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Abstract

AIM: To investigate the clinical characteristics,
diagnosis, and therapy of eosinophilic gastro-
enteritis (EG) to improve the awareness of this
disease.

METHODS: Clinical data for 67 patents with EG
treated in our department were retrospectively
analyzed, including history, clinical manifesta-
tions, laboratory examinations, endoscopic find-
ings, treatment, and reasons for misdiagnosis.

RESULTS: Most EG patients had nonspecific
gastrointestinal symptoms. The number of eo-
sinophils in peripheral blood and bone marrow
increased significantly. Endoscopic features of
EG did not show specificity. Infiltration by a
large number of eosinophils could be detected
by biopsies. Glucocorticoid treatment was effec-
tive. Forty-six (46/67, 68.7%) patients were not
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initially diagnosed with EG, and the causes of
misdiagnosis were diverse.

CONCLUSION: Clinical and endoscopic presen-
tations of EG are complex and diverse, but not
specific, which may lead to misdiagnosis. The
presence of eosinophilia in peripheral blood and
ascites, especially the increase in the number of
eosinophils in the gastrointestinal mucosa, sup-
ports the diagnosis. Glucocorticoid treatment
can lead to perfect results.
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