Sindrome de Frey:
Quando a suspeita de alergia alimentar
esconde outras causas

Frey’s Syndrome: When the suspicion of food allergy hides
other causes
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Figura 1. Eritema e sudorese malar

Figure I. Malar erythema and sweating
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COMENTARIO

dolescente, sexo masculino, referenciado a consul-

ta de Imunoalergologia por episodios de eritema e

sudorese malar, bilateralmente, com um ano de
evolugio, que surgiam alguns minutos apos ingestdo de fru-
tos frescos (laranja, maga e meldo) com resolugao esponta-
nea em 30 minutos. Negava antecedentes de parto trauma-
tico, parotidites de repetigao, infecao pelo virus
herpes-zoster, cirurgias prévias ou fratura do céndilo da
mandibula, embora referindo trauma facial associado a pra-
tica desportiva. O estudo imunoalergologico com testes
prick com extratos alergénicos, testes prick-prick com alimen-
tos frescos e quantificagao dos niveis de IgE especifica para
os alimentos suspeitos, foi negativo. Na prova de provocagao
oral com laranja e maga, desenvolveu eritema e sudorese
malar, bilateralmente (Figura ), segundos apos o inicio da
prova e com resolugio espontanea em |5 minutos. Apos a
avaliagao clinica, procedeu-se a explicagao da patologia ao
doente e a mae, nomeadamente a sua benignidade, carater
autolimitado e desmitificagao de algumas ideias sobre alergia
alimentar. Por o doente referir algum incomodo associado
a esta condicao foi recomendado evic¢ao dos alimentos cau-
sadores de sintomas, utilizagao de antitranspirante topico e
tratamento com toxina botulinica, tendo sido recusado este
ultimo. A sindrome de Frey, uma condicao rara em idade
pediatrica, caracteriza-se pelo desenvolvimento de eritema
e/ou sudorese na regiao malar (I) devido a uma regeneragao
inadequada das fibras parassimpaticas pos-ganglionares do
nervo auriculotemporal apds lesdo deste (2). Os sintomas
iniciam-se minutos apos a estimulagao gustativa, restringin-
do-se ao trajeto do nervo auriculotemporal, sem sintomas
sistémicos (1). Assim, dado o diagndstico erréneo de alergia
alimentar, os clinicos devem ser alertados para esta entidade,
nao realizando exames, tratamentos ou dietas de restricao
desnecessarias. Além disso, devem informar e tranquilizar
os pais sobre o carater autolimitado desta patologia, ofere-
cendo opgoes terapéuticas quando os sintomas interferem
e limitam a atividade da vida diaria (3).

Conflito de interesses
Os autores declaram que nao existem conflitos de
interesses.

COMMENT

male adolescent was referred to the Allergy and

Clinical Immunology appointment due to episodes

of bilateral malar erythema and sweating lasting
one year. These symptoms developed a few minutes after
the ingestion of fresh fruit (orange, apple, and melon), with
spontaneous resolution within 30 minutes. He denied any
history of traumatic birth, recurrent parotitis, herpes zoster
infection, previous surgeries, or mandibular condyle frac-
tures, although he did report facial trauma related to sports.
The immunoallergological study with prick tests with al-
lergenic extracts, prick-prick tests with fresh food, and
quantification of specific IgE levels was negative. However,
in the oral provocation test with orange and apple, he de-
veloped a bilateral malar erythema with sweating (Figure
I), seconds after the start of the test, and spontaneous
resolution in |5 minutes.The condition was then explained
to the patient and his mother, including its benign nature,
self-limited course, and dispelling some misconceptions
about food allergies. Since the patient reported some dis-
comfort related to this condition, avoidance of the foods
causing symptoms was recommended, along with the use
of topical antiperspirants and botulinum toxin treatment,
which was refused. Frey’s syndrome, a rare condition in
pediatric age, is characterized by the development of ery-
thema with/without sweating in the malar region (1), due
to inadequate regeneration of the postganglionic parasym-
pathetic fibers of the auriculotemporal nerve after an in-
jury to the latter (2). Symptoms begin minutes after gusta-
tory stimulation and are limited to the path of the
auriculotemporal nerve, without systemic symptoms. (1).
Thus, given the misdiagnosis of food allergy, clinicians should
be alerted to this entity, not performing unnecessary tests,
treatments, or restrictive diets. Furthermore, they should
inform and reassure parents about the self-limiting nature
of this disease, offering therapeutic options when symptoms
interfere with and limit daily activity (3).
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