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Table[LO Laboratory data on admission

WBC 10,000 /ul TP 6.3 g/dl
Baso 19 % AST 46 1U/1
Eosi 34 % ALT 15 1U/1
Lymph 16.7 % LDH 932 1U/1
Mono 50 % T-Bil. 0.7 mg/dl
Neutro 730 % ALP 157 1U/1

BUN 9.2 mg/dl

RBC 467 x 104 /ul Cr 0.7 mg/dl

Hb 15.1 g/dI Na 139 mEg/I

Ht 454 % K 52 mEg/I

Plt 231 x 103 /ul Cl 106 mEq/I

AMY 33 1U/1
FBS 110 mg/dl
CRP 0.6 mg/dl
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Fig. 1 Abdominal X-P showed small intestinal gas
with mild dilatation.
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Fig. 2 Abdominal CT showed well enhanced wall
thickning of ileum on lower abdomen and ascitis.
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Fig. 3 Resected speciemen showed stenosis of ileum
with wall thickness and elevation like submucosal
tumor covered by atrophic mucosa.
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Fig. 4 lleum showed severe transmural infiltration of eosinophile and fibrinogenesis,
but no parasite nor parasitic eggs were observed.
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Table[20 Eosinophilic gastroenteritis

Triad sign
10 Eosinophlia
20 Infiltration of eosinophile to digestive tract wall
30 Disfunction of digestive tract
Pathogenesis
10 Allergic gastroenteritisC] food etc[
20 Specific inflammatory bowel diseasel] ulcerative colitis etc[]
30 Infectious diseasel] parasites infection like worm and ameba etc
40 Systemic eosinophilia
50 Eosinophilic angiitist) Chung-Straus syndrome etc[]
60 Drug induced gastroenteropathy] carbamazepinel rifanpicinl azathioprine etcl]
Diagnostic criteria
10 Existence of digestive tract symptom
20 Infiltration of eosinophile to digestive tract wall(l over 20 eosinophiles/HPFO
30 No eosinophile infiltration to multiple organ exept digeative tract
40 No parasitic disease

Table[BO Comparison of eosinophilic gastroenteritis according to predominant type

U Reported 35 cases in Japan from July 1996 to July 20020

Type
O number of casest] Mucosal( 120 Muscle layer( 60 Serosall] 80J Transmural 90
Agel] averagel 60 72004180 100 570 37.80 23 [0 560 38.80 60 470 36.70
Male : Female 1:3 1:1 1:1 8:1
Location
Esophagus [

Duodenum 83.4% 66.6% 37.5% 22.2%
Jejunum 0% 0% 25.0% 111%
lleum 8.3% 16.7% 25.0% 66.7%
Colorectum 8.3% 16.7% 12.5% 0%

Symptoms
Abdominal pain 66.7% 83.3% 100% 100%
Vomiting 50.0% 50.0% 25.0% 55.6%
Diarrhea 33.3% 16.7% 25.0% 111%
Others 8.3% 16.7% 0% 0%
Complication of other 33.3% 33.3% 25.0% 0%
allergic disease
Eosinophilia of periph- 91.7% 83.3% 75.0% 55.6%
eral blood
lleus 8.3% 50.0% 125% 88.9%
Ascitis 0% 0% 100% 100%
therapy
none 16.7% 0% 12.5% 0%
drugs 75.0% 83.3% 75.0% 33.3%
operation 8.3% 16.7% 12.5% 66.7%
dodoooooooooooooboooooo ddddooooooooooooooooon
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A Case of Eosinophilic Gastroenteritis of Predominant Transmural Type

Hidetaka Yamanaka, Kaname Ono, Tatsuroh Satoh and Hiroshi Seko
Department of Surgery, Inuyama Chuo Hospital

The predominant symptoms of eosinophilic gastroenteritis often vary, but conservative therapy is usu-
ally the treatment of choice. Occaisionally, however, surgical therapy cannot be avoided. We report the case of
a 47-year-old man admitted for increased abdominal pain who was treated using a partial ileectomy with in-
vestigation of reported cases in Japan. The patient had no relevant past medical history or allergies. On ad-
mission, abdominal distension, hardenning, lower abdominal tenderness, rebound tenderness and muscular
defense were recognized. Laboratory data showed neutrophile-predominant leukocytosis but a normal range
of eosinophils. The patient’s LDH and CRP levels were also elevated. An emergent operation was performed
after abdominal X-ray and CT examinations suggested a diagnosis of strangulated ileus. A partial ileectomy of
l4cm length was performed since the ischemic ileitis was located 160cm on the oral side of the ileocecal valve.
Microscopic examination of the resected specimen showed eosinophilic ileitis of a predominantly transmural
type.

Key words[] eosinophilic gastroenteritis, predominantly transmural type
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