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A Case of Eosinophilic Gastroenteritis of Small
Bowel with a Rupture

Jun Kyeong Woo, M.D., Won Bo Jo, M.D." and Soo
Kyeong Yeon, M.D.?

Eosinophilic gastroenteritis is a rare disease of unknown
etiology. It is characterized by the infiltration of the gastro-
intestinal tract by mature eosinophils, and increased peri-
pheral eosinophil count and associated with various food
allergies. Clinical manifestations were related to the site of
histologic infiliration in the wall and the segment of the
involved gastrointestinal tract. Recently, the authors experi-
enced one case of eosinophilic gastroenteritis of the small
bowel with spontaneous rupture that was managed by seg-
mental resection of ileum and end to end anastomosis. Four
years previous, he has undergone segmental resection of
the ileum due to ileum perforation of unknown etiology. The
peripheral blood eosinophil count of this case was normal
but the IgE level was elevated. Microscopically, there was
a dense infiltration of eosinophils throughout the entire thick-
ness of the ileal wall, particularly in the muscle layer. The
patient recovered well, but had one episode of abdominal
pain with diarrhea and those symptoms were improved fol-
lowing the administration of corticosteroids. A brief review of
the etiology, pathology, clinical features, diagnosis and
management of this disease is presented. (J Korean Surg
Soc 2001;60:570-574)

Key Words: Eosinophilic gatroenteritis, Small bowel per-
foration
Al ghol: saTA 9lEk,

SH o oo

Departments of General Surgery and “Anatomical Pathology
of Shinchun General Hospital, 1Department of Anatomical
Pathology of Seoul Clinical Laboratories

YRR 327, AN AHTA TF5E 1094
® 480-802, el 2 AANEGEY ol
Tel: 031-871-8200, Fax: 031-871-6656

Agd 12001 39 26, AlAGAYL 2001 59 2

570

[ dl [J

T Y ATE 19

M

rhu

STATA A 19379 Kaijser(Dell &3] Hasl

ol ¥ nluA FAsA Haxx gl Astoz 9z

o] A TAF o] EAeln

7He S| 5 s i e w A Aduhe] |kl
%

N e
o [o
2 I'UE HU L
o
st

S
o 8
>
o

e o A% off o

&
SO
-
_l‘é

A7} glck <FF X E 2% Corticosteroid7} 2%0]
U okl Aol AR AAEe] B esehG)
AL 2001 19 AAERYL Slakell ] 27124

434 el v Ao A FE AAE wk

3 2l

g Xt A OML, A}, 374

F AN ERE 5

o2 i 293 RY 1EAQ) s ER 55 2 T E,
A7 glo] ooyt Y 308 FA A" R 55
32 29 SEA4 Hdssich

MW 4dd L3 FA9 BF TEoE Zeiadd
Ag A7) 583 5 EdSAE o WA €
whorowm I A Ak AF LA AU EEe R I3t
3|4 Ago 34 FEAAEE0 cm Zo])s gkl
oA opA B X FE AT AAE A s Ay
(Seton)< )32 Yk



40
Rk
ox
o
0
el
e
o
O
=
o
>
0
\°

i
2
4]
0z
b
0
02
é
w
N
[—

HEY: S Sug 34 el=s A4, $4,
gukdl 5ol FAE gl

7} otE 9 HbAbEo] Adk Eubed FAE vER A

EHAAL A N AL A4 132 gm/dl, Het
39%, &3+ 527,000, W& 12,400/mm’ (Neutrophiles
77%, Monocyte 18%, Basophiles 3%, Eosinophiles 2%)=Z. i
T F7F oy AT FUMAAL elA FE $
228l AlE TATF AAE 222/mm’ (B4 100 ~500/mm’)
2 AgHA9c 944 A4 AAE K 34 mEgLE <
7t AslElo] dloem 7 Ve HAA W AR Ve HAAE
ol ot FehiAd 58 gm/dl, FHH1 2.6 gm/dlE A
dER dFe vehl ek W Ton (Fe) 63
mg/dl, TIBC/UIBC 183/120 ng/dlE d7ZAH 4£7AL gldc).
8] IgE A4 568.3 IU/mI(A A <91 IU/ml)E =]k
F7F &7de] Bl &M e 1~2719] WE A9t
vheke] Ao Hola gigiet.

AL A 7 A ARdA #F A9 Hl
slujgt felg7] §go] Kol KX gk HoolA & o
A e TR 2R E VAR A e L] B
A ch(Fig. 1).

-

Fig. 1. Erect abdominal X-ray showed multiple air-fluid level at
right side abdomen.
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Fig. 2. In operative finding, gross appearance of the ileum was
spastic, edematous and wall thickening. At left side, the
ileal wall was rupture.
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Fig. 3. Microscopic finding; diffuse eosinophilic infiltration of the
intestinal wall in submucosa layer (Hematoxylin and Eosin,
% 100).
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Fig. 4. In high power field; muscle layer of the ieum was hyper-
trophied with eosinophilic infiltration between the muscle
bundles (Hematoxylin and Eosin, X 400).
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