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= Abstract =

Eosinophilic gastroenteritis is an uncommon disease of uncertain etiology
characterized by eosinophilia in the peripheral blood and eosinophilic infiltrates in the
bowel wall. Clinical features vary depending on which layers or regions of the
gastrointestinal tract are mainly affected. Mucosal involvement causes malabsorption,
protein-losing enteropathy and diarrhea. Infiltration of the muscle layer manifests
gastric outlet or small bowel obstruction. Serosal involvement causes an exudative
ascites rich in eosinophils. Eosinophilic gastroenteritis with ascites is a rare form of
eosinophilic gastroenteritis. In this paper, we present a case of eosinophilic
gastroenteritis with ascites demonstrating eosinophilia in the peripheral blood and
eosinophilic infiltrates in the mucosal wall. The patient was successfully treated with
steroid therapy. In addition to this case report, the several literatures on eosinophilic

gastroenteritis are reviewed.
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AF7a, B5-9d) 24 Adape] slelol Hu F
A, Wel2A 234 g 34 Aeol 9l
oA AR, 71 Agte] wiAl=E 2 YA, ¢4
T AT G2 Aol Aol glolor "o
(Talley, 1993). 74L& o2 71x] T3 314
a7 AL gAE gEEr) = Hygsh o)
Aol 27t $pAbde] ulAd Wk} A 9l-& A
272 3T eH A Z) SFF, 34
T4 Fobg, 4 =g ¢, =28, 434
thiAd F94, 71A4% 9 5o Ay 7pEs
L3} Slelle A 9] (1974) 40 3 A
+ 23d HE 368 AT Sk S 2
F B B AfEe v = Aoz vy
Hgvt HF 9, 1982; whI 9, 1984; 1t
FF 9, 1989). olel Aaee o & ¥
Aol FANPRFCRES A ute] FAbT JHW
ope} ZARA B4vt FHbE T AHRolE 8
Hog A 289 ZAA HAd 1898 A
A7l AT FA B ashs vie)),

ol

2

B3} 2 09, ¢ 234,

Fa: A} B8

Y. oY 2574 Adabet B A3
Exgte 2 si]l o elA A8t
v Sk o) dle] WdskA =9l

FAF: o 49 A A N5FRES A
W 1Rzt 3RAAIA S Bag Ao
UL dHEANA A% o) FAHLE ¢
et

&Y Solakt gle-.

ol A 27: 4 BA W= AFEY H
Aeg oAl Wiyt ¥k
110/70 mmHg, Huke= 903]/%, &

Fre 208/F, A2 37.2¢el%d
54 2748 2l 9 &304 A5
vIRHd e WA e Alr) A
A3 7= ik

AAHL 270 Gt 8 HAapt ¥ TE 25,
130/ mm’% ¢] 5 A7+ 34.8%, o
e 16.9%, IAHE 43.7%E A7)
ok F A = 10,982/ mm®, ¥
ArE 16.1 g/dl, ESRS 7 mm/ hr,
A F i 9REe 6.6/4.3 g/dl
°]slz & IgE+ 976.8 IU/ml, C3:
89.9 mg/dl, C4%= 22.8 mg/dlE &X
=t i HARE AE 42 oA o]
I YT AEEAed di Aape}
5 wbg AP 71 8% kY] A
Ut E5AAL AW B Wy
7} 10,800/ mm?® o] o] & 95%7} &
A9z (Figure 1) &9 3.4
g/dl, ADA+ 10 U/Lels ujRAAQl
A X AR Qdgict

WA &7 AT AR Setdes
Ararazdeld s AUAIRAE AubA e

%

Figure 1. The cell block of ascitic fluid
composed primarily eosinophils
(H&E, X40)
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Figure 2. Abdominal CT scan showed
mild diffusely smooth thicke-
ning of gastric wall. There was
moderate amount of free fluid
in perihepatic and perisplenic
space of peritoneal cavity

Figure 4. Sigmoid colonic mucosa showing

a dense infiltration of eosino-
phils (H&E, X400)
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Figure 3. Abdominal CT scan showed mild
diffusely smooth circumferential
thickening of wall of the small
bowel and colon. There was mo-
derate amount of free fluid in
peritoneal cavity

Figure 5. Peritoneal biopsy showed coll-
ection of eosinophils (H&E,
X40)
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