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Peripheral blood Blood chemistry Serological tests
Hb 13.3 g/dL T-Bil 0.5 U/L CRP 0.98 mg/dL
RBC 546X10" /uL AST 11 U/L
Ht 42.1 % ALT 8 U/L KRNI 40 i
WBC 14,950 /uL LDH 248 U/L g h gl 40 &
Neut 61.9 % ALP 229 mg/dL BiEACE 40 1%
Eosino 19.1 % CK 24 U/L
Baso 0.1 % Amy 40 U/L PR3-ANCA <1.0
Mono 3.0 % BUN 10 mg/dL MPO-ANCA <1.0
Lymph 15.9 % Cre 0.55 mg/dL IgE 127 TU/L
Plt 33.1X10" /uL Na 138 mEq/L MAST33 %=, Z‘:\’:,
MCV 77.1 fL K 4.0 mEq/L g%%ig*
MCH 24.4 pg Cl 102 mEq/L
MCHC 31.6 % 7=F*21gG 1.01(—)
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A case of eosinophilic gastroenteritis developed while under
treatment for aspirin-intolerant asthma (AIA)

Kanako YAMAMOTO", Keiji OZAKI", Hirofumi BEKKU", Naoko ISHIBASHI",
Tomoko HARAY, Tetsuya GOTO", Yukihiro SAKAMOTO?

1) Division of General Internal Medicine, Tokushima Red Cross Hospital

2 ) Mimami Tokushima Clinic

We report the case of a 30-year-old woman with aspirin-intolerant asthma (AIA) under treatment at a fam-
ily clinic, who experienced recurrent epigastric pain over 2 months. She received medication including oral
proton-pump inhibitor from the hospital, but the effect was temporary, and she was referred to our emergency
department. She had spontaneous abdominal pain;however, due to obesity, tenderness was unclear. Laboratory
findings indicated leukocytosis with eosinophilia (white blood cells 14,950/uL, eosinophils 19.1% [2,850/uL]).
Abdominal CT revealed collection of ascites on the liver surface and Douglas pouch and thickening of the
small intestinal wall. She was hospitalized for further examination and treatment. Gastrointestinal endoscopy
and colonoscopy findings showed narrowing of the lumen due to mucosal edema from the duodenal bulb to
the loop and erosive changes in the terminal ileum. Eosinophilic gastroenteritis was diagnosed following histo-
logical findings of eosinophil infiltration on mucosal biopsy and prominent eosinophilic infiltration of the ascites.
Administration of oral prednisolone was started at 40 mg per day, increased to 60 mg per day until gastroin-
testinal symptoms improved, and then decreased gradually. When gastrointestinal symptoms with eosinophilia
are seen in a patient with AIA, examination including endoscopic and histopathological findings should be con-
sidered.

Key words : aspirin-intolerant asthma, eosinophilic gastroenteritis, exacerbation of abdominal pain
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