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Eosinophilic gastroenteritis is a rare, benign condition, characterized by various gastro-
intestinal symptoms associated with eosinophilic infiltration of the wall of the any part
of the digestive tract, most commonly the stomach and small intestine. Eosinophilic
gastroenteritis is generally classified according to the involved layer of the gastrointesti-
nal tract. Serosal type is the rarest form of eosinophilic gastroenteritis that is character-
istically accompanied with eosinophilic ascites and responds well to steroid treatment.
We have experienced a typical case of serosal type eosinophilic gastroenteritis in a
women who complained of abdominal pain. She had peripheral eosinophilia, gastric
and small bowel wall thickening with eosionophilic ascites. Her symptom relieved rap-
idly after starting corticosteroid treatment and she had long been in clinical remission
after discontinuation of corticosteroid administration. (Ewha Med J 2014;37(2):126-

130)
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Fig. 1. Abdominopelvic computed tomography (CT) scan findings. The initial CT scan shows wall thickening of small bowel (A), and small amount
ascites in the pelvic cavity (B). The CT scan after prednisolone treatment shows interval improvement of wall thickening of small bowel (C), and
ascites in the pelvic cavity (D).

3 o= A
< U2 7, SU2 A oML A oFE =8t
: 23 55 50 T QI U A 2
4%= @9 120/80 mmHg, Wk 8631/%, T8 209/,
A2 36.7°CHH. AV AS HIS, B2 B I
T /ol IRk FEC] Aot RiEE2 Il Fal= T
AAIA] QBN
Uz E PAMS EA 14.0 g/dL, HBTF 9,190/mm’, B
i 295,000/mm° P WHT F TAMNE 22.6%2 2,076/mm’
Aom] FY F IgEE 282.5 IU/mLACh A5ket Al &5
84 Z4 8 me/dL, 2T 0.63 mg/dL, ORATIZEO]E of
oliziola s 37 TU/L, dehd ofvlerdo|as 38 IU/L, & e

241 1.0 mg/dL, & Tl 6.9 g/dL, YHT 4.2 g/dLoIqt. €
N S HAA ZREEH] AR} 45 R EEFEZ AR
AR 11438} 23.8%22 /S HANT B4 ZHAoA g+
2,800/mm® (BARE 92%, TFT- 0%)°]L ZTHH 4,900 mg/
dL, glucose 98 mg/dL, ZAFEEG A 255 U/LRIeH vy 7
Als 2780190, B40] ZEXITHS flof g7 @ Edryl
B JAF R 0.92 AFEoo] Sidolgitt T B XA Y =
- XA aolAs o] 470] Qioitt, B AAtet o 2ol
Al Al T Q] AR ARV o, 3, St )Y A%t
90| tjEbd ]S AT} ZHhfjof] B4rt BElon thE &
7 A719] o AL AQITH(Fig. 1A, B). AR QP8 WA
74 Ao Al EehEo] 22§50 HAE A 2lof 9iek 4
OJA1%} Huke At A48 Bt thd WA AN o

THE EWHA MEDICAL JOURNAL 127



1M

Fig. 2. Endoscopic findings. There are
non-specific superficial mucosal erythema
on esophagogastroscopy (A) and entire
colonic mucosa is normal on colonoscopic
examination (B).

Fig. 3. Small bowel series. It shows coin stacked appearance and mul-
tifocal fold thickening and thumb printing of nearly entire jejunum.
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Table 1. Analysis of the reported cases of eosinophilic gastroenteritis last decade

References Sex Age (yr) Involvement Treatment Progression
Kim et al. [6] F 56 Lower esophagus, small bowel Steroid Improved
Lee et al. [8] F 24 Esophagus, stomach, duodenum, jejunum Steroid Recurred and retreated
Na et al. [9] F 72 Stomach, duodenum, colon Steroid Improved
Jung et al. [11] M 30 Stomach, duodenum Steroid Improved
Kim et al. [12] M 40 Terimal ileum, ascending colon Steroid Improved
Hyun et al. [13] F 29 Esophagus, stomach, duodenum, colon Steroid Improved
Jee etal. [14] M 55 Stomach, small bowel Steroid Improved
Yoon et al. [15] F 37 Small bowel Steroid Improved
Park et al. [16] F 34 Esophagus, stomach, small bowel, S-colon Steroid Improved
Kang et al. [17] F 68 Stomach Steroid Improved
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