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A Case of Eosinophilic Colitis in a 11-year-old Boy
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Eosinophilic gastroenteritis, which shows characteristic eosinophilic inflammation, involves any part

of the intestine from esophagus to colon. The immunopathogenesis is expected to be associated
with IgE-mediated or non-IgE-mediated reaction, but the precise mechanism is not revealed yet.
The clinical manifestation is variably dependent on the extent of eosinophilic infiltration. Usually

the symptoms, such as abdominal pain, diarrhea, vomiting, wax and wane for a few months result
in failure to thrive, which implicates the importance of early detection. Although the diagnosis is
made through clinical and histopathologic evidences, we should suspect the illness in a case of
anemia, hypoalbuminemia, and peripheral eosinophilia. Recently, we experienced a case of non-
IgE-mediated eosinophilic colitis in a 11-year-old male who complained of diarrhea, right lower
abdominal pain, body weight loss, was diagnosed with peculiar histopathologic finding of sigmoid
colon specimens obtained by sigmoidoscopy. (Korean J Pediatr Gastroenterol Nutr 2002; 5:

91 ~95)
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Fig. 1. Barium enema study without abnormalities.



Fig. 2. Follow-up sigmoidoscopy shows multiple hyperemic small nodules at sigmoid colon.
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Fig. 3. Colonic mucosa from sigmoid colon shows massive diffuse eosinophilic infiltration in the lamina propria
(A) (H&E, x200), Higher magnification of colonic mucosa (B) (H&E, x400).
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