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Abstract

Eosinophilic gastroenteritis is a primary eosinophilic gastrointestinal disease with diverse clinical
symptoms and endoscopic manifestations and unclear etiology. Different types of EG patients have
different clinical manifestations. The clinical manifestation depends on the depth of eosinophil in-
filtration in the intestinal wall. EG age distribution is widespread, with more males than females in
the range of 30~50 years. In this paper, two young patients with different clinical manifestations
and types of EG admitted to our hospital from February to April 2020 were selected and reported.
After treatment, the patients were improved and discharged in a short period of time, and re-
peated attacks after discharge. Therefore, combined with the relevant literature, the clinical cha-
racteristics, diagnosis, treatment and prognosis of different types of EG patients were analyzed
and summarized to further deepen the understanding and summary of the disease by clinicians,
improve the diagnosis rate of the disease, and reduce the misdiagnosis rate and recurrence rate.
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B, &, 271%, EW “BER 9 K7 T 2020-04-29 NBi, DA BRER R N, SRR, Rist
Z)p/NEE, PTEATR, L, Bk, JCRERAK, EREVS, BRIRLCK, RERE, EEXRE, &
1 ARETE 2 kgo X “ ZBEEIER” 9id 8, A “FHE” Wik, Tawidecet, Aak. Eda
AEPRR, OIRUTIZ R, B A BRI, JolBm, BT AR Ak A, Murphy fERIME, XUR R
Tk B E: 2020-04-30 MLFAL: FHANAEITEL 12.66 x 10%/L, HHYERI4NH 4L 9.28 x 10%L, FEIR
2% 0.62 x 10%/L, WERRKLANN T 43 L 4.9%, K ER 40 i 11 43 2% 16.20%, 1375 1gE $fE T+ 2020-05-01:
A AT R OCTR RS IRAR BN MBI FRIEAHT RAEE BN FEE T + Bk
5. FE{EES IR AR W S 25 . 2020-05-01 4 fEHE CT “FH/n B SEREW R, NpR a8, BEgE, fEikAG
IRIBRIE H, RIS N 22 R KR gh s D E AR . T 2020-05-01 AT 5 5] 5 FREE ZERIAR, M
K ARG RE . R L0t B RE VM, 4R % 16,900.00 x 10%/L, 41 A%k 3900.00 x 10%/L, £#%
Y0 86.00%, 2= FLARIRIR G9FAYE, AL 14.00%, EK(EMTUR. CAL19-9. CAL125. Rt i s
FUER U . DURR B A D) A WL o MO R AR BRIS He oy K i R R B R 4 i, T L2
EERRYERI A0 (W] 1). 2020-05-06 1T HLF B Eif Aivn: B2 PN S M ikl + 4. BRiE
TR FE MK B N2l BEAEEg S & T iR ERIE A, ANERAMEER MR 4N A B i 4 5
2020-05-06 HL T4 it . REE% 2 (M A 15 om, FEBEIRIK: 835 T2l AR MAE . AR AMEIR
PERIIILE 2% . BEUREDR: T IR ERMER A SU 2 i BB M 2%, A 2 Wk A, 2R 4n i &
WE R RN (2 AL 2 10 NHPR)RE .. B SRS E X, BEES, BER LRt BEZEN
ISR MR A0 (B R AL 5 NMHPF), Eei BR[| AR b IR 2 21 R BEAS R 4%, B J2 WG R 4
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RE(10 NHPF); ARYE B REAR . ARAE B AH S E S R IR MR 4 B W 2 T Re, SR EaamieiE)sE,
PR AT B RE TR, 1697 LA T N R R e F 40 mg qd po B AR AMAI . . iz 10 ik
YT, 5 KRIGEBF MR R, S RERMERGIR T8 A 2R R, ETH 6 RH
RJe e FrigE % 20 mg qd po, 8 KJ5 EFH IR, WFE b, JEEEHimE, 2% 525 (R R
2y), 1541540 3 A A A ORISR, FEBERCEE — IRNBE I e, 529 10 RV R R A v B0
Gy, i R MR 55, AT B R R RN B BB B S AR 50%, RLZL LU . KR4
M ARG R PERL AN N 32, CAp g B LU R BRI 3, AR 2 0L, BRI, s
Fo FRRRQL LR HGF bR (+), PURFLEMF: 0 %), WeELHEE). SHFEE: (—) 1 HHEEH
M A BRERLE, RI(+), () 2. BHEA AR A REER, G/E =3.911; 3. R AR EIEA,
DAMEHARL N 3, WERRZ UL 7 50%; 4. ZLRIGAER], Db, BRAhZhE, RALERBE R/ A —; IR &5
11.5%; 43 REZ>100 4, 2K 0EE, M/MREZ I (Z) M Aguidom s, R4k &AL,
FREVERFERNA—, M/MRRHES W, B RIGAEHEER, RWRT, BRAMS 50%, EZHE, M
IMRZ W FIEEH 12812, SCRERRYE B I Ri2Wr, BUOmAE DS REYT, R REM, X
TR, BT AT, HATEE DI

Al 2

B, B, 34 %, W “BEAk2 A7 T 2020-02-19 ABi, HBE AR 2 T SE R IS, 4
PEE N, FEIETE, NSEEUKEEE, 2~3 /K, Tt Rk, TR, Sz, asl, MEER,
IR ER W R . BEAEE 8RR SORE R 10 RE, AREEE: BTt O
Wl eToms, MERE, AR, MR, TR AR, Rl ad. B BN R,
Murphy [RIERAYE, FF. 'BXGASERE, Baitha v, s, 4 kisr. fhked. &M CT
BRI A FIEREEE MR EY KAV IR K MR B2, ISR 2020-02-20 1L % FE -
FIZ0 M40 13.52 x 10°/L, "WERRANM 4L 7.47 x 10%/L MERSRLZNMI 7 4> % 55.30%; KRATIh. B3h. ks
BN BNPHOAE =T, G AH A 7Y . 45 A% T 4IARAR I . O s I R 8 R R 7R S5 1 TE W) 1 5
BV ZIHE: N A0, AEBIPHTE, 2020-02-20 48 HE b #1955 CT KA B ipiE orig v i B
B, rEsEi. BRI, T 2020-02-21 T B KA B LT IBBRMKE. KL, sl B
RAEEBERE, T IR AE, REEEER(E 2. + W) B ORE, R v Bk A B BiAR AR P I R 1AL 4
AN, FHR AR, AN SRR R IR TR 4 AN E 20 AN(ILIE 2)s DRI R AR i EE K i
HREWK, BRcHsR A, T 2020-02-21 BH 5] T B FHRIAR, MK MEE: Sitist,
W FEYEh, 4T A2 %k 15,571.00 x 10%/L, FZ0HE%L 10,511.00 x 10%/L, ZHZ4NAI 97.00%, 2= MAbiRL:
PE, BAANZYN 3.00%, ME/KOEMPUR. CA19-9. CAL125. BRtrMi iy, FLIRMEmE . HulR skl A W,
S o BKTREL: BRKANPRI R ik A R R DG R 4 i, B2 R DL g R MR A R (L 1), AR
PR FEIR . PRAE J A DG B 45 TR 2% FEME RR MR RLAN AR B 11 22 121, T LAH 58 % 80 mg ivdrip qd 3 Kibdiif
J7, 3 RIaBHEIEM R, KERE, 1~2 KK, SEERMITE. WEERAIM 0 T %L
1B, ABEE 4 RO~ 5K 40 mg qd po, 1 JEEHMEMKEEAL, KIEIEH, 2020-03-03 & 25 (i # #i
1EH, SAESMEH CT P Mo/ s, Barl Bires, RIEREFW: 2 CT PR Nk
Bl fn)7 e B b, RS REAR T2, HBEBEZNE, BEHEETEARE
1 Y RO E R, W T 3 AJRE#ngaE s i, HE 2020-07-07 S MM g4
% 1.52 x 10%/L, BE AL 40 A 77 432 19.8%, T 2020-08-31 Ff- /¢ & 75 IfiL 3 F - MERR 4 i 1+ %5 5.22 x 10%/L,
WERR RGN T 7% 43.5%, HETLAEMER, Nilb—Ri2I 7 BIRNERE, APiE BB, 5%
3 00 WA Z 0 er, N2 &¥: T, £, &, T 2020-00-07 {THEEFHIA, HHEFH 4R
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NKLLL LI IE &, KRS BT L, BArh g AR BOA S LR ESAE, B4l I,
RN, ATEREEY AR, 4HRR: HGF RLR(+), MUARLFYE(MF, 14%), & L), HEBRIMRT
RGFIR HILIRABE S E OAERER, (A B S R TR, 4T &RE A% 10mgan LAk, SIBRRE
STk, RINFABE, T 2020-09-07, E MM WERRANMI 4L 3.01 x 10°%/L, WERRKLANM 7R 36.4%,
BRI B, BT 2020-09-11 HiFE, 2020-09-21 B LI A M : MERRANA T %L 0.41 x 107/, FERRKILNAR T
N 6.8%, MEEILH, JFHEESNT 2020-10 £ 2021-01 4 H EEMEH MY IER, 2020-03-01 &A%
UG RRAN M HOT KT 2.56 x 10°/L, WERRRIZNAUET /23R 22.9%, BETAE, kS5 BRIK eIk,
2020-04-02 A ML ML, HuATx B H I Ui .

Figure 1. Case 1, Case 2 (Ascites) Pathology: Multiple eosinophils were found in both the cell wax
block and the smear

B 1 w1, w2 (BEK)RER: MAREEERA K iR AR I 2% S RERL 1R AR

Figure 2. Case 2, Gastroscopy and pathology: (duodenum) mucosal swelling and redness, eosino-
phils in each high magnification field of vision about 20

2. 7wl 2, BRRIUKRE: (TTRA)MEMKLL, SMSENEF AR MR ALY
20 4

2. TR ICHE

ERRVERIH R IE B B R IR B, ITEERANRIZE ETE, B Kaijiser [1]4E 1937 S H kRS T
3 BIBLBIRIIEN, 184 O A R ROSCRIGE, ATFERY], KBUAR R 110 75[2], BITHFRMRIEZ
gz, (HiRCRIREER]L FHSEFETHE WAL Fombl. IRRRIAZI TR AL SR R
BN 2 6 e
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RIS RBR R H aimg B A B B % 2 (EG) I AW ML AN AT, WTRe 5 LA R A K.
1) BWERMES IgE FE A SRS BUR N 2) Wi 2 23 b o v R T 4 i JBE ROk PR s 3) AR
KYUAI BN ; 4) WERR RGN M iG Ak Fa b I 1 BB E A BRAERT 50NN EG £ R A I B i & (4]
EARE SR, 29 40%(1 EG A i fet e s, nid B SR8 R LB 55, T0%0) EG B iR
BRI (N W feAE . W, NEEL KA 6 PR WIS BUR) B R, AW 2 Bl S
H, HAmel 1A EESRE, R 2 A B R SR, NI O R, H BN 32 0
e N AP ISEAME, ROmRTAE e Le, BESIRERERERIRE, FEEHEME
RGO S AT Z & a 55, Rk, YRR EG 1R T &Y BTl 3R E S

e PR AR I PR32 I DA K Mg R MR 400 B (032 00 15 T B RO UR 2, Klein 55K EG 202 3 Y. 1. BfIE
AER: BEN, UFEEFE NRE N, FERICVIEME. SO, R, BRI B DL A E A,
P 1O, 2. MUBAER: BEW, CORENENTE, FERIGEERE., bl 18, 81
IR G S RINERAL; 3. BN ERL: /b L, WERRVERIAN IR I A R A R, BIAREZ,
FEREPOAIER, E R IBIT AR B 2 NURSEAL. SRR RS AR T, B g it
Wite, AR, BN TR BRIV, NUENEMNESER, RCAHE 1 88 IR E
TR, A BOR, RIERE TR, IgE KES, MiZ AR N ER, WRE 2 DURACHE & EEER,
PEREYS, oM, 456 MK B N BT R B L RS 12 N Ky R A FUe BT BE A RIS, I
IRBA SR AN, W RS AR ZRE[5]

WGRFEM: EG Ml 2 RS E & H (26%~81%)F1 J2 /M7 (28%~100%), F 4ty 2:1 [6], HRHEZE K&
MORBAL. 28R, YR BREE, WEIRRIMTCR: R, W 2MEFE, Ha g, Tl Kk A W, Alfadda
LTI TR, EG SEBNIGKRINAZRE, 7T RIATMTEAL, W AR R SR e &, T nh
SO Peoss, b2 23 B E ARG R, BEAK ARYE, 0 A T RIUNE FAR . HERE.
REE A IMESS; BEWES, EG BHIERIEIR, & 88.6%, HAthd WIERA MK (37.5%). H%02(29.5%)+
1§15 (28.4%) . MK (21.6%). /FZ(15.9%) FHEEESIANIE(14.8%), ASCWif 1 8 DU N & AR,
NEERME, WEEM AR, WTATEM, RO, RE N 6 2 BE SRR R ER,
GHEE, 2~3 kIR, TR L, B8E, FAWERE, BEHRARMRE A MERN, MG
PRAFS 2D 0L

WM. 1) MWBARE: ¥ EG B /M MR IR AR 5t i8], e Wit 74 F
R, JFHEUEME, SRR, ASCrhmsl 2 SRR N B i 4 wg B R g0 i R R A&
B4y R, ISR T AR, EG A —ANEW bR E R IE IgE BE R E T, T
50%LL R, RN BB ER S, ASORH] 1 FE N ARUE 0 1gE KPS el 2 IgE Ik
H, AHRER, 75% 8 R VE IR ME RSN ARG &, FR A I TR A 40 i E S BEHERR A s 2)
FBERE: BOURMRIMGIE T RUEY, A2 BIEEEEE M + B, BEERFRBLRE, 0
ek ar A B ge; 3) BRI R B a0 2R E . JRI MR R A iR
MERE R SR IN, ASeri ] 1 h B RIS CT M i/ NGRS T, IR AIRRE 1, BN
RIS WP 2 B IEE CT ~ B i vrig v ae s 5 . 7> Ziih. A, BIHS,
B 2 BIHRER GRS EG MAZFEAM; 4) AETIER: EG MoBENBETRULREY, £
B ROUNFE TR MK (82.9%) . BERE(22.4%) i5117(26.3%) 1% (11.8%)%%, WL Ribfgis
EG Mo, B/7iE B I 20 v RR M b 4 iR (>20 ANHP) BRI FTRRZ[9], A4 = B MR 5E EG, B Y
BENAERDUER, WA T 2 UK, TIEW KRR I AT 2 SRR, RERITE T R bR R
AR ER R, ENGSIEH, NIRRT RIE 60%~80%, (HiGHALLUE TR 2 BN
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FHIRAMEA KR, SRR B S WE SOK, MK B KRR EG M2 a B8ORS, ARSUH
B 2 W2 REE NG TR BHER TR RmKM. K, . PREERE, WEHEuES
BB A N SRR R A BN K, R AR R RS S LT R R R ZH A 20 A, XPis IR ft T
BLRE: Wil 1 BENEHEEER: B NN EM W mAL: + Z38 0. BRI TR 7 MK,
BiReW: BR. TSR, ARERINERRIERIGIN B % B Aon it Bt 4 R A 15 em,
KRR, B R i2Wi: PR MAS . AERANERRMER AN B B2 BEURER: T IR ImEREERL AL
SUR R R, A E WA JRANH D B E R PR (2 R AL 10 ANHPR)RNE, (H 52) [
A 2 P LD Bk 5 20 B TR M s 4 R (5 B A 5 N THIPF) 5 505 B (100 i A i ) R L 43 2 v BE IR 1 46
47 )2 022 Sk 2 5 40 S BUOTE M R R 4T 216 (5 NHPF); 5) BEREZERI: EG &35 BR/K 78 0 (1 vg IR 1 bt
YA THETE E OIS R T IR, A N D UT IS W s 2 SRR, N B R E TR
PERIAERM, AR T#012, ASOwE] 1 Bl 2 825 0 I 7K 40 B He S Fr 35 WA 2 g R MR 4t 32
BIE B TrERvE B W & 2.

Wi KT EG MiZWitrdE M Cta mabrite, E AR Z KA Talley 24 H i =25 brifk: 1) A H i
KR 2) WA RN B E B B EE 1A L LA R g R R A AR, B U
Sh 1 A S IS TR VERLAN R 22 . 3) BRAbar AR UYL B i LLAANE RR PERLAH M3 2 B, angh 4
LU ERRVER AN ZE . W BR . WER . R A TS, Menetrieri 545, A 2 il
ARSI S A REIR, FLAMA . BE/K. SR BRI R G R MR AN IR i, IR 5 s B
HeBR Az, 49 LA L2 WibRuE, T8 EG 2Bl i 57 .

BT — RO ARERIT . WEIBTEHMAY), FARBIT: 1) REWRIT: "ERHAZSRER a5k
Jride, EUFEAR RIS WA N R A BRI i, etk E R 7 AN IR B2 NE. &,
WL A W) CHOIEIR A BRI AR F B ASURR 2 BE, BYIAMZIRE: N R
Wy, XS, TR, O HBE TR eMEHE, BalRA S dREY, HbiEH 2 fEFEN &
Yist, RCHEPATHIRIT S, BEERAHREREAR: 2) WERBIT: AR, WERERER
7 EG A MMZiY), ZHUEZ TTLAR[10], W HIKJERS 20~40 mg/d, JELLRA 7~14d, 1R 1 MTHE,
ZHUEFAEN FRE KRG 1~2 J IR B T 2, A0 LR R R AN B v] B AR IR, AR SO 1T 2
BENAWMERGS LR EERBEAN R, 25 2~3 NH WIEERE, DFEG~10 mg/d)4ERs, JER
B RIBR AT 25 PR 51 EG K ([11], 15255 K% 09 50% [12]. DUE IS AR N 3= B3R LI JR A i
&, ERHMEE 7~10 d IERW S 2R, A SURE 2 RER &L, MHBERE 3 RIEMKAERRIA i
3, R 10 K724 MEIMEEIR IR RERUREATE Ocs ASC 2 BB R IR 3~6 A G154, 58 RAHE
Bk MR ZG0 )k RO O 3) HAMZEH: PUALRGZG. (A =J@ 2 PRSI IR A R s 770 A 4 s
FRHIFR AP ) 70 S5 AR v AR BB YT 12005 4) FRIBIT: X TR RIR. DVERIE N, 6 B EsksE .
WA | B AT BEL () S5 3 LD L, ARECFEARIGYT , (HAMNRFFRE AR S TSR 75 B 4k B R VAT A4 RE15 B R 47 (1)
BIT AR

WEMER: EG HITUE RAF, Hurg Lisbin fiE, sEromel s h, HEARIRE S RIZ[13],
HERRB R, wEis 50%, RSB ARG E, WRKHIARG IR, "iEmRE MO, A0
WAL R RIS 5 N R Ja R Tl N2 A, 19T ARG (HTERIT IR PN E R, BERERSEH
SRR RS AR BRI ARG ST R A O, Z2IRRE S B AR, R,
WA te TG BRI IE) KNG 2R B, 7Sl RER AR R B8 FA, X2 78 /R IR BN AR TR
Jr 7, FIBERUE, BRI, RO, IREAEER, BRERE, i B K VIME -
A
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