Hgsh s 39 (9)
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FEBIERE

BT & BT L 72 R Bk

TARE AR BESVEE, T3k G m e A4

W2 1 %

R¥ % I 5 dis T
it R B0 s &S RE

FEBIE 38 AT, =4 OIFlEE A&k, A VEIHRASHBIL, &% L hwvwicobkt 2
L7 2, A FHEECER, Blumberg fE % 326 72, MEMAHT R <A IMmMERE 15,200/l
CRP #%948mg/dl & EE 4 RIERT R % 828, base excess % — 74mmol/L & #MET o F—
2% B L7 CT THEATHGIC, BEORBNZIEE L HEOE#EED FR %2, 201D
WO REDIE 2 B 7z. Y EX ), BREOBK CRATFM AT L. KT L, B
LIRS EIFE L, AR & IS E N E N Sem KOS &l L, B2 diic#
NZENWGE RS2 W4T Uz, BT R C LATRE G, WG & SIS 2 i ek 3k
D IIEMIL DR %2 RD 72, MBI E U7 F RS 0.0% &L B L, IFERRkEmL L2

Wr L 7-.

ECBHIC
RFERERTERG 951%, THALE O UFERER D % 3k
FTENLREBETH L. 40, FLIIBEEOZW
TEBHME LR R %20 1 Bl &2 RRER L 7=
THET 5.
E#
B 38, B
FER AT
KIGRE, BEAEME  JFidd_&Z LR L.
BURKEE © P16 424 H TH), =1 OJFlE%£T
MOTHENRT:. BH, EHBARESBBIL, ke
WA THEREZNED L9 ko7, €OHH, JE
KL E L 2wz, HEZZ. WH, 4B
T, RUEIEOBK CREABL o7z
ABEHEBUE © ME 146/78mmHg , 14l 38.7C,
AR B CHRERAS L, P ICHE R E I &2 R
Dotz IR L, AT EEICE
i % 58, Blumberg 8% H FMETH - 72, Hitkbs
IR D e h o 7.

N T BRI A A i B < 1 i Bk % 15,200/l

<2006 4F 2 H 22 HZB S HRIEERSE « KF %
T424-0114 b o7 7% K DX R JENT 578—1 i KIE A4
S bEs

CRP 75 948mg/dl & BEIE R SIEFT R %2 72D 72 |
MERGEZIE Lo, F72, MY A GHT
T base exess % —74mmol/L & fL# T ¥ K —
YARELTWz (Table1).

ISR HL AL X BB H © niveau % B 7223, free
air 3RO o 72,

JEiREE CT BT © RATRIIGIC, B L CREDS
NEIE S 2 EALH3H 1, B IZ A E DK 2 7D 7.
F 72, FEORRIREIRE D LA 2502 R 7z
(Fig. 1a). F7z, MBI HEHIICEENLE T 5
i % 72 (Fig. 1b).

DiEoARk sy, BKRIIHETE hdor
MR L W L7z, RIRRE L L CId#ER,
ra—UiERERBE L. RET Y F—v 2
BEWTHL2O, BAFHERITTAIEEL
7z.

TR BT % &, IRE L2k R
BMLTw, TR & B A 2 5 60cm IIHE[J
ORGIZZENFN Sem KOS % il L7z, 2
FOonhh oS, PEIRAELTEBY, BEH%E
DFERTH S LKL, Wb i 2 sz
NZNH 10cm DIGE %2 AL 7.

T BR AR A IRAR AT L - AT s LR 355
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Table 1 Laboratory data on admission

WBC 15,200 /ul BUN 15.1 mg/dl

RBC 565 % 10* /ul Cre 143 mg/dl

Hb 19.1 g/dl Na 137 mEq/I

Ht 536 % K 44 mEq/1

Plt 20.7x 101 /ul Cl 101 mEq/I
CRP 948 mg/dl

GOT 21 1U/1

GPT 30 1U/1 pH 7.351

LDH 209 TU/1 pCO2 322 mmHg

ALP 283 1U/1 pOz2 744 mmHg

CPK 100 TU/1 BE —=7.0 mmol/L

TP 84 g/dl

Alb 52 g/dl

T-Bil 1.20 mg/dl

D-Bil 0.28 mg/dl

AMY 27 1U/1

Fig. 1 CT scan showed the thickening of ascending
colon wall, elevation of fat density, and fluid collec-
tion around ascending colon (a). Thickening of in-

testinal wall was also revealed (b).

MO H Y, ZOHRIITTERZ M- 72N %
B 7z (Fig.2a). [ ClRIBEE A8 {0 122

71(1535)

Fig. 2 Resected specimen of ascending colon
showed stenosis with wall thickening, and eleva-
tion like submucosal tumor with small ulcer(a). Re-
sected specimen of ileum showed wall thickening

with yellowish atrophic mucosa (b).

L, RATEICHE L C#R® Hih/z (Fig. 2b).

FERRR AT R © BATHE, W E I
A O HEE T g F TR MICE W R I ERER A
DOYAEMNE DR % iR 72 (Fig. 3a~d). HhfEic
TR MDD 5 A%, MEEPIRZEIIRO 2o
7o FHEMR, RO L h o 7.

Wifa e 9 B L 72 ik 4 i 1% 9.0% &
EHERE L7z F72, ERRAEGZEZL, T =
T F AR TERMEF ORI S BT
Holl-d, TFERIRMER L B L 72,

WA AEEIT RIFT, 14 HBEPaERE o
7z.

x =

IFERERMERG 2512, 1937 412 Kaijser’ 12 & D #1
T Sz, REBIIHLEREAN O BREE
ERAYIFERERIN S 2 I L T 2 B F N
TH5DH. 1990 4, Talley 5213 (1) HALBERERD
FAE Q) IHLE OB TRk ORI % 585 5 7,
KR T O HEERIE % % 1 o 7255800 2 X AT
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BRRTAN & AT L 7o MR BRI ¢
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Fig. 3 Both ascending colon (a, b), and ileum (d, ¢) showed severe transmural infiltration of in-
flammatory cells mainly composed of eosinophilic leukocytosis. No parasites were observed.
H.E. stains original magnification a- x40, b-x 100, c- x40, and d- < 100.
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Q) FAEHURE F 7213 L ENNORBI T E %
FIEDBWIIERE L L7, BRI AMIEE CBA
F ATV, MR E N O HRER OB A
RBooNiz. 7o, AR, HEIZHRE, RINEED
SATWRITWE L7297 = F APk b BT
Holztzd, FROBWEREICERT 5.

AIE TR ER OIZBEBAL, FREICL D X FEFE
BIERZ 2T 5. Klein SYIIFEEERD 32 2 12 H#5
712X 9, 1. predominant mucosal disease, 2.
predominant muscle layer disease, 3. predomi-
nant subserosal disease ® 3 #EIZHFH L T 5.
ZNUINC BRIk 2 R L, SR 2R
JERZE LT ERRO IMICHETE R VIERD D
Y, VA 5713 transmural disease & L CHis LT
W4, IIH 571F transmural disease 35 1 D # &
2o THBY, MoBEHELT, TLILVF—)F
DO WBHIZE L, EREERZELEKREEL,
KM OB L OB D D75, FEICH
BN LD TH L, LTS, HER
BUTHRR IS 2B I BRRERH 2 RO TB Y,

transmural disease TH o7z, 72, 7T LIV F i
DWEET, SRS I 5 OB HFFEICIZIT
—H LT,

AIEN T AIEFEEE LTUIERN S FICAT
oA FofFxGrfrbiCE . i, g4, 2%
BREZ 295 b DI L TUIFMAHITENS Z
LA v, ABGITIEAMTRT, AT ERER
W TR W 5255 F, Y BR25Hi1T S Lz,
LAL, s o etz 23, i
TR CIEESEIl o722 2EZ AL, A
THA N7 EORAFIRERCOGE L2 R b |
FETET, REEPENCERSLeho7z2 8 id
HETREHTHS.

Wik, HHVIFATOA FEGHIEBICHBRL
THEEEOREDHA I NS —JT, EHETH
PRI L - bR o s, GEB MR Eh gLk
76T 1996 44 5 2005 4F % T 10 4 Tl hf ek
HEER] & TR R] OF—7— FTh
L2 ZA, MBS PR IIABR % &
D54 BITH o7z, ZDON, B L Y — IR,
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Table 3 Reported cases of eosinophilic gastroenteritis with spontaneous remission in Japan from 1996 to 2005

Author Year| Age | Sex Symptom DEfBL; ;E)I;l%[; lﬁlfl(;)of d IgE Location Predominant type

Nagatani2® | 1998 | 57 F |Nausea, abdominal pain, 8.50% Unknown Stomach, colon mucosal
diarrhea

Takizawa?!) | 1998 | 69 F |Diarrhea 31 Unknown |Stomach, duodenum mucosal

Kawakami??) | 2001 | 68 | M |[fever, vomiting, abdomi- 1 1,256 U/dl Duodenum Transmural
nal fullness

Kawakami22) | 2001 | 52 M |Nausea, vomiting 31 60 Duodenum mucosal, muscle

Hattoril6) 2002 | 56 M |abdominal pain, distension 75 772 Stomach subserosal

I E R L7 o (Lig, P A% 14 617 (Ta- HHEEZS.

ble 2), HEEHEFETHARBEPLL 723 o (L, HARE
) A35BITH - 7299 (Table 3). FHIEHI,
HARBIBI CLLiR %2 9 5 &, FERITHIREHIFY
308 +169 i, HIRBERHIFH 60476 T, A
BEICHARBERE 2 E#TdH o 72 (p=00047,
Mann-Whitney U test) E5l, AR i ig £k 55,
B, R TAII A BV SNk h o7z,
HRBI OB OEFR 4 BUZTAHAS, 10 B A T
T4 ROFEGIITbI Tz FREBOEEZ,
I3BNCA T u A FOEREATbNz. HIERKFICT
WAZHER L ENLDIX L BFIOART, ZDIEFD
AEEAHEATBA ROBEGIIfTbNTWidro
7o RO KR HBRER T E IOV, SO D -
727 B 6 B ER2 R0, REFIEIZD VDS,
BlEiggh o~ — 7 — & U CRMIMIEFRRERS 1 A
FHTHAHWEEEIRIE S N7

AFEBNE 38 ik & LA TH D, Ril ot
MRETZET L EHBOGEREDEL, A7aA
FO¥G-O®IG &% 2 SN DA, itk AR i 5
HOoMmMBETL, BERTH-72. A7, FO
EM#HS cCHMEZHHELIECL2HED H
0® 4437 informed consent M9 z, JEK & # 2
BN ADOF B LW E ) FEL, HHEME
THEICREHABIZ 217> TV 5.
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TV —H#], Pl 2 ¥ I VHOEG 21T\,
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A Case of Eosinophilic Enteritis Requiring Emergency Surgery

Gaku Ohira, Yoshifumi Matsui, Tetsurou Urashima,
Akihiro Usui, Tetsushi Taniguchi and Takenori Ochiai*
Department of Surgery, Shimizu Kosei Hospital
Department of Academic Surgery, Graduate School of Medicine, Chiba University*

A 38-year-old man who ate raw ray liver reported right lower abdominal pain 2 days later, evidencing tender-
ness and rebound tenderness in the right lower quadrant of the abdomen. Laboratory data indicated elevated
WBC (15,200/mm® ) and CRP (9.48mg/dl ), and marked acidosis (base excess —7.4mmol/L ). Abdominal com-
puted tomography showed thickening of the ascending colon and small intestinal wall, and fluid collection
around the ascending colon. Under a diagnosis of idiopathic peritonitis, we conducted emergency surgery,
finding induration about 5cm in diameter in the ascending colon and in the ileum, necessitating partial resec-
tion of the ileum and colon. Pathological findings confirmed transmural infiltration of inflammatory cells
mainly composed of eosinophilic leukocytosis at both colon and ileum induration. Because no paracites was
found in the specimen and postoperative laboratory data indicated eosinophilia (9.0% ), the definitive diagnosis
was eosinophilic enteritis.
Key words : eosinophilic enteritis, eosinophilic gastroenteritis
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