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SUMMARY: Karademir S, Akgayoz A, Bek K, Tanyel FC, Sungur M, Celik i, Ural C, (Dr.
Saml Ulus Children's Hospital, Ankara, Turkey). Eosinophilic gastroenteritis presenting
as protein-losing enteropathy. Case report. Turk J Pediatr 1995; 37: 45-50.

Eosinophilic gastroenteropathy is an uncommon, idiopathic disease In children that
is characterized by eosinophilic Inflammation of the intestine. Predominant involvement
of the mucosa is associated with diarrhea and less commonly gastrointestinal protein
and fat malabsorption. A seven-year-old female was diagnosed with eosinophilic
gastroenteritis. This condition was proven by biopsies attained through an endoscope.
The most common symptoms were abdominal pain, diarrhea and edema. The patient
had no eosinophilia. Her serum immunoglobulin E level was Increased (1590 mg/di).
Barium studies revealed mucosal thickening of the antrum, distal jejunum and proximal
ileum and prominent mucosal folds of the colon. Ultrasound examination revealed
thickening of the colonic wall. The patient was treated with prednisolone (2 mg/kg/day).
The symptoms subsided and serum immunoglobulin E decreased to 500 mg/d| 45 days
later. The patient is being followed with a small maintenance dose of prednisolone
with no relapse. Key words: eosinophilic gastroenterilis, protein-losing enteropathy.

Eosinophilic gastroenteropathy (EG) is an uncommon, chronic, relapsing disorder
in which eosinophils constitute the predominant cell type in the inflammatory
infiltrate of the gastrointestinal (GI) tract'3, Its etiology remains unknown, and
whether eosinophils have a role in tissue damage is uncertain®.

The clinical manifestations, usually recurrent and protean, relate to the site and
depth of Gl tract involvement®®, Recurrent abdominal pain and diarrhea are the
most common presenting symptoms. usually in association with anorexia, nausea
or vomiting®’. Protein loss, gastrointestinal bleeding and malabsorption may
lead to significant growth delay in the pediatric age-group.
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19%, colon and rectum 11%. The involvement of gallbladder, liver, esophagus,
spleen, pancreas or appendix was seen rarely. In our patient, we demonstrated
eosinophilic infiltration in the stomach, duodenum, jejunum and predominantly
in the colon.

The etiology of EG still remains unknown. The association of systemic allergic
symptoms, elevated serum IgE values, and symptomatic response to
corticosteroid therapy in some patients suggest that immediate hypersensitivity
may be implicated in the pathogenesis of the disease?.

Hypereosinophilia in peripheral blood is not always present in patients with EG
(20-90%) as in our patient®. Food sensitivity, especially to milk, appears to play
a role in half of these patients®’. Torpier et al.* demonstrated that selective
release of eosinophil major basic protein from the granule core of eosinophils
damaged intestinal tissue. Keshavarzion et al.’' observed that activated
eosinophils were present in tissue biopsies using a monoclonal antibody to
eosinophil cationic protein. The cause and meaning of elevated serum IgE in
patients with EG are not clear'®'3, Also, in our patient the level of IgE was
elevated although she had no peripheral eosinophilia or allergic symptoms.

Steroids remain the mainstay of therapy for eosinophilic gastroenteritis, with good
symptomatic responses being reported®’:'4, Similar results were attained in our
patient. The value of oral sodium cromoglycate is controversial'®'® and was not
used in our patient.

In conclusion, EG is a rare disease and can be difficult to diagnose.
Panendoscopic study may be needed in some patients with unexplained
gastrointestinal symptoms.
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