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Eosinophilic Gastroenteritis : Report of a Spontaneous Cure
and Review of Cases in Japan
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and Seiichi FuUrRUTA®
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A 5l-year-old male with postprandial abdominal pain was found to have diffuse eosinophilic
gastroenteritis. He had neither fever nor vomiting and diarrhea. His past and family histories
disclosed no allergic disorders. Physical examination revealed tenderness in the epigastric region
but no mass. The stools gave a positive reaction for occult blood but repeated examination did
not reveal any ova or parasites. Laboratory investigations disclosed leukocytosis of 23,700/mm?
with 72% eosinophils and elevation of serum IgE to 3,400 IU/ml: Barium meal examination showed
a stiffness of the gastric wall and disappearance of angulus. Endoscopic appearance of the
stomach showed diffuse edematous and hyperemic mucosa, and a biopsy specimen demonstrated
remarkable intramucosal infiltration of eosinophils. He recovered spontaneously without any
specific therapy in approximately 3 weeks.

In a review of Japanese literature, 56 cases of diffuse eosinophilic gastroenteritis were
found to have heen so far reported; 23% of them recovered spontaneously with symptomatic
therapy alone. Therefore, although corticosteroid treatment may’ be beneficial, it should be
carefully considered before use. Shinshu Med. J., 87 : 468-470, 1989
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