KIKKI AVILA

A GENTLE FIELD GUIDE

The histamine
spectrum.

Histamine has more than one story. A gentle way to understand what might
be going on in a sensitive body, and how to find a real answer from the
right kind of doctor.

You’re not broken. Whole, not fixed.

Educational only - Alongside your doctors, never instead.



KIKKI AVILA BEFORE WE BEGIN

A note before we begin.

If you live in a sensitive body and “histamine issues” has started to feel like a catch-all phrase, this guide is for you.

“Histamine issues” isn’'t one thing. It's a spectrum, and the different places you can land on it behave very differently. Some
genuinely resolve. Some learn to go quiet without ever fully leaving. Knowing roughly where you might sit shapes what you do
next, and who you ask first.

So this guide does two things. First, it walks you through the three most common pictures, in plain language, with reflection
questions you can bring to a clinician. Second, if a true mast cell disorder feels possible, it lays out what an accurate diagnosis
involves, from the right kind of doctor to the specific tests and the timing that makes them mean something.

How to use this

Think of this as a map. It cannot diagnose you. Only a clinician who knows your history can do that. What it can do is
help you walk into that appointment prepared and specific, so you are harder to dismiss.

Read it, mark the parts that sound like you, and bring it along. That is the idea.

One promise the whole way through: no hype, and no language that races ahead of what your body can actually do. Just the
honest version.

Educational only. This is not medical advice, diagnosis, or treatment.



KIKKI AVILA THE SPECTRUM

THREE PICTURES THAT LOOK ALIKE

Three pictures
worth knowing.

From the outside these can look alike: the flushing, the tingling, the racing heart, the reactions to foods you used to eat without

a thought. Underneath, each has its own shape.

Real bodies can hold more than one of these at once, and the edges blur. That is why the next pages focus on questions and testing rather than
self-labeling.

Educational only. This is not medical advice, diagnosis, or treatment. KIKKI AVILA



KIKKI AVILA WHICH ONE IS WHICH

QUESTIONS TO BRING TO YOUR DOCTOR

Where might you sit?

These aren’t a quiz with a score. They're patterns clinicians actually think about, framed as things to notice about your own
body and raise at your next appointment. Mark whatever sounds like you.

You might explore histamine intolerance if...
o Your reactions seem to track with food (aged, fermented, leftover, cured) and with how much you've eaten of it lately.
o You have a history of gut trouble (SIBO, dysbiosis, IBS-type symptoms), and things ease when you eat lower-histamine.

o Ask: “Could this be about histamine load and clearance? Would a gut workup or a supervised low-histamine trial make
sense?”

You might explore dysregulation if...
o It started after a viral illness, infection, or a major stress, and has waxed and waned since.

o There’s a strong nervous-system flavor: racing heart on standing, adrenaline surges, symptoms that flare with stress more
than with any one food.

o Ask: “Could this be a reactive, post-viral picture my nervous system is holding? What supports re-regulation, and should
dysautonomia be assessed?”

You might explore MCAS if...
o You get episodes that hit two or more body systems at once (say skin, gut, and blood pressure) that come and go.
o You've had reactions that looked like anaphylaxis, or triggers that go well beyond food, not explained by the pictures above.

o Ask: “Do | meet criteria for a mast cell workup? Can we test tryptase during a flare and at baseline, plus urinary mediators?”
The next pages are all about this.

Overlap is common, and none of these is a verdict. Bring what you marked, and let a clinician help you sort it.

Educational only. This is not medical advice, diagnosis, or treatment.



KIKKI AVILA IF IT MIGHT BE MCAS

WHAT A REAL DIAGNOSIS INVOLVES

Getting an accurate answer.

If a mast cell disorder feels possible, the goal is a proper workup rather than a label from a symptom list. Here’s

who to see, and what a real diagnosis rests on.

Who to see

An allergist | immunologist experienced in mast cell disorders leads this. Not every allergist works in this area, so
it's worth asking directly whether they diagnose and manage MCAS. If a related condition like mastocytosis is on the
table, they may bring in a hematologist. Overlapping symptoms sometimes involve Gl or autonomic specialists too.

The three things a diagnosis rests on
Most specialists work from a consensus framework. In plain language, all three generally need to be present:

o Recurrent symptoms in two or more body systems that fit mast cell mediator release and come and go over time (skin,
gut, heart or blood pressure, airway, and so on).

o Obijective evidence that mediators actually rose during an episode. Most specifically, a rise in blood tryptase measured
during a flare compared to your own baseline, or supportive urine mediator results.

o Improvement with medications that target mast cells or their mediators, chosen and overseen by your clinician.

On top of these, MCAS is a diagnosis of exclusion, so look-alikes get ruled out first (more on that next page). This is why the
right specialist matters. The criteria are specific and the timing is fussy, and it's easy to land on the label without meeting them.

Educational only. This is not medical advice, diagnosis, or treatment.



KIKKI AVILA THE TESTING

IN PLAIN LANGUAGE

The tests, and the timing.

The timing is the part most people (and some labs) get wrong, and it's what makes results actually mean something. Here’s

what a thorough workup can include. Your clinician decides what fits you.

Educational only. This is not medical advice, diagnosis, or treatment. KIKKI AVILA



KIKKI AVILA COME PREPARED

BRING THIS TO YOUR APPOINTMENT

Walk in ready.

The more specific you are, the harder you are to wave off. Print this, tick what applies, and take it with you.

Before you go Ask about
C] Keep a symptom log: what happens, which body [:] A baseline serum tryptase, and a plan to catch an
systems, how long, how often, suspected triggers. acute one within 1-4 hours of a flare.

C] Flag any episode with fainting, a big blood-pressure A 24-hour urine mediator panel, kept chilled and acid-

drop, or anaphylaxis-type reactions, since these free.

matter for timing tryptase. Which look-alikes should be ruled out for me.

Whether a referral (allergy/immunology, hematology)
C] Note when it started and anything that came right fits.

C] List every medication and supplement you take. [:]
before (illness, stress, surgery). D

“Which category do you think fits me, and why?”

The trick most people miss

The acute tryptase has to be drawn during a flare. Ask your clinician in advance for a standing lab order, so that
when a big reaction hits, you (or an ER) can get that draw inside the 1-4 hour window, instead of realizing days later

that the moment passed.

A single normal test doesn'’t close the door. If your story is strong and results are mixed, it's reasonable to ask about repeating tests, or a second
opinion from a mast-cell specialist.

Educational only. This is not medical advice, diagnosis, or treatment.



KIKKI AVILA AND IF IT’S NOT MCAS

THE OTHER TWO DOORS

If it’s not MCAS.

Landing on intolerance or dysregulation is often a hopeful answer, because these are the pictures that most often quiet with the
right support. A clinician or practitioner who knows this terrain can help you explore, at your pace:

o Forintolerance, the gut underneath it: the barrier, the bacteria, the histamine-clearing enzymes, and whether a supervised
lower-histamine approach helps while the driver is addressed.

o For dysregulation, re-regulation of a nervous system stuck in alarm, assessment for dysautonomia, and the slow
relearning of safety that lets a reactive body stand down.

No protocols or doses here, on purpose. The right next step depends on your body, and belongs with a practitioner who can see the whole
picture alongside you.

KIKKI AVILA

Educational only - Alongside your doctors, never instead. Not a diagnosis or treatment. KIKKI AVILA



