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Abstract

Objective: To analyze the clinical characteristics of eosinophilic gastroenteritis and provide ideas for
diagnosis and treatment. Methods: In this study, a case of serosal eosinophilic gastroenteritis diag-
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nosed in our hospital was retrospectively analyzed and followed up. The patient was 39 years old
and was admitted to the hospital with “abdominal distension and diarrhea for 2 weeks”. A CT scan of
the whole abdomen showed fluid in the abdominal cavity, and a routine blood test showed an eosi-
nophil count of 7.47 x 10°/L. Gastroscopy pathology: The number of eosinophils per high-power
field of the stomach and duodenal bulb is 3~14. Ascites pathology: More eosinophils and a few neu-
trophils were seen under the microscope. Give high-dose hormone shock and low-dose maintenance
treatment. Results: The patient did not relapse after follow-up after treatment. Conclusion: Eosino-
philic gastroenteritis (eosinophilic gastroenteritis, EG) is a rare gastrointestinal disease with in-
creased eosinophilic granulocyte (EoS), which can manifest as a large amount of eosinophilia when it
invades the serosal layer. Its clinical manifestations are diverse, most patients are accompanied by a
history of allergies, and glucocorticoid therapy is effective.
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1. 518

W& i oz 4411t 4 15 7 % (Eosinophilic gastroenteritis, EG)& — /b WL FI W& & ki 41 i (Eosinophilic granulo-
cyte, EoS)Y4 £ 1) B i, BB T BARMEE, ITEREFRZE T & . Hi2WEZIKEIRRRI .
WIS ERA . BBERE. WELAASURESER, BEIERESRAS FRIER YL, (HAZ0H
EE RGN RIZ I EG & hritE.

2. RBIBTE

BET, 39%, [N “HEAKIERETSE 2 A7 ABi. BRI g . S8 e s, SR i o B
ZEE B 2 BRI SR A IR, PEREVS, 2~3 IR, NEEHRKEEE, TR, 1748 CT mEk
MR, A TSR NGRREY AR BRI RS (il 1. & 2 BoR). B “BEIEARR” Wb, &
s 4 B R SRR LR PRI R SRR, R sl i BE o Sl B AS2E : If s MR RERR R4 R4 7.47 x 10°IL5
T 2 T 43 %€ 55.30% (S % Vu . FERRRIZIA 0.02~0.52 x 10%/L, FERRKILHMN 1T 7% 0.4%~8.0%). HiE
KA RIS AR A B R EERE, + IR AEWE 3 FiR). JRER: 1eMEAESEgE B 2, PEARE; DY
NI R A IR A BT R R i R AT A RERRRL 0 8 3~14 AN 4 FR). BEAKIR
. BN W BRERRRANN > B MR . YA IR AT 14 DURAH. ERE/EETE . NERAME. 38
R B, RIWHON, RAEZEEREDNE. PUZPUA. prh R piis. Xa@Pym. T-SPOT.
ESR. ZHEbs Y. FFE TR NI EF5 . WA iar: B k. FH 58 80 mg Fkikidrh
TRIT . 3 RIGE A IMF PURERA I EH, B IRKERAE, I TR, FIRJE (35 %) 40 mg
FURIEEETRCEAERRGTT, FN RS e S By, B HbE 3 AEAMFERLRE, &HERAL
ETHE 1 HERANBL. D 5e i B B N 24N I ARG ER, WEERBIANN L 19%. B R R
R0 HT . b A JER-FIPILL/PDGFRA. fil& i -TEL/IPDGFRB A W% o Bt Ja 4k 47 R Je B (35 5. 5R) 20
mg FUIRGERFIGTT HIEHE, BEUTEEE, AL T (2021-4-30) & o4 M E g B R4 B Tt i S I
. BV, PEIKEEARE, EAHEAE AR REFMHREE R ORGEEANERZ.
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Figure 1. A large number of water-like density shadows are
seen in the abdominal cavity

1. BEEARKEKERER

Figure 2. Part of the small intestinal wall of the right lower
abdominal cavity edema-like changes

2. BTREREERSY NEAEE K A D3R

Figure 3. Deformation of the duodenal bulb, mucosal congestion,
edema, and flaky redness can be seen in the anterior wall of the
bulb and the initial segment of the descending part
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Figure 4. A large number of eosinophils are seen in the duodenal
mucosa as marked in the picture, HE staining 400x field of view

4. TZIEAHIRE N K ENERR TR, WMERRE, LWE
79 HE #£ 4005

3. Wig

IR 1 L 441 . £ 995 (Eosinophilic gastrointestinal disorders, EGID) 2 — i 5 A B ELAH %22 WL i) B i
RAEVERNG, F0F5 VE WL 40 i 1k £ 8 7% (Eosinophilic esophagitis, EoE). W& & ki 40 M 1 5 7 & (EG). MEmHL
41 % 25 7 % (Eosinophilic colitis, EoC). A KINAEH A EG 1 L tefilhy 1.2:1, Hikb00H, ExH
W2 R EA 2] HE4RIE, 45%% 63%[1 EG Wil fhA i etk ges, RN . S5, WA
AT SZAE[3], O EG R W e i % IgE /v 3 TH2 2235 I AR K [4] [5]. EG & EH A
S0 JE G R AL AR M T R, HZ 13 (R JE AN g TR 40 M T i o I PR IS 55 2298 i (13
Bl MR FEA O, IR AR B W RSO Rk, B8R, MEEAIEEIE RS, WUZRAE BE
FEARBATEARRE AR, 1R IR E I 8 WA SRR, AR TRIB YN 22 B 78 1) 8 Tk
AEFRRERAR . EARRMEN . ST mAA S R[], HAT, EG K434 8.4~28/100,000 [3],
DA K N T RORE RN 5 A 49 7E B N AR e B SR SO B2 W AR S, N N RILEARA
Femth, BREFNEESTIRBUEAPIR, BEERYE . FBEER:, HEEERGIE ] IR0, B RUER 1
Bl [RIRE AT LE MG TR 40 SR AR, WS AN B i B ZE 2D 5~6 /MRS IE A (0.4 PR A DL 15 B S 3B A7) [1],
U U S AT A TR A, MR SRS R . OS82 N EG BEITHE. s NMast
BB, AREUEFERIEE . BRSEAGEREIR & CT $&R e KM RAT /N8 K 45 i -

FEA NI EG i WibrdE A ARG, HRDEF K Talley #rvERh: © BFEEIR, @ WEE AR
K B RIE BRPL A IR I (IR A = > 20 BT R A ERE X)), @ LBEMIELINZHEE
FRRLA IR, @ HERR HAD 5] WG R RLAN B (000, a3 AR UGy BB L SR, SOREVER
SE[6]. BRIz Ak, AT W R AL HE E R4 MU 1 2 254 1k (Hypereosinophilic syndrome, HES). HES /2
fRKHIH g R A M T S SR A S 0, B RAEIRES /5 EG AL, 3B W LAR SR, R, O
. BFBE. WA RS, MRS, M™EE IO L4, FREMPEOHUER, O RERRE S
FOM P A7 % PR BE AR T ). HL 9% %A 0.036/100,000, SBT3 9.3% [7], FilJE#Hi#4l EG 2. MEEK
SAVE R RLAN M w5, 515 R AR 8 1 TR A L P 1 I PR RT R, AN SRR S 5 3 R 2 ) B A DG
8, dE—0HERR T R IR R G0 -

HHFFEINHN, EG Z—Fh EHBRMEEM, 29 42%0) B3 ] HATSAR8]. LIITER &IRTT W &fF 46% 1%
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H9]. fEIRRIGITH, HER FBGR AR PR . PR BRIRERRR Attt X TRAMK EG, W&
RITR RN L, EHEKHAN AR R % —BOkT 88 HliZh EG & I [ml Bt A 78 R L,
S B AR B SR IR T BRI . ARG (B 1R KGR IA T e BRI EAR S IR AOIE[10]. K
WIS BRI A RSN, X TR BRI B, W] 45 ALK M A 5 70 (CUn B 5 55 )« SR e 4ol ) (it
PRIV ) B P =04 S AR U7 (U i 8 R RS BA)I6 YT, (B B TE U BRIER S T 2525 R Se B PR 22 A [11] -
H AR (R ) YR T R L IEAERE R R [12].

EREA], AW IR WRACFE S I8 TR 2 T v P 5858 I HE R e R AR b 15 i 8 T RE - A (B
WA L, SV BT RO RN 2 —. I BB B RIS A SR A IR A S
UESE, JCHNIER N T 2 mUER . 12 W w5 51 e OB 4 T v 0 F A, R RE IR R 4
M3 2 R AR SRR R e AL EG R AT BIRVERE /L, BB T AR, EEAE R AR R
KA, TERINGEEHBE KA
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