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2 Cases of Eosinophilic Gastroenteritis with Ascites
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—— Abstract

Eosinophilic gastroenteritis is a rare condition of unknown cause characterized by peripheral eosinophilia. eosinophilic
inflammation and various gastrointestinal symptom. Eosinophilic gastroenteritis is generally classified into three types
according to the layer of gastrointestinal tract involved(mucosal type, muscularis type, serosal type) and the clinical
manifestation are related to the site of involved gastrointestinal tract. Especially, serosal type is rarest form of them
and occasionaly associated with asictes. We report 2 cases of eosinophilic gastroenteritis with ascites.
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Fig. 2. Gastrofiberoscopic finding. At duodenum, diffuse

edematous and hyperemic lesions were noted.



Al

B Ak F7bE st AgEE B9t FF 3
‘:}.9—1o>

e Aol Ak ket wE Felol S
7t Z7bshs A3 U2 o8 ZAMME dojEsr 3
AUt 32417} S7HA 9 £ vk AAZ Klein
598 6-60%004 T} FIhETAL BIEigom

ul 2% =) u3d 2 =8 9o oo ATt
o] ¥z delollr oJr|E AT F7IEO] USeE
2 3P S g AR IS ¢ Utk
220 AFE A To YAR ART =7 Wy &
Ao Z AV E AS7F 2o 2o ZgA AT
A ALE st ey #E As 2 gE By
24ES A S gen 2 A3 2AZGAIA F
o

o)
+ Aok P
2o 2y 4 A
8 U & e 2850 BT &3 Yl A
o] dFA HH3 &5, 248 o F9E, 92F, ¥
o, AEH, A3 T3 Fol I

9L o}F B3 BEAA @gron Kaz 5 Vo)
FAA EE BAlolA LEEV] 9 HAH] e
AL AFsAN HIAF FAE AASG oV
Leinbach £'9& 324 439 S04 248 =4
AL AA 7| A F TAE AFAFFOY &
A At e 519 00 Caldwell 72 Hog2E
9, 19 BA, 59 ReREo] A 5474 9%
BY B4 BEaY WA BAR AT BADY
£ 7H3E BART. Samter 57 o] Aol HFo]H
9l Aol TisiA 7] Y A% Mg Loy 3
A7t AGETHE @348 FAste] FEwL gtk
E2E deEslE dosle 24 W wy, o
2o, $489 50| gov Fude) Ag 2u o]

- ol A Aol Ay A-gol A7

Ato] ol Ll A97E HuHY goy

zH Zol= Wi aRloe] AL 2d & e 3
1

RS (e}
A ok dRRe UgHo g AF7t 27+ o]

<O X

= T

fd

AREL B A7 ot 23] S48 v
23] FAENAAN Hpsh RPN A A
F7He T S AR E S A s
EEAS ¥ 34S BY 298 A

foli
>
-
)
b
i3
ol
o
-
ox
23

Aotk olsuli e sFeX] A19W 18, 2004

93 ASHA ALo) Y AT FE

}‘_ﬂ ‘—/}_.9' 10,14)

Bl

23 97 nasls welt

[SS)

P A

-

. Paulbinskas AJ : Eosinophilic cystitis, Radiology 75:589-599,

1960

. Kerstein MD, Gudjonsson B, Lewis J : Eosinophilic cholecy-

stitis. Am J Gastroenterol 66:349-352, 1976

. Konjetzny GE : Beitr Klin Chir 119:53-61, 1920
. Kaijgar R Zur Kenntnis, der Allergischen Affektionen, des

verdaujngskunais von Stundpunki, des Chirurgan aus :
Eosinophilic gastroenteritis. Arch Klin Chir 188:366-412,
1974

. Ureles AL, Alochibaja T, Locico D, Stabins ST : Idiopathic

eosinophilic infiltration of the gastrointestinal tract, diffuse
and circumscribed. Am J Med 30: 899-909, 1961

. Klein NC, Hargrove RI , Slrisenger MH, Jeffries GH,

Eosinphilic gastroenteritis. Medline(Ballimore) 49:299-319,
1970

. Katz AJ, Goldman H, Grand RJ : Gastric mucosal biopsy in

eosinophilic(allergic) gastroenteritis. gastroenterology.
73:705-709, 1977



Katz AJ, Twagrog FJ, Zeiger RS, Falchuk ZM : Milk
sensitive and eosinophilic gastroenteropathy. Allergy Clin
Immunol. 74:72-79, 1984

CHEE, AT, A7, ol#A, ezl 294, 43 &

g FA ARA AFBEAEY JF 77 gheast
718 83 2] 21:264-276, 1989

F84E, A9, A48 B 374 949 14, o)
43719 B8] R] 22:971-974, 1990

. Higgins GA, Lamm ER, Yutzy CV : Ecsinophiilic gastroen-

teritis. Arch Surg 92:476-483, 1966

. Bersma RJ.F Meuwissen SGM, Velzen DV : Perforation of

the small intestine due to the eosinophilic gastroenteritis. Am
J Gastroenterol 79:442-445, 1984

. Cadwell JH, Mcklyian HS, Hurtabise DE : Eosinophilic

gastroenteritis with obstruction gastroenterology 74:825-829,
1978

M, 7%, A

. Samter TG, Alstou DF, Kurlandre GJ : Inflammatory

fibroid polyps of the gastrointestinal tract. Am J Clin
Pathol. 43:420-436, 1966

- 117 -



