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Table 1. Diagnostic Work-up for Eosinophilic Gastroenteritis
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Table 2. Classification of Eosinophilic Gastroenteritis

General
Complete blood count and differential
Total IgE
Erythrocyte sedimentation rate
Skin prick tests and IgE RASTs
Skin patch testing
Infection work-up (stool and colonic aspirate analysis)
Upper and lower gastrointestinal endoscopy with biopsies
In the presence of hypereosinophilia
Bone marrow analysis
Serum tryptase
Vitamin Bi»
Echocardiogram
Genetic analysis for FIP1LI-PDGFRA fusion
(evaluation and biopsy of any other potentially involved
tissue)
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Primary (mucosal, muscular, and serosal forms)
Atopic
Non-atopic
Familial
Secondary
Eosinophilic disorders
Hypereosinophilic syndrome
Non-eosinophilic disorders
Celiac disease
Connective tissue disease (scleroderma)
Iatrogenic
Infection
Inflammatory bowel disease
Vasculitis (Churg-Strauss syndrome)
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