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SUMMARY

Two cases of syndrome auriculotemporal are pre-

sented in two male children that begin in the first ye-

ars of life to present reactions of eritema of lineal iti-

nerary in cheeks after eating several foods.

The allergologic study w ith these foods was ne-

gative, reproducing the clinic after their ingesta.
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INTRODUCTION

In the habitual clinical practice, a great number of

adverse reactions to foods may be misinterpreted

as allergic reactions. This can lead to the introduc-

tion of inadequate elimination diets in children.

CLINICAL CASES

Case 1

A 4 year-old boy was referred when he was 2 ye-

ars-old, by presenting lineal erythema in the right

cheeck after the ingesta of several foods such as

corn f lakes, chew ing gums of acid f lavors (straw -

berry, lemon) and nuts among others. The erythema

appeared immediatly on mastication and disappea-

red in fifteen minutes w ithout treatment. In his per-

sonal history he was diagnosed of Syndrome of Kli-

pel-Trenaunay at the age of two years, and referred

the use of forceps in the delivery. He also has a his-

tory of wheezing with colds.

Skin prick test to foods as corn, nuts, lemon and

straw berry and a large battery w ith common inha-

lants (dust mites, molds, pollens and animal dander)

were all negative. Open challenge test w ith corn fla-

kes was positive. Figure 1.

Case 2

A 10 years-old boy was referred by presenting fa-

cial lineal erythema after eating several fruits such

as apple, orange, banana and lemon and others fo-

ods such bread and candies. Among his antece-

dents, referred the use of forceps in the delivery.

Skin prick test to lemon, pear, banana, apple and

orange were all negative. Open challenge test w ith

apple reproduced the symptons. Figure 2.

DISCUSSION

The two studies clinical cases correspond to the

Syndrome auriculotemporal, also known as “ gusta-

tory flushing” , described for the first time by Frey in

1923 (1). It consists of an erythema appearance follo-

w ing the itinerary of the auriculotemporal nerve on

mastication of diverse foods in absence of other

symptons or signs. In adults all the causes are al-

most focused in the damage on the parotid gland eit-

her because of traumatisms, surgery or infections.

The auriculotemporal syndrome is uncommon in chil-

dren (2). It has been related in some cases to the use of

forceps in the delivery. In our two cases, both children

had a traumatic delivery with the use of forceps.

This syndrome it has also been described in some

children w ith epilepsy in the first years of their child-

hood, as w ell as in diverse diseases of the central

nervous system (3). One of our patients is diagno-

sed of syndrome of Klipel-Trenaunay, this syndrome

is made up by the following triad: café aut laits spots,
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hypertrophy of bones and soft fabrics as well as vari-

cositys at different levels, including the central ner-

vous system. As the pathogenia, the damage of the

auriculotemporal nerve, gives place to an aberrant re-

generation of the parasymphatic nervous fibers that

occupy the place of the sympathetic fibers in their

union to the sanguine vessels; then w ith the masti-

cation of diverse foods, the aberrant fibers are stimu-

lated, taking place a pathological vasodilatation ins-

tead the physiological salivate secretion (3).

At present there are several children with this syn-

drome. Kozma (4) describes a boy w ith syndrome

auriculotemporal after eating cereals, this patient had

had forceps in his delivery. Sampson (2) describes a

boy w ith this syndrome after eating smoked food,

tomato and several species w ith negative allergolo-

gic study. Beck (3) describes four children, between

6 months-old and 4 years-old w ith this syndrome af-

ter eating fruits and some sauces; three of them had

had epilepsy and one of them forceps in his delivery.

In children the evolution is usually benign and in ge-

neral they don’t need treatment. In adults in same ca-

ses, the surgical resection of the nerve auriculotem-

poral with recurrence of the symptons several months

later in a high percentage has been carried out.

The knowledge of this syndrome will avoid to start

several studies in children that won’t help in the diag-

nosis or they will mean the imposition of wrong diets

of elimination.

RESUMEN

Se presentan 2 casos de síndrome auriculotempo-

ral en niños varones que se inició en los primeros

años de vida como reacciones eritematosas de itine-

rario lineal en las mejillas después de la ingestión de

diversos alimentos.

El estudio alergológico con estos alimentos fue

negativo, reproduciéndose la clínica después de su

ingesta.

Palabras clave: Síndrome auriculotemporal. Alergia

alimentaria. Alergia infantil.

REFERENCES

1. Harper KE. Frey’s syndrome. Int J Dermatol 1986; 25: 524-6.

2. Sampson HA. Diferential diagnosis in adverse reactions to

food. J Allergy Clin Immunol 1986; 78: 212.

3. Beck SA. Auriculotemporal Syndrome Seen clinically as Food

Allergy. Pediatrics 1989; 83: 601-3.

4. Kozma C. Gustatory f lushing Syndrome. Clinical Pediatrics

1993; 629-631.

Allergol et Immunopathol 2001; 29(1): 33-34

M. Reche Frutos, M. C. García Ara, T. Boyano, J. M. Díaz Pena.— SYNDROME AURICULOTEMPORAL34

Figura 1.—Lineal erythema in the rigth cheeck after open challen-

ge test w ith corn flakes.

Figura 2.—Facial lineal erythema after eating and apple.
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