Interesting case (Eosinophilic gastrointestinal diseases, EGIDs)

A 2-year-old girl with edema
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Physical examination
BT 36.70C, PR 130/min, RR 30/min, BP 105/64 mmHg
BW 12.4 kg (P 50-75), height 85 cm (P 50-75)
GA: puffy eyelids, mildly pale conjunctivae, anicteric sclerae
Heart and lungs: neither dyspnea nor platypnea
Abdomen: impalpable liver and spleen, liver span 7 cm, no ascites
Extremities: pitting edema, no rash
Genitalia: no groin edema

Neurological examination: no deficit




Initial investigations :
CBC: Hb 8.8 g/dL, Hct 31.9%, MCV 61.3 fL, RDW 21.8 %, WBC 11,500/cu mm (N 23, L 60,
M4, E 12, B 1%), platelets 864,000/cu mm
Reticulocyte count 3.23 %
PBS: hypochromic, microcytic RBC, no aniso-poikilocytosis
PT 11 sec, PTT 33.2 sec, INR 1.03
BUN 12, serum creatinine 0.21 mg/dL; Na 135, K 3.9, Cl 107, HCO, 22 mmol/L,
Ca 8.5(10.2), P 5.5, Mg 2.2, plasma glucose 97 mg/dL
LFT: cholesterol 107, TB 0.2, DB 0.1 mg/dL; AST 22, ALT 12, ALP 103 U/L; albumin 2.5,
globulin 1.2 g/dL
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Esophagus

Fundus Bulb Second part duodenum
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Rectum

Descending  Transverse colon

Ascending Cecum Terminal ileum

gun 2 ARINADINIUAUAIWTEIUAS: WU villl UFnauan Eandaulanadundnilng




HAMTIANINAANETINEN

s - . .o a °o WYy & ° Ny '
WLINULHALAR AT eosinophil A1ULUNIN mmmmimL@ﬂmuﬂmmmmﬂzﬂwm

519 3-4: naganeBInenLiaReAL19 eosinophils AWANKINLRA IHANdaulaneuas

aléluny

919N 1 wanadalaana1a eosinophil Usnman ldianuazan & lvny

Category Q1191 eosinophils/HPF | A114au eosinophils/HPF References
(‘luri’;ﬂqmm?s
Esophagus > 15/HPF 0 J Allergy Clin Immunol
Pract 2018"
Stomach > 25/HPF 0 Dig Dis Sci 2016"
Small intestine > 20 - 50/HPF > 25/HPF (terminal Dig Dis Sci 2016(5)
ileum) Clinic Rev Allerg
Immunol 2016%
Right colon > 50/HPF > 45/HPF Virchows Arch 2018
Transverse colon > 35/HPF > 50/HPF Virchows Arch 2018
Left colon > 25/HPF > 45/HPF Virchows Arch 2018
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gastroenteritis (EGE) 3931 eosinophilic colitis (EC) #@1alamaAnIaInn1suiiaIuis (food

allergy) Wi3auNda (cow milk protein allergy, CMPA)
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- l|diopathic - Hypereosinophilic syndrome
- Allergic - Parasitic infestations

- Inflammatory bowel disease
- Helicobacter pylori infection
- Churg-Strauss syndrome

- Connective tissue disease

- Celiac disease

- Drugs

Tugilhasat 1hdsedmnnundn 7 naessiady Aslininisnsatiudunimiadalngnismsge
food specific IgE TanansaadnlfiunIsuiuNda (113199 3) wiilaevinldnisuwiiunda ennisay
wanpaudinadausisnaiiaanisfiany 2 1 esainanaziiilu mixed Ig E/ cell-mediated food

allergy WAZLEAIAINITUHUL delayed type hypersensitivity 18

AN5199 3 Ldaen1ImIatiudunsInaselnen1snsa food specific Ig E

Food specific Ig E kU/L
Cow milk, whey 0.46 (> 0.35)
Crab 0.02

Egg white 0.2
Egg yolk 0.29
Cod fish 0.06
Milk 0.62 (> 0.35)
Pork 0.05
Shrimp 0.06
Soy bean 0.16
Squid 0.17
Wheat 0.28

kU/L = Kilounits of allergen-specific antibody per litre
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Corticosteroids (prednisolone, budesonide) Empiric six food elimination (milk, soy, wheat,
Mast cell stabilizer (cromolyn, ketotifen) egg, sea food, peanuts)

Leukotriene receptor antagonist Specific allergenic food elimination
(montelukast)

Biological agents
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