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Abstract

To investigate the clinical feature, manifestation of gastroscopy and enteroscopy, and pathological
features of endoscopic gastrojejunostomy in high gastrointestinal fistula, so as to provide guid-
ance for the improvement of endoscopic gastrojejunostomy (EG). We report a case of juvenile eo-
sinophilic gastroenteritis with ascites diagnosed and treated in our hospital in May 2019, and re-
view with literature. The adolescent patient was a boy and was admitted to the hospital due to
abdominal pain for 3 days, with nausea, vomiting, and abdominal distension. After admission, the
peripheral blood eosinophils were abnormally increased. Gastrointestinal examination showed
changes in gastrointestinal mucosa hyperemia, edema, erosion, etc, with severe in the descending
duodenum, terminal ileum, sigmoid colon, and rectum. Pathology showed infiltration of eosino-
phils, and focal eosinophils = 20/Hp. The adolescent patient was diagnosed with EG, and the
symptoms were relieved after treatment with anti-allergy and oral methylprednisolone. After 1
week, bdominal fluid was not seen on B-mode ultrasound. After 2 weeks, peripheral blood eosi-
nophils reduced to normal. The adolescent patient discharged after symptoms improved. We fol-
lowed up The adolescent patient for 1 year after discharge, no recurrence. The clinical manifesta-
tions and laboratory tests of EG lack specificity and are easily misdiagnosed clinically. For children
with abdominal pain, nausea, vomiting and other symptoms, pay attention to the presence of eo-
sinophilia, timely gastroscopy to confirm the diagnosis, and exclude other diseases that can cause
eosinophilia, reduce missed diagnosis and misdiagnosis.
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Figure 1. Hyperemia of the gastric antrum mucosa is seen here
with nodular eminence
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Figure 2. The mucosa of the descending duodenum
is hyperemia and edema
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Figure 3. The mucosa of terminal ileum is obviously
hyperemia, edema and telangiectasia
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Figure 4. Sigmoid mucosa is hyperemia, edema,
strip hyperemia and erosion
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Figure 5. Pathology results
5. RIBLER

3. JRIT R TR

A 3 IR R B S 2, B2 Wh EG, 44T HIRFIRJE I 20 mg MUIR—KR—K, L8R
1 iz . SRR ER 10 mg DRUPULEE. 1 AEEE B E: B, H. B R XCE R E
S W R R . 52 I AN R R RS XN 0.66 x 10°/L (Z%#4#: 0.02 x 10°/L~0.52 x 10°/L),
WE PR TR T 20 BN 10.5% (B 11 0.4%~8.0%) . 2 JE Ji 5 25 ML G I P b 40 P e 28 16 . B 1 4F
BRI O XS5 IR, A0 I R PR R B T
4. Vg

A IR PR WA P S g 2t S5 [ () S99 N 100,000 A FT AR 1~20 1] A9 i) R A FAT A 4R
ZWT 20~50 &, FHAOFEMRERD W, WHARLR R, B5iriz. Hil EG Wi tg—irik, &
HSE[ 34 H AT e Wik 1) BFERIRATHEE R &Y, 16K b EZRI B QI B2 RS % H g
TR 2) BN MR PRI T =15 3) B Wi A — Ab Bl 22 A v A 3 45 SR AT DL I R 1 A 40 e
HIRIE, TR LR RIAI > 20 ANHP; 4) THERR AR PR 5] v R R A0 B 2 e, N E
ARG SRS BEIR . EIRTERLAN Y 2 E . ' FARThEEA 2 E (3] [4].

IR L EG 52 K H Klein 208!, SBIHIAELE, WrliRAAFE, HAhUFEA L I[5]: 1) FiEA,
IR AL B WL, WERRMERLAN A R LB E IR T2, FERIONIE R Xk, . . (RE A
fE. BRARSE; 2) N8, MmN ARREENE, 2R EREEE, Ha5miEpE. W
BEEIR, MR 48N, nrolpis . IGERERE SRR 3) RIEAY, tbRL /W, WERR AN
RIEREE, FERIONME KSR, WK r] WK =GR R A, ™ G T I E S5 (6].
RGN B EERINIEIRE . Bl IR R, IR, AT B SR A m] WL 2 12 1 A
B, T iEmbE. BRI E, BRI, KEARE .

EG M RIBHLEI ARG [2], MRS SIAATRES IgE A%, 3B 1IgE N SEURAEN S, KIE LA H
I UL 2 19.3%, IMIF & IgE W6 5% 54.2%, BRI IgE FHIEZRZ) 36.7%, BB B vl Uk &L
PP = AR e 8 TgE PUAR[7] (8], WONINLIE & IgE B4 s Al B 0s 1 TgE Rr U BH L mT BeAE B 12 T (1 2
H o AN E LA RE R MR AN M R L S T Ve 2 B AT L IV TR R PRI BRI R A R R
LU T EG J&2— P U AR S I N (8] AN ) LA AT S 1 B R BN R EE, AR B — A

DOI: 10.12677/acm.2020.1012491 3286 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012491

A

pat:

R EG RIS R 2, (B A B #0 8 IgE I G N, K IgE 5 BG A A i —
B .

HAET EG BT EEA: 1) WMERIT: Bl a8iay, MG RAEIR[9]. A58 &l
W E RN R, N BE G R L e i e RS R R, TEIRRE. 2) AYAYT: BERT
WS BRI 258D, I A v BRI 4 M S Ak R S ER MR R T, AT R IR R A
[8]. HEFEFEAN: HIRJETE 20~40 mg/d, FELENF 1~2 A, ZJFBHRE[10]. A4 G i) .
U2 B KA AR e RIS (6] [7]. A1 EFH ST DUIREEIFS 20 mg DR, DB CIR— & 5 & #is i,
BT, BERBEEK. 3) FAREBIT: RTHRHEYT BAEHE IR FRIBIER T FARBYT, s
MO E AL R R, EFEREMREFNAER, RETHRERAMIRIT11]. B4R
CUR /DR IE

g LATR, EG HATIRIKRILMK LI SR A Z Fp 5 i, IRIKE 5 iRE .. ST EJLHBUERE. &,
MK SEREIR, R B IRIERINIY 2, KINAT B SR f Lo, R Ab T 5] kg
PR KL M P00, Ik 2 KR 12

SE

[1] Oshima, T., Shan, J., Okugawa, T., et al. (2013) Down-Regulation of Claudin-18 Is Associated with the Proliferative
and Invasive Potential of Gastric Cancer at the Invasive Front. PLoS ONE, 8, €74757.
https://doi.org/10.1371/journal.pone.0074757

2] BEHS, B, BORUR, . 76 B LERERR R IEME B B R FIIGR . W R S i [I]. hARE i B
Z:&, 2017, 34(2): 94-98.

[3] ¥, MEFE. RS RS RIRITI]. EERE R A&, 2015, 35(4): 256-257.

[4] Talley, N.J., Shorter, R.G., Phillips, S.F., et al. (1990) Eosinophilic Gastroenteritis: A Clinicopathological Study of Pa-
tients with Disease of the Mucosa, Muscle Layer, and Subserosal Tissues. Gut, 31, 54-58.
https://doi.org/10.1136/gut.31.1.54

[S] Klein, N.C., Hargrove, R.L., Sleisenger, M.H., ef al. (1970) Eosinophilic Gastroenteritis. Medicine, 49, 299-319.
https://doi.org/10.1097/00005792-197007000-00003

[6] Ridolo, E., Melli, V., De’Angelis, G., et al. (2016) Eosinophilic Disorders of the Gastro-Intestinal Tract: An Update.
Clinical and Molecular Allergy, 17, 1-11. https://doi.org/10.1186/s12948-016-0055-y

[7] Teng, X., Xu, L., Wu, J., et al. (2013) Clinical and Morphological Features of Serosal Form of Eosinophilic Gastroen-
teritis in a Retrospective Study of 10 Children. Fetal and Pediatric Pathology, 32, 276-283.
https://doi.org/10.3109/15513815.2012.754524

[81 Uppal, V., Kreiger, P. and Kutsch, E. (2016) Eosinophilic Gastroenteritis and Colitis: A Comprehensive Review. Clin-
ical Reviews in Allergy & Immunology, 50, 175-188. https://doi.org/10.1007/s12016-015-8489-4

[91 Kinoshita, Y., Ishimura, N., ef al. (2016) Recent Progress in the Research of Eosinophilic Esophagitis and Gastroente-
ritis. Digestion, 93, 7-12. https://doi.org/10.1159/000441668

[10]  &-bAE, Soo, B, PSRN IE B A R B IRE: ], Bk AR 222 &, 2007, 16(2): 201-203.

[11] Lucendo, A.J. and Arias, A. (2012) Eosinophilic Gastroenteritis: An Update. Expert Review of Gastroenterology &
Hepatology, 6, 591-601. https://doi.org/10.1586/egh.12.42

DOI: 10.12677/acm.2020.1012491 3287 I IR = =23t e


https://doi.org/10.12677/acm.2020.1012491
https://doi.org/10.1371/journal.pone.0074757
https://doi.org/10.1136/gut.31.1.54
https://doi.org/10.1097/00005792-197007000-00003
https://doi.org/10.1186/s12948-016-0055-y
https://doi.org/10.3109/15513815.2012.754524
https://doi.org/10.1007/s12016-015-8489-4
https://doi.org/10.1159/000441668
https://doi.org/10.1586/egh.12.42

	青少年罕见嗜酸性粒细胞性胃肠炎伴腹水1例并文献复习
	摘  要
	关键词
	A Rare Case Report of Eosinophilic Gastroenteritis in Adolescent with Ascites and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 病例简介
	3. 治疗及预后
	4. 讨论
	参考文献

