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Case report

Eosinophilic Gastroenteritis with Acute Abdomen:
A Case Report
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SUMMARY

Eosinophilic gastroenteritis (EGE) as a rare inflammatory gastrointestinal (GI) disorder is
primarily characterized by long-term or recurrent abdominal pain. Peripheral eosinophilia is usually
caused by eosinophilic infiltrations into the multiple layers of the GI tract. In this report, a case of EGE
with an acute abdomen is presented. A 14-year-old female experienced severe abdominal pain and
hypereosinophilia. She underwent appendectomy due to severe abdominal pain approximately one week
before readmission. Because of the persistence of pain, the upper GI endoscopy and biopsy were
performed and the result of the pathological examination was eosinophilic gastroenteritis. Due to the non-
specificity of EGE symptoms, it is recommended that clinicians study pathology in atypical and non-
responsive GI diseases; biopsy should be performed as well.
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INTRODUCTION

Eosinophilic gastroenteritis (EGE) is a rare
gastrointestinal (GI) inflammatory disorder that af-
fects all ages (1). This infrequent disorder is char-
acterized by long-term or recurrent abdominal pain,
diarrhea, nausea, vomiting, gastrointestinal bleed-
ing, and weight loss (2). EGE may cause esophagitis,
enteritis, gastritis, gastroenteritis, and eosinophilic
colitis (3, 4). Peripheral eosinophilia can be caused
by eosinophil infiltrations in some layers of the GI
tract (1).

Thus, the clinical presentation varies with the
site of Gl involvement and the depth of the intestinal
wall involvement. According to another classifi-
cation, the infiltration occurs at the mucosal layer,
muscle layer, or the subserosal layer (5). Because of
the variety of clinical manifestations, the differential
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diagnosis of severe and chronic abdominal pain is
considered as an important problem. Herein we de-
scribe a case of EGE involving the abdomen.

CASE REPORT

A 14-year-old female presented to the emer-
gency department with severe and generalized ab-
dominal pain. In addition, she denied any past med-
ical history.

Open appendectomy was performed in this
case according to the criteria for diagnosing acute
appendicitis.

After ten days, the recurrent pain was lo-
calized in certain areas of the abdomen, particularly
in the epigastrium. Then, the patient was admitted to
our center and underwent the diagnostic work-up.

Figure 1: Histology of duodenal tissue revealed that massive eosinophilic infiltration
(hematoxylin & eosin stain; magnification x100)
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Case report

Her vital signs were normal, however, epigastric
rebound tenderness was found. She was diagnosed
with seasonal allergic rhinitis by reviewing her med-
ical history. Also, there was not a history of asthma
or food allergy. Her blood test results showed that
the white blood cell (WBC) count was 24,400/uL
with marked eosinophilia of 60% and an absolute
number of eosinophils in excesses of 14640 cells/uL.
Other laboratory data such as amylase, lipase, elec-
trolytes, and liver function tests (LFTs) were normal.
Ultrasound assessment of this patient found no
masses or fluids.

Due to the persistence of pain, the upper GI
endoscopy was performed and revealed erythema
on the distal esophagus and erythematous nod-
ularity from the first to the second part of the
duodenum; the biopsy was also taken. Duodenal tis-
sue histology showed massive eosinophilic infil-
tration without EGE indication (Figure 1). Treat-
ment with ketotifen and montelukastwas started and
continued for the next two months. There were no
complications and symptoms in the follow-up pe-
riod in this case.

DISCUSSION

EGE is a rare disorder that was first rec-
ognized in 1937 and is characterized by severe eo-
sinophilic infiltration into the GI tract and is gen-
erally associated with the peripheral eosinophilia (6).
As a result, peripheral eosinophilia is frequently ob-
served (over 80%) (7). Eosinophils can mediate the
modulation of the cellular activation states by re-
leasing the molecules like IL-2, IL-4, IL-5, IL-10, IL-
12, IL-13, RANTES and platelet-activating factor
(PAF) (8). Additionally, these cells can serve as the
primary effector cells, inducing tissue damage and
dysfunction by releasing lipid mediators as well as
toxic granule proteins, including eosinophil perox-
idase (EPO), major basic protein (MBP), eosinophilic
cationic protein (ECP), and eosinophil-derived neu-
rotoxin (EDN) (9).

The importance of this case lies in the high
levels of eosinophils and acute abdomen as atypical
presentation. The endoscopic results are non-specific
and must be considered in cases without response to
routine treatment and peripheral eosinophilia. As in
our patient, histopathologic results revealed severe
chronic gastritis, moderate activity of lymphoid ag-
gregation, and numerous eosinophils. Also, as in our
patient, the EGE in other cases has been confirmed
with histopathological findings (10).

The diagnosis of the EGE is based on the ex-
clusion of other causes of eosinophilia such as lym-
phoma, parasitic infection, carcinomas, inflamma-
tory bowel disease (IBD) and allergy (11). In this
disorder, about half of all cases have accompanying
allergic diseases such as asthma, allergic rhinitis, ur-
ticaria, eczema, and drug reaction (12). Also, the
pathogenesis points to hypersensitivity; however,
food allergy is not a causal factor of EGE (13). The
same was found in our patient.

The low doses of antihistamine agents, cor-
ticosteroids, and anti leukotriene drugs are the main
therapy for this disease, however, the duration of
treatment is not well-defined (5). In this patient, the
symptoms eventually withdrew after 8 weeks of
treatment with antihistamine and montelukast, with-
out any recurrence. In conclusion, because of the
non-specificity of EGE symptoms, clinicians must
consider this pathology in atypical and non-re-
sponsive GI diseases; biopsy must be performed as
well.
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Case report

Eozinofilni gastroenteritis sa akutnim abdomenom:
prikaz slucaja
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SAZETAK

Eozinofilni gastroenteritis (EGE) kao redak inflamatorni gastrointestinalni (GI) poremecaj, primarno
se karakteriSe dugotrajnim ili rekurentnim bolom u abdomenu. Periferna eozinofilija je obicno izazvana
prisustvom eozinofilnih infiltrata u slojevima gastrointestinalnog trakta. U ovom radu je prikazan slucaj
eozinofilnog gastroenteritisa sa akutnim abdomenom. Cetrnaestogodi$njakinja je imala jake bolove u
predelu abdomena i hipereozinofiliju. Zbog jakih bolova u abdomenu podvrgnuta je apendektomiji, nedelju
dana pre prijema u bolnicu. Zbog perzistentnog bola, uradene su endoskopija gornjih partija gastro-
intestinalnog trakta i bopsija i rezultat patoloskog ispitivanja ukazao je na eozinofilni gastroenteritis. Zbog
nespecificnosti simptoma eozinofilnog gastroenteritisa, klinicarima se preporucuje razmatranje patologije
kod atipicnih i neizlecivih bolesti gastrointestinalnog trakta. Takode, treba uraditi i biopsiju.

Kljucne reci: eozinofilija, gastroenteritis, akutni abdomen, endoskopija, biopsija
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