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faster discharge) it results in some uncommon and 
characteristic complications. The most common of 
these are bile duct injury, gallbladder perforation, 
liver laceration, pneumomediastinum, pneumothorax, 
and intraperitoneal abscess. Gallbladder perforation 
and intraperitoneal gallstone spillage have been 
estimated to occur in up to one-third of patients 

complications from intraperitoneal gallstones are 
extremely uncommon. Eosinophilic gastroenteritis is 

eosinophilic involvement in organs other than the GI 
tract. A history of atopic or food allergies was present 
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Eosinophilic gastroenteritis (EGE) was a rare  gastrointestinal disease that was seen in all ages usually associated with 
dyspepsia, diarrhea, vomiting, abdominal pain, blood loss in stools and malabsorption.
We reported a six-month-old boy with rectorrhagia, family history of allergy, elevated IgE and eosinophil in blood with 

corticosteroid initiated. Patient  had symptomatic response and was doing well. 
The heterogeneity in the clinical presentation of EGE determined by the site and depth of eosinophilic intestinal 

in patients with allergic eosinophilic gastroenteritis(AEG).
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ABSTRACT

INTRODUCTION
Laparoscopic cholecystectomy (LC) is an 
increasingly popular procedure in the treatment of 
patients with symptomatic gallstones. Although LC 
offers wide a range of advantages (less invasive, 
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more than 40% of cases.
Although EGE was originally described in 1937 by 
Kaijser, more than 280 cases have been reported in 
medical literature to now(1). Even though these 
illnesses were idiopathic, current survey showed 
the role of eosinophils, T helper 2 (Th2) cytokines 
as the important  factors in the contributory role 
pathogenesis of eosinophilic gastroenteritis(2). This 
article  presented a case of chronic bloody diarrhea 
diagnosed as EGE. The initial step in detecting was 
suspecting EGE so; it should be mention in every 
patient with persistent bloody diarrhea.

CASE REPORT  
A six month old boy with diagnose of amoebic 

colitis disease without response to treatment, was 
admitted in hospital. In the past he had a history of 
abdominal distension, vague pain and loose  bloody 
stools for  one month and family history of allergy.

Laboratory data reveales hypo proteinemia (Pro 
total=5/6mg/dl, Alb=2/9 mg/dl), anemia(HB=9/2 g/
dl), a WBC count of 13.300mm3, eosinophil 
count of 30% (normal 0%-1%), Elevated IgE 
(102 IU/L), ESR=15mm/h without ova or cysts in stool 
examination. Abdominal Ultrasonography was normal. 

In physical examination, he had itching of nose, 
eyes, and nasal congestion for 3 months ago and family 
history of Allergic Rhinitis his mother was positive. 
Barium meal and upper gastrointestinal endoscopy 
with biopsy from the duodenum was normal. For 
evaluating of allergy, skin prick test with common 
allergens performed which had positive results 
(wheal and erythema) for eggs, milk, oats, wheat, and 
peanuts. His mother began an elimination diet based 
on prick testing and treatment for patient initiated with 

 After few days, frequent episodes of vomiting with 
rectorrhagia developed. Histology of colonic biopsies 

especially at the periphery of lymphoid aggregate 

made. Treatment with oral prednisolone 2mg/kg 
started and took for  three months. He had a good 
response to treatment and get better with reduction in 
diarrhea frequency. Now he is well. 

DISCUSSION  
Diagnosis of Eosinophilic gastroenteritis (EGE) 

is depends on the anatomical site and layer of 
gastrointestinal tract that is involved. This disorder have 

disease (3-5).
The most common clinical manifestations of 

eosinophilic gastroenteritis   are abdominal pain (90%), 
diarrhea (60%), vomiting (60%), nausea (50%), and 
abdominal distension (50%) (6,7). 

A positive history of allergy in patient and 
eosinophilia in peripheral smear will help to early 
diagnosis of EGE because more than 50% of patients 
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have a history of atopy (e.g. hay fever, asthma, food 
allergy) especially in children. Allergy testing with 
foods and eliminating diets are recommended for 
patients with EGE before a trial of corticosteroids 
and effective in most patients, such as children.  
Spontaneous remission has shown in up to 40% of 
patients (8-10).

Corticosteroids are the main treatment for EGE with 
good response in most patients. Symptoms usually 
improve within a few weeks of treatment(11-14). 
Histamine H-1 receptor antagonists or mast cell–

in patients who have not respond to corticosteroid 
therapy(15-17).

Our patient had nausea, bloody stool, vomiting 

and clinical manifestations of allergic rhinitis with 
positive history of allergic rhinitis his mother, So food 
allergy propounded but presence of rectorrhagia with 
no response to antihistamines drug alone, suggested 
that other diagnosis such as EGE must be consider. 
Therefore, patient was treated with a corticosteroids 
and responded symptomatically and his abdominal 
distention, diarrhea, vomiting, rectorrhagia completely 
resolved. 

Eosinophilic gastroenteritis is a chronic 
gastrointestinal disease that may present with a variety 
of clinical manifestations, so for early diagnosis 
thinking about Eosinophilic gastroenteritis in 
differential diagnosis was needed.

Eosinophilic Gastroenteritis
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