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Abstract: Idiopathic hypereosinophilic syndrome is minority in clinical. And more cases were found in male adults
while only less cases were found in children. This disease could destroy skin, heart and central never system etc. When
the heart was destroyed, it could be named hypereosinophilic carditis. And it also could distroy brain and caused cere-
bral infarction. As following case, we reported a case of hypereosinophilic carditis combined cerebral infarction in child.
The case was a 7 years old boy. Its clinical symptoms were shed tears and sneezing for 20 days, fever for 2 weeks,
headache and abdominal pain for 3 days. Eosinophilic cells were 80% of all WBC. Heart echo displaied loffler carditis.
Head MRI displaied cerebral infarction. After oral prednison for 4 weeks, the boy came through. This disease had no
very effective treatment up to now. The sugar cortical hormone and other immunosuppressant might be effective drugs.
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