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A Case of Eosinophicic Enteritis with
Intestinal Perforation Required Emergency

of Laparoscopy-Assisted Surgery
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Akihito Nakajima, Hirohisa Inaba, Takamori Nakayama,
Takao Nishiumi, Shunji Mori, Kiyoshi Isobe,
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Abstract : A 51-vear-old man was admitted to the hospital for pain of the right lower
quadrant of abdomen. There was tenderness, rebound tenderness, and muscle guarding
in the right lower quadrant of abdomen. Abdominal computed tomography revealed the
presence of ascites in the abdominal cavity. Therefore we suspected that the patient had
panperitonitis caused by acute appendicitis or strangulation ileus and underwent emer-
gency laparoscopic exploration. In the abdominal cavity, there was purulent ascites. An
exploration of the abdominal cavity revealed an induration of the ileum about 50 cm to
the ileum end. An oral portion of the ileum from the induration was dilated and at the
ileum about 50 cm to the ileum end, there was intestinal perforation. After conversion
to open surgery, a partial resection of the ileum including the part of induration and of
perforation was performed. Pathological examination of the ileum that resected
revealed infiltration of eosinophilic leukocytes in muscle layer. So we made a diagnosis

of eosinophilic enteritis.
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