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A Case of Eosinophilic Gastroenteritis

Hwa Yun Lee, M.D. and Chan Jong Kim, M.D.*

Department of Pediatrics, St. Carollo Hospital, Suncheon, Korea, *Department of Pediatrics,
Chonnam National University Medical School, Gwangju, Korea

Eosinophilic gastroenteritis is a rare condition of unknown etiology characterized by peripheral
eosinophilia, eosinophilic infiltration of the gastrointestinal tract, and gastrointestinal symptoms.
Eosinophilic gastroenteritis is generally classified according to the Klain classification: predominant
mucosal, muscular, and subserosal disease. Mucosal involvement may result in abdominal pain,
nausea, vomiting, diarrhea, weight loss, anemia, protein-losing enteropathy, and intestinal
perforation. Patients with muscular layer disease generally have obstructive symptoms. Subserosal
eosinophilic infiltration may result in development of eosinophilic ascites. Most commonly, the
stomach, duodenum, and small bowel are involved. A 13-year-old girl came to our hospital
presenting with chronic, intermittent abdominal pain. She showed peripheral eosinophilia and biopsy
specimen of the duodenum revealed eosinophilic infiltration of the mucosal layer. We here report
a case of eosinophilic gastroenteritis. (Korean J Pediatr Gastroenterol Nutr 2004; 7: 239 ~242)
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Fig. 1. This figure shows infiltration of eosinophils in the
lamina propria of the duodenum (H&E stain, x400).
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