A gt A A25d A2
Kosin Medical Journal
Vol. 25. No. 2, pp. 51~56, 2010

F547E7REe] 4% DALY B I 12

A%F - olAS - meF - AT

Causes and Incidence of Hypereosinophilia-Related Diseases

Bong—Joon Kim + Cheon—Woo Lee + Eun—Ju Cho + Hee—Kyoo Kim
Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

— Abstract

Background: Eosinophilia is associated with various primary and reactive conditions. The incidence and causes of
eosinophilia might have changed through time according to the changes in the incidence of diseases such as cancer,
chronic degenerative diseases, and so forth. This study was sought to investigate the causes and the incidence of
hypereosinophilia and compare the results with those obtained by other reports in Korea.

Methods: Eosinophilia and hypereosinophilia are diagnosed when the absolute eosinophil count is greater than 500/ul
and 1,500/uL, respectively. Patient's clinical records were reviewed to determine the underlying clinical conditions in
relation to what causes hypereosinophilia.

Results: Out of 18,941 patients who undertook hematology profiles, 1,584 (8.4%) and 143 (0.75%) were found to have
eosinophilia and hypereosinophilia, respectively. Among patients with hypereosinophilia, 106 patients (74.1%) had
identifiable and/or possible causes. The major causes of hypereosinophilia were malignancy (48.1%), allergy and skin
diseases (22.6%), infectious diseases (9.4%), gastrointestinal tract diseases (5.7%), and hepatobiliary diseases (4.7%).
Conclusion: We found various causes of hypereosinophilia in this study, and the most common cause of
hypereosinophilia was malignancy. Therefore, a thorough study in patients with hypereosinophilia is necessary.
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Table 1. Possible the causes and their incidences of
hypereosinophilia

N of N of
Causes X Causes .
patients patients
Malignant diseases  51(48.1%) Gastrointestinal disease 6(5.7%)
GI tract 19 Gastritis 2
Lung 9 Esophagitis 2
Breast 12 Colitis 2
Thyroid gl 2 Inflammtory bowel disease 1
Liver 2
Kidney 2 Hepatobiliary disease  5(4.7%)
Gallbladder cancer 1 Alcoholic hepatitis 2
Genital malignancy 1 Cholangitis 1
Ovary 1 Liver cirrhosis 1
Bone 1 Toxic liver disease 1
Uterine cervix 3
Allergy and skin discase 27(22.6%) | CatoloBic malignancies o o0,
(clonal)
Bronchial asthma 5 Acute myeloid leukemia 1
Allergic rhinitis 1 Lymphoma 1
Drug reaction 11 Multiple myeloma 1
Atopic dermatitis 1
Other skin disease 1 Kidney disease 3(2.8%)
Contact dermatitis 2 Hemodialysis 2
Urticaria/Angioedema 2 Nephrotic syndrome 1
Idiopathic 4
Infections 10(9.4%) Lung disease 1(0.9%)
Pneumonia 5 Interstitial lung disease 1
Paragonimiasis 1
Anisakisis 1
sepsis 1
others 5 Total 106
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Table 2. Comparison of mean eosinophil counts in different clinical entities

Disease entities N(%) of patients ?lf/[);F) Age(mean, max~min) }E:;Selgs/pu}ﬁl) counts
Malignant disease 51(48.1%) 33/18 57.8(21~79) 2,301£1,291
Allergic and skin diseases 27(22.6%) 18/9 55.2(26~76) 3,613+3,234
Infections 1009.4%) 7/3 48.7(9~68) 4,880+2,714
Gastrointestinal tract diseases 6(5.7%) 4/2 52.5(42~70) 1,6524573
Hepatobiliary diseases 5(4.7%) 3/2 63.8(52~78) 3,148%1,625
Hematologic diseases 3(2.8%) 2/1 33.7(15~57) 15,810+6,984
Kidney disease 3(2.8%) 3/0 38.0(23~52) 2,136+386
Lung disease 1(2.8%) 1/0 49.0 1,520£0

Total 106 (100%) 70/34 54(9~79) 2,59212,861
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Table 3. Comparison of previous study and present study in Korea

Chung, et al’’ Shin, et al” Kim, et al” present study
Period Jan.1976—Aug.1986 Jan.—Sep 1995 Jan.—Apr. 2007 Sep.2008—Jun.2009
Eosinophilia cutoff >400/ul >20% >500/ul >1,500/ul
Incidence of eosinophilia — - 12.20% 8.40%
Analyzed patients 54 71 373 143
Age (mean) 40 52 52 52
Sex ratio 2.55:1 2:1 2.51:1 2.49:1
Frequent etiologic Infections Allergic diseases Malignant diseases Malignant diseases
factors except Parasite infection Infections Allergic and skin diseases Allergic and skin diseases
unknown cause Hepatobiliary diseases Hepatobiliary diseases Infections Infections
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