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Eosinophilic gastroenteritis with intestinal obstruction after ingesting raw
yellow tail fish and oyster

Joonhwan Kim, Youngwoo Jang, Jungwoo Shim, Jongwook Yu, Sangmin Lee, Shinmyung Kang, Sangpyo Lee

Department of Internal Medicine, Gachon University Gil Medical Center, Incheon, Korea

Eosinophilic gastroenteritis is a rare disease in which the symptoms are associated with eosinophilic infiltration in various layers of
the gastrointestinal tract. A 56-year-old man complained of severe abdominal pain after eating yellow tail fish and oyster. There was
no peripheral blood eosinophilia in the initial laboratory test. Abdominal computed tomography demonstrated circumferential wall
thickening and dilatation of small intestine with ascites. An emergency laparotomy accompanied by segmental resection of the il-
eum and end-to-end anastomosis was performed. Histologically, there was a dense infiltration of eosinophils throughout the entire
layers of ileal wall, through which this case could be diagnosed as eosinophilic enteritis. We did not prescribe systemic glucocortico-
steroid, but asked him to avoid fish and oyster. He did not complain of recurrent gastrointestinal symptoms anymore after dis-
charge. This is the case of eosinophilic gastroenteritis with intestinal obstruction requiring emergency surgery, which was devel-
oped or aggravated after ingestion of yellow tail fish and oyster that were suspected to be culprit foods. In patients with eosinophilic
gastroenteritis, foods which are related to this abnormal condition should be identified and avoided to control this disease and pre-
vent from aggravation or flare-up. (Allergy Asthma Respir Dis 2016:4:382-385)
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Fig. 1. Abdominal X-ray showed multiple air-fluid level in the small intestine.
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Fig. 2. Abdominopelvic computed tomography scans showed circumferential
wall thickening and dilatation of small intestine.

Fig. 3. Histopathologicalogic examination yielded dense infiltration of eosino-
phils (200/high power field) throughout entire layers of ileum. (A) Mucosal and
submucosal layer (H&E, x200), (B) muscular layer (H&E, x400), and (C) serosal
and subserosal layer (H&E, x400).

http://dx.doi.org/10.4168/aard.2016.4.5.382 383



AARD Allergy Asthma Respir Dis

ofo} & 41351 o

ﬂx}‘ﬂlﬂl‘;ol%% % A

E‘)
_\1

A7) 7d7e) At B

Z S0l = ?—ﬂ TAEA] etk
n =

TARA L TAME Z7150] Yglo] E 4 gl o R, 7]
%09, 9 5 U2 aglo] Ql=Atejoll A 4o TARE &
Sro] Bk ko 2 Host 4= Qlrkt TARLA Y-S 10
T o) 280 GHE-S Hol= SR S0 7 Z7 30-50t)o] Bt
AYsihe Aol A o Wol Yehb= 210 2 K 31w 31 Qlrkse

TALA %’4%05 ° %71%&

SALO] 2 7] hanz]
(major basic protem)Oﬂ .JSP H ZZA) 0] &kt AL Q7]
AU Z0 = AAR|AL e} Eﬁ} ’EHL*J A DA A
= Th2 P=19} 1 B AJo]E7}ele] interleukin (IL)-4, IL-5,
IL-13, 12|30 B)ah A% 2k 9l 240 akEo) Trofsis Ao
Az
A1 SE Ak 45712 Sl o
Talley 5'9] 7|50 ul=H
o 3 Apole) ZABOA TAF B 27 50 A o
A a3 2 SATE SRR Jlew, 3) 78S A
A 5L 71EF o 919 Hgho] FHkE A ok 7= AeofsiaL 9l
o W U] A 57150l BHIEE 797} ok 20% 4
o] oA BATTE B WelE Ueh) AL el
ZAAAE B8 S0l BAT B8-S dgdlof Bk 2
Aol wp=w 22l A] T4 427] 30/high power field o1
70 0olat BAL FQo| Q= o & WOkl o]zat SAF
292 Ske] ok 9ilol 24 w4 glon sio} 4
Ol R]3o] 714 Bt 391 QrelA Slek
2 2).90] UG =

l

2~
-
oXx,
4o
O
o
o
o~
-
=
ﬁ

ol wheh Huk,
U 4= a1, 212} 57.5%, 30%, 12.5% A=
Foﬂ AA TAT A%
& 5730l ELHI uet

fin)
£
il
Ir
o
02i
1%
1o
27
_rli

o
1;[.1.};
ok
Hr
H-l
3o 0
o
=3
)
oE 1
=
ol)lr
2
=)
o

O
0

A+ A3} 50% Y=
o 3 }Oﬂﬂ arzz7] Al el 9 A

£35] 4% gd|2]0) A4S HupEo] e
ghRjol S Lhelstek S, 54174 149 93 ol
3% % vol22Ee B9} A% So| velZeid Bt 37huol

384 http://dx.doi.org/10.4168/aard.2016.4.5.382

Kim J, etal. * Eosinophilic gastroenteritis

9, M o] F7H Hh Be] 49 A% A vz
SAEE Al B Ao 2 B2 lok) AR F2
3 4 QISIEh! TR ALERlo] Thet 227 Sk AAbe
PR LFERLOLL A9 2el 2418 T2 giolr, chAl Aol
o A% TS BTk Rol0 2 Ol AFo] FAL §
wrakn] SHlsp] Sl sl Al chaAl A aALE A
AL Bel7] S4] AAE Hol 2 shol s 414] of ol
wep F4o] RUELAE B7H) & 5 glovk ZAgo] o

A1 Tl Aol ARl 5 AE 7Aek o of
Blgo] 9L, 4 Falof o] 43 WA sk Aol o]
22 %7} At ol S1EE 4= 9o B2 A7t of
ok 2%, B SPA AEUE 2710 el Al

F88 A7} o Bask Aol

TS S 36 A R E A Solold
& S 331, % A8 3Rl 22
2)guke 2 §X{5]7] = Sk ohak & Aok, 24 & B
0.2 o 94 A} b z@mm o} 2] ¥-5 3}
875 S S HEA AR AR
AP E SID AU @10] R AL oo
A)45219) 740k Bk A 01 B 7 2 Sz} 245 3y

EJofo g Aok

ol Zello] Ak AEA 2] ApAElo] SRl BAE Bk 4
a7] S4 9 A7 BAA 272 glglonk oleh 2 43
gl A s B g S ast] Yilsho] $F 4%
A 52 AASHIcE 44 1 Sk o2 X2 glo] LBl
A 81 57V & At pgtort A gle) 22t
A $g o] 10 BAFTE Haol Selulo] B4 S1 %ol
ARl W A D 25 Ak 20N 1S W ok
WH; 5 T2 A3 H5 A2 A 5 Sk

2400 olet Fo] Mgk ol
A AR o158 S S5 5] $I1A Bl
) $h-2-Alo] i 3R E A B B Sol 1gE A 5 2

= dfskaloy, Bk ol & 7AFeiint ek 2] SAA
HEEol & HHS T e AT FE] w2l A%
WHARE JL2fsl7| & o2 AL, ol &o] 3h=dlo] &3] 4%
Shz Aol oFHaL gxfollA| of2f3t AlEE AFIsHA =% d
SHV w2 oll A LAIE 71581 sk A= )l H7ke] SlolA
Z Zro] HA| ok 12)aL, o 3e] Ade AR & eI
YL A = 719] I o] QA o Sl TAk
4 e dY ez ofiElE ol ol Higt AEdE 2719

49
51X ghskeh whebd, €210 2 Oyl AET) A
S

_\:‘_l‘
X
)
o flo
~ _1&5;{
ro

shate] ola} 3 v Weks] ek Ealrks dol ol %
/b 2 Qi R ol Rt Al B 7)) 49 HakE A



o
o
i
o
N
o O
=3
1
iEs
-
EL
=1
o
23
olN
K
=2
2
NI
1)
o
=
32
=)

S

ez oo o b e T

T
o rr

fu

b ol
~{
rl'_‘l
rE
olo
1o
N
o
=t
oX,
T
53
°
)
re
oflt
=
g,
=
olo
o
)
fu)

Dad
N
2y
o
o
e
5
o
ok
2
T
M
1o

2
)
it
e

(

)

£
oX
PL
X
T
_10
o

‘

pay
o

o
3
K
o
B
ol

rie
o,
|o

3]

of
S5
2

- o

1o ol A
£ o~ o 2 o
o

o

E‘Liﬁkg\ﬂrﬁ

r
i)
Mo
o,
jakad
9|L
X,
™
o
i
i3
i
Al
4 oy
il
N

K=
=
n O
nz
ox
315
2
ix)
fr
ox
©
in)
clot
Y
fr
>
i)
o
ot
of T e b

2
=
i
1-01;
[
¢
o
nt
ol
x
rir
52
92
=
o
ro
o
o

o rr

)

oy, @

o
2
N

i

2

Ol
of

ol

(u=)

Rl

Am

Lo

olN

oz

o

e

)

o

2

ik

HAEE €10 2 oleli olo 3 HA 5 ZHTA 9

REFERENCES

—

. Talley NJ, Shorter RG, Phillips SE Zinsmeister AR. Eosinophilic gastro-
enteritis: a clinicopathological study of patients with disease of the muco-
sa, muscle layer, and subserosal tissues. Gut 1990;31:54-8.

2. Biswas S, Hoo W, Katsoulas N, Munro J, Oke O. Eosinophilic enteritis: a

rare cause of abdominal pain. Int ] Colorectal Dis 2007;22:87-8.

3. Rothenberg ME. Eosinophilic gastrointestinal disorders. In: Adkinson
NF Jr, Bochner. BS, Burks. AW. Busse WW;, Holgate ST, Lemanske RF Jr,
et al. Middleton's allergy: principles and practice. 8th ed. London: Elsevi-
er Health Saunders, 2013:1095-106.

4. Rothenberg ME. Eosinophilic gastrointestinal disorders (EGID). J Aller-
gy Clin Immunol 2004;113:11-28.

5. Lucendo AJ, Arias A. Eosinophilic gastroenteritis: an update. Expert Rev

Gastroenterol Hepatol 2012;6:591-601.

Allergy Asthma Respir Dis AARD

6. Spergel JM, Book WM, Mays E, Song L, Shah SS, Talley NJ, et al. Varia-
tion in prevalence, diagnostic criteria, and initial management options
for eosinophilic gastrointestinal diseases in the United States. ] Pediatr
Gastroenterol Nutr 2011;52:300-6.

7. Frigas E, Gleich GJ. The eosinophil and the pathophysiology of asthma. ]
Allergy Clin Immunol 1986;77:527-37.

8. Yun MY, Cho YU, Park IS, Choi SK, Kim SJ, Shin SH, et al. Eosinophilic
gastroenteritis presenting as small bowel obstruction: a case report and
review of the literature. World ] Gastroenterol 2007;13:1758-60.

9. Aguilar-Jiménez J, Jiménez-Ballester MA, Valero-Navarro G, Navarro-
Martinez MN, Plasencia-Martinez JM, Aguayo-Albasini JL. Eosinophilic
gastroenteritis and bowel obstruction. Can surgery be avoided? Rev Esp
Enferm Dig 2015;107:185-7.

10. Lwin T, Melton SD, Genta RM. Eosinophilic gastritis: histopathological
characterization and quantification of the normal gastric eosinophil con-
tent. Mod Pathol 2011;24:556-63.

11. Chen MJ, Chu CH, Lin SC, Shih SC, Wang TE. Eosinophilic gastroenteri-
tis: clinical experience with 15 patients. World ] Gastroenterol 2003;
9:2813-6.

12. Liacouras CA, Markowitz JE. Eosinophilic esophagitis: a subset of eosino-
philic gastroenteritis. Curr Gastroenterol Rep 1999;1:253-8.

13. Alexander B, Jacob S, Paul V. Laparoscopy in eosinophilic jejunitis pre-
senting as subacute bowel obstruction: a case report. Trop Gastroenterol
2003;24:97-8.

14. Antonini E Saltarelli P, Frieri G, Latella G. Education and Imaging: gas-
trointestinal: eosinophilic ascites. ] Gastroenterol Hepatol 2012;27:1759.

15. Bouhmidi A, Lorente Poyatos R, Romero Cara P, Ibailez Martin JJ, Casa-
do Caballero E Quintero Fuientes D, et al. Eosinophilic enteritis as a rare
cause of ascites. Gastroenterol Hepatol 2003;26:480-1.

16. Pineton de Chambrun G, Desreumaux P, Cortot A. Eosinophilic enteritis.
Dig Dis 2015;33:183-9.

17. Yan BM, Shaffer EA. Primary eosinophilic disorders of the gastrointesti-
nal tract. Gut 2009;58:721-32.

18. Khan S. Eosinophilic gastroenteritis. Best Pract Res Clin Gastroenterol
2005;19:177-98.

19. Lim KC, Tan HK, Rajnakova A, Venkatesh SK. Eosinophilic gastroenteri-
tis presenting with duodenal obstruction and ascites. Ann Acad Med
Singapore 2011;40:379-81.

20. Khan S, Orenstein SR. Eosinophilic gastroenteritis. Gastroenterol Clin
North Am 2008;37:333-48.

http://dx.doi.org/10.4168/aard.2016.4.5.382 385



