Interesting case (Eosinophilic gastritis)

A 1-year and 7 month-old boy with anemia
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PE: : An active boy, good consciousness
Vital signs : stable
HEENT : moderately pale conjunctivae, anicteric sclerae, puffy eyelids, no cervical
lymphadenopathy
Heart and lungs : normal
Abdomen: soft, no tenderness, no distension and no hepatosplenomegaly

Extremities : no edema, no scrotal swelling, no rash or skin lesion




Investigations :

CBC : Hb 9.7 g/dL, Hct 30%, WBC 9,590/cu mm (N 52, L 28, M 5, E 15%),
platelets 396,000/cu mm, MCV 67 .4 fL, hypochromic microcytic RBC

UA @ normal

Serum albumin / globulin : 2.4 /1.7 g/dL

Problem lists

e Chronic anemia
e Occult Gl blood loss

e Protein losing enteropathy

Differential diagnosis
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Discussion
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eosinophilic gastritis (EG) R8N HANANANMANIAINNTUAEIMIS (food allergy)
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B. Antral swelling
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C. bulb swelling
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D. swelling of duodenum

Eﬂ

5UN 2 N1SABINARINLAUDIMNTRIULIY




Lrrna intestine ¢ ——stomach

3:17

Sigmoid Colon
LOWER GI TRACT

A. Sigmoid Colon
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and oxygen saturation during the procedure.

B. transverse colon swelling

C. abnormal mucosa of cecum
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Treatment
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Eosinophilic gastritis (EG)
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