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Abstract

Eosinophilic enteritis, a relatively rare entity, usually
involves gastric antrum or proximal small bowel. Our
case is rarer in its involvement of the distal small bowel
and presents unusually as intussusception. The disease
if diagnosed in the initial stages responds well to medical
treatment but if associated with complications or
misdiagnosed, surgical modality is the treatment of choice.
In our case, the patient presented with acute intestinal
obstruction due to intussusception and emergency
laparotomy with ileoileal anastomosis was done.
Histopathology confirmed the diagnosis as eosinophilic
enteritis. This case with such a presentation is discussed
here.
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INTRODUCTION

Eosinophilic enteritis is a rare, pootly understood condition
presenting with a bizarre spectrum of unexplained
symptoms mimicking any other acute abdominal conditions.
Diagnosis initially is based on exclusion of other abdominal
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conditions though ultimately histopathology is definitive.
The majority of patients respond to medical treatment
but if associated with complications like obstruction,
perforation, intussusception efz., surgical intervention is
necessary. We present a case of eosinophilic enteritis of the
distal ileum with intussusception.

CASE REPORT

A 40-year-old man was admitted to the emergency
department of our hospital for severe colicky upper
abdominal pain and vomiting. He had a history of mild
colicky abdominal pain a month ago but no history of
food sensitization, allergic disease, asthma, parasitic
infestations or any abdominal surgery. Physical examination
revealed generalized distention with tenderness all over
the abdomen. Per rectal examination was unremarkable.
Blood investigations revealed 117 g/L hemoglobin,
8700/mm’ white blood cells with 67% neutrophils,
36% lymphocytes and 3% ecosinophils. The rest of
haematological investigations were within normal limits.
Abdominal radiograph revealed multiple air-fluid levels
suggestive of small bowel obstruction. Ultrasonography
revealed intussusception of the distal small bowel.
Emergency laparotomy revealed ileo-ileal intussusception
with gangrenous changes, about 15 cm proximal to the
ileo-caecal junction. Resection with ileo-ileal anastomosis
was done.

Histopathology revealed the surrounding mucosa and
submucosa. Muscular layers were heavily infiltrated by
eosinophils (50-60/Hpf) along with polymorphonuclear
cells, lymphocytes and few plasma cells. Intestinal wall was
thickened with areas of necrosis suggestive of eosinophilic
enteritis with gangrene. No evidence of malignancy was
found. The patient was asymptomatic, his follow-up serum
immunoglobulin E levels were within normal limits, and
repeated peripheral smears did not show eosinophilia.

DISCUSSION

Eosinophilic gastroenteritis is one of the rare conditions
and its etiology is pootly understood. It usually involves
the gastric antrum and proximal small bowel, but rarely
involves the distal gut. In about 85% of cases it is
associated with eosinophilia. Classification of eosinophilic
enteritis is based upon the presence of eosinophilia
or eosinopeniam. Clinical features depend upon the
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Figure 1 lleo-ileal intussusception with a 10-cm ileal segment showing blackish
brown discoloration.

Figure 2 Microphotograph of ileum showing severe infiltration by eosinophils in all
coats (HE, x 40).

most prominent layer of visceral wall involvement
by eosinophils, i.e., mucosal, muscular or serosal™.
Involvement of muscularis results in obstructive
symptoms and serosal involvement produces ascites.
Evaluation of immunoglobulin E levels may help to detect
an allergic cause. Despite all clinical factors, definitive
diagnosis can only be made by histopathology confirming
cosinophilic involvement of the affected area. In cases of
intussusception, malignancy should always be ruled out”.
At present, laparoscopic full thickness biopsy can be
definitive in suspected cases"™. Corticosteroid therapy is
the mainstay of medical treatment. Long term follow-up is
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required as there are always chances of recurrence’’.

Figure 3 Microphotograph of ileum muscle coat showing severe eosinophilic
infiltration (HE, x 100).
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