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Cause and incidence of eosinophilia in children: a single center study in

one year
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Purpose: Eosinophilia may be associated with various primary and reactive conditions. However, studies on the cause and inci-
dence of eosinophilia in Korean children are rare. This study aimed to evaluate the cause and incidence of eosinophilia in patients at

a single university hospital.

Methods: We studied 8,285 pediatric patients under the age of 18 years who had eosinophilia at Pusan National University Hospital.
Premature and newborn infants were excluded. Eosinophilia was defined as an absolute eosinophil count greater than 450/pL. Eo-
sinophilia was categorized as mild (450-1,500/uL), moderate (1,500-5,000/uL), and severe (> 5,000/uL). The underlying conditions

of eosinophilia were retrospectively investigated.

Results: Of 8,285 patients who had a hematology profile, 497 (5.9%) were found to have eosinophilia. Of patients with eosinophilia,
333 patients (67.0%) had identifiable and possible causes. The major causes of eosinophilia were allergic diseases (61.3%), infectious
diseases (19.8%), immunologic diseases (9.0%) and hemato-oncologic disease (5.1%). Immunological disease such as Idiopathic hy-
pereosinophilic syndrome, drug induced hypersensitivity syndrome and Graft-versus-host disease was the common condition with
moderate to severe eosinophilia in which eosinophil count in peripheral blood was more than 1,500/pL.

Conclusion: The most common cause of eosinophilia was allergic disease. Immunological disease was the common condition with
moderate to severe eosinophilia. (Allergy Asthma Respir Dis 2014;2:358-361)
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Table 1. Identifiable and possible causes of eosinophilia in children under the
age of 18

No. of patients Eosinophil count

Cause

(n=333) (/pL)
Allergy and skin diseases 204 (61.3) 755+ 370"
Atopic dermatitis 52
Allergic rhinitis 40
Bronchial asthma 38
Bronchial asthma and allergic rhinitis 17
Bronchial asthma and atopic dermatitis 12
Allergic rhinitis and atopic dermatitis 10
Bronchial asthma, allergic rhinitis and 7
atopic dermatitis
Urticaria and angioedema 12
Contact dermatitis 8
Eosinophilic vasculitis 4
Eosinophilic cellulitis 4
Infectious disease 66 (19.8)* 670+ 204"
Viral 31
Bacterial 15
Mycobacterium tuberculosis 12
Parasite 4
Fungus 4
Immunologic diseases 30(9.0* 1.912+1,402"
Drug eruption 10
Graft-versus-host disease 7
Drug rash with eosinophilia and 5
systemic syndrome
Idiopathic hypereosinophilic syndrome 4
T-cell immunodeficiencies 2
Hyper IgE syndrome 2
Hemato-oncologic diseases 17 (5.1)* 980+432"
Acute lymophocytic leukemia 6
Acute myeloid leukemia 4
Hodgkin lymphoma 4
Chronic thrombocytopenia 3
Miscellaneous 16 (4.8)* 690+ 229"
Inflammatory bowel disease 4
Eosinophilic gastroenteritis 3
Peritoneal dialysis 3
Hemodialysis 2
SLE 2
JRA 2

SLE, systmic lupus erythematousus; JRA, juvenile idiopathic arthritis.
*No. of patients (%).'"Mean + standard deviation.
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Table 2. Comparison of mean eosinophil count in different clinical entitles with
moderate to severe eosinophilia

Diseases entity No. Eosinophil count (/uL)
|diopathic hypereosinophilic syndrome 4 3,712+2,078*
Drug induced hypersensitivity syndrome 4 3,099+1,170%
Graft-versus-host disease 2 2,212 +£662*
B;clr;giiwcladlea”s;;lnrq% allergic rhinitis and 9 1532+23*
Atopic dermatitis 1 1,530

Drug eruption 1 1,598

*Mean + standard deviation.
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