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BACKGROUND

• A 45 year-old female patient with a past medical history of obesity and 

uncontrolled hypothyroidism presented to our institution with a five-

year history of abdominal pain, nausea, and diarrhea.

• Prior workup showed eosinophilia but had remained unaddressed. 

Imaging revealed diffuse wall thickening throughout the GI tract, 

concerning for IBD.

• Extensive lab testing showed hypereosinophilia but otherwise was 

unremarkable.

• EGD revealed nodularity in the antrum with a diffuse erythematous 

appearance. Colonoscopy was remarkable for multiple polyps in all 

parts of the colon. Biopsies were done and pathologic evaluation 

showed prominent eosinophilic infiltration in the lamina propria of the 

antrum and proximal small bowel.

• Other causes of hypereosinophilia were ruled out and our patient was 

diagnosed with eosinophilic gastroenteritis. 

• She was started on a combination of steroids, a leukotriene receptor 

antagonist, and a mast cell stabilizer leading to improvement in 

symptoms with good recovery.

• Eosinophilic gastrointestinal diseases (EGIDs) are chronic, immune-

mediated disorders characterized histologically by a pathologic 

increase in eosinophil-predominant tissue inflammation.

• Clinically, this group of disorders presents with chronic, non-specific 

gastrointestinal symptoms that can affect the entirety of the GI tract.

• Eosinophilic gastroenteritis specifically has a predilection for the distal 

antrum and proximal small bowel.

• In the literature, there are a small number of cases that describe 

eosinophilic gastroenteritis. 

• We present a rare case of eosinophilic gastroenteritis, treated 

effectively with steroids leading to rapid clinical improvement.

DISCUSSION

• The pathogenesis of eosinophilic gastrointestinal diseases is not well 

understood and has been studied as a hypersensitivity reaction. 

• Infiltration of eosinophils can involve any layer of the GI tract with symptoms 

varying depending on depth and location of infiltration. 

• EGIDs have been shown to persist through eosinophil-induced cytokine 

activation and release of eosinophil major basic protein. 

• Therapy has not been standardized but involves steroid therapy along with 

various other medications and dietary modifications. 

• Eosinophilic gastroenteritis should remain on the differential during the workup 

of patients with eosinophilia and GI manifestations.
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