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Abstract

Introduction: Eosinophilic gastroenteritis (EGE) is an uncommon inflammatory gastrointestinal disease affecting both children and 
adults. This condition is characterized by eosinophilic infiltration of the GI tract, with about 20 or more eosinophils per high-power 
field and Its presented by abdominal pain, nausea, vomiting, diarrhea, and weight loss and in most of the cases there is no identified 
cause of the high eosinophilia.

Case Presentation: Female patient, about 61 yrs. old, complaining of recurrent epigastric pain, acidity with heart burn for the past 
4 months and associated recently with nausea and vomiting, the symptoms were intermittent with mild to moderate degree of se-
verity, her bowels were regular, she was given PPIs (mainly esomeprazole and dexlansoprazole) on different occasions without any 
improvement, an upper endoscopy was advised which showed small flat elevated antral polyps around 1 x 1.5 mm each with the 
duodenum showing short villi, and the oesophagus showed only mild sliding hiatus hernia with no signs of reflux, biopsies were 
taken from the stomach and duodenum, histopathology results showed eosinophilic gastritis with moderate glandular hypertrophy, 
intestinal metaplasia and hyperplastic polyps. Advice was given to avoid main 6 food elements (milk products, eggs, wheat, soy, 
peanuts and fish). Patient symptoms declined dramatically after 2 weeks and her follow up clinic visits showed no any specific com-
plaints nor symptoms.

Discussion: Eosinophilic gastroenteritis is an uncommon inflammatory gastrointestinal disease affecting both children and adults. 
This condition is characterized by eosinophilic infiltration of the GI tract, with about 20 or more eosinophils per high-power field, It’s 
presented by abdominal pain, nausea, vomiting, diarrhea, and weight loss with no identified cause of eosinophilia.

Conclusion: Persistent upper GI symptoms not responding to PPI requires upper endoscopy to exclude other histologically found 
diseases as eosinophilic gastroenteritis which requires only avoidance of some food elements.
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Introduction
Eosinophilic gastroenteritis (EGE) is an uncommon inflammatory gastrointestinal disease affecting both children and adults. This 

condition is characterized by eosinophilic infiltration of the GI tract, with about 20 or more eosinophils per high-power field and Its 
presented by abdominal pain, nausea, vomiting, diarrhea, and weight loss and in most of the cases there is no identified cause of the high 
eosinophilia.
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Case Report
Female patient, widow, has 2 offsprings, about 61 yrs. old, her height was 153.5 cm, her weight 68 kg, her BMI 29 kg/m2, and she was 

vitally stable, she was complaining of recurrent epigastric pain, acidity with heart burn for the past 4 months and associated recently 
with nausea and vomiting, the symptoms were intermittent with mild to moderate degree of severity but starting to affect her regular 
daily activity recently, her bowels were regular, her past history is positive for type 2 diabetes mellitus which was controlled on low dose 
of metformin and her family history is irrelevant, she was seen by many centers before and was advised and given PPIs (mainly esome-
prazole and dexlansoprazole) on different occasions without any improvement, some courses were given for a period of 2 - 4 weeks, on 
examination generally no pallor, no jaundice with no lower limb edema and no lymph node enlargement, her abdomen showed mild 
and periumbilical tenderness, other systems (heart, chest and neurological) were unremarkable, investigations were done in my facility 
(chemistry panel was normal and abdominal USG also was normal), an upper endoscopy was advised which was done under light to 
moderate sedation which showed small flat elevated antral polyps around 1 x 1.5 mm each with the duodenum showing short villi, and 
the oesophagus showed only mild sliding hiatus hernia with no signs of reflux, biopsies were taken from the stomach and duodenum, and 
the provisional gross diagnosis was gastroduodenitis pending histopathology results which showed eosinophilic gastritis with moderate 
glandular hypertrophy, intestinal metaplasia and hyperplastic polyps. Advice was given to avoid main 6 food elements (milk products, 
eggs, wheat, soy, peanuts and fish). Patient symptoms declined dramatically after 2 weeks and her follow up clinic visits showed no any 
specific complaints nor symptoms with increase in mood changes and daily activity.

Discussion and Conclusion
Eosinophilic gastroenteritis (EGE) is an uncommon inflammatory gastrointestinal (GI) disease affecting both children and adults. This 

condition is characterized by the following:

• Eosinophilic infiltration of the GI tract, with about 20 or more eosinophils per high-power field (HPF).
• Its presented by abdominal pain, nausea, vomiting, diarrhea, and weight loss.
• No identified cause of eosinophilia.

Laboratory studies

General workup includes a complete blood cell (CBC) count and differential. Peripheral blood eosinophilia is found in 20 - 80% of 
cases. Mean corpuscular volume measurements may reveal iron-deficiency anemia, and serum albumin levels may be low, especially in 
patients with mucosal layer involvement [1-11].

Procedures
Endoscopy and biopsy
Note the following:

• If eosinophilic gastroenteritis is suspected, you have to take at least 6 biopsy samples from the gastric antrum and duodenum 
[12,13].

• Grossly there is prominent mucosal folds, hyperemia, ulceration, or nodularity can be seen.

Histologic findings

Histopathology usually there is increased numbers of eosinophils (often > 50 eos per high-power field) in the lamina propria with Lar-
ge numbers of eosinophils present in the muscularis and serosal layers. The localized eosinophilic infiltrates may cause crypt hyperplasia, 
epithelial cell necrosis, and villous atrophy [14]. 

Medical care
Diet

Elimination of six foods, which is milk, soy, wheat, egg, peanuts/tree nuts, and fish/shellfish are helpful.



872

Eosinophilic Gastroenteritis

Citation: Mohamed Zakaria. “Eosinophilic Gastroenteritis”. EC Gastroenterology and Digestive System 6.10 (2019): 870-873.

Figure 1

The absolute eosinophil count can be checked 4-6 weeks after implementation of empiric dietary treatment. A reduction of 50% in the 
peripheral eosinophil count can be considered a response to treatment. 

Medication Summary

Oral glucocorticosteroids with anti-inflammatory properties are the primary therapy, especially for patients with obstructive symp-
toms and eosinophilic ascites. Most patients with eosinophilic gastroenteritis respond dramatically to oral glucocorticosteroids within 2 
months. Successful treatment with other anti-inflammatory medications, such as leukotriene modifiers (e.g. montelukast), macrolides, 
and mast cell stabilizers (e.g. cromolyn), has been reported.
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