
ABSTRACT
Eosinophilic gastroenteritis (EGE) is a not common inflammatory disorder of benign aetiology attacks mainly the 
stomach and the small bowel. As per Klein’s classification it has into three types. One is mucosal and others are muscular 
and serosal. Steroid is the game changer in the treatment  of EGE represents another area of debate. EGE is a chronic 
inflammatory disorder of GI tract ,can present as many GI diseases. Its diagnosis is difficult and may need multiple 
investigation like imaging ,endoscopy and histopathological correlation with clinical diagnosis. As per  disease severity 
and mode of clinical features treatment needed .most the patient needs non-operative treatment including short course 
of steroids and judicious use of surgery. Clinical presentation is usually not typical as it depends on part and layer 
of bowel affected. Main clinical feature nonspecific, commonest is  pain in abdomen. Intestinal obstruction is a rare 
presentation. Gastric outlet obstruction due benign diseases is rare and due to EGE  is very rare. Present case is a very 
rare presentation of EGE as gastric outlet obstruction. Aim behind reporting this case is sensitize clinician  about this 
rare disease phenomenon and occasional need of surgery  in resistant and recurrent cases contrary to common practice 
of conservative treatment for EGE.
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INTRODUCTION

Eosinophilic gastroenteritis (EGE) is a not common   
inflammatory disorder of benign aetiology attacks mainly 

the stomach and the small bowel.  Kajiser was credited 
to report the first patient in 1937. Till date around 300 
cases described in the medical literature (Antoine Abou 
Rached et al., 2016). Its As per Klein’s classification it 
has  three types. One is mucosal and others are muscular 
and serosal.  Steroid is the game changer in the treatment  
of EGE. It is a uncommon  cause of abdominal pain but 
the pathophysiology is not understood. Eosinophilic  
infiltration of affected part of bowel is a typical feature 
of it (Avinash Rinait et al.,). It can affect any part of the 
gastrointestinal (GI) tract. Majority of eosinophils are 
mainly present in tissue only minority seen in the blood. 
Store house of it is in bone marrow and others present 
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in lining epithelium of GI tract where help body to fight 
against parasites (Lamture Y.R et al., 2020). 

Clinical presentation is usually not typical as it depends 
on part and layer of bowel affected. Main clinical 
feature nonspecific, commonest is pain in abdomen. 
Intestinal obstruction is a rare presentation. Gastric 
outlet obstruction due benign diseases is rare and due 
to EGE  is very rare (Shana Kothari et al., 2020). Present 
case is a very rare presentation of EGE as gastric outlet 
obstruction. Aim behind reporting this case is to sensitize 
clinician about this rare disease phenomenon and 
occasional need of surgery  in resistant and recurrent 
cases contrary to common practice of conservative 
treatment for EGE.

Patient and observation: A middle-aged woman of age  
52-year-old admitted with clinical presentation suggestive 
of gastric outlet obstruction. She had no chronic illness 
(like diabetes mellitus, hypertension, bronchial asthma, 
tuberculosis) or any previous surgery of concern or any 
addictions. She had no significant family history too. 
She had reduced appetite, with otherwise normal bowel 
and bladder movements. Examination of respiratory, 
cardiovascular & central nervous system of the patient 
was unremarkable. On examination of abdomen and 
pelvis, patient had tenderness in epigastrium with no 
obvious distension/rigidity/guarding.

Patient was admitted under department of surgery and all 
routine laboratory investigations were sent as a part of 
pre-operative initial workup. It revealed Severe anemia 
(6.3 gm%), high platelet count (8.7 lakhs/mm3) . Hence 
adequate blood transfusions were given to optimize the 
haemoglobin levels. Blood tumour markers (CA 19.9 & 
CEA) were sent which came to be within normal limits.
On 2nd day of admission upper Gastrointestinal 
endoscopy of the patient was done revealing severe 
narrowing in the first part of duodenum (duodenal 
stricture) which could be probably inflammatory or 
malignant (See Fig No.1). for getting definitive diagnosis 
biopsy was taken from the narrowing site and sent for 
histopathological analysis.

Figure 2 : Contrast CT imaging showing severe narrowing 
at the level of pyloric-duodenal junction and first part of 
duodenum causing Gastric Outlet Obstruction 

(Figure 1: endoscopic view of severe narrowing at first 
part of duodenum) 

Figure 3 A and B: microscopic appearance of tissue biopsy 
taken from duodenal narrowing suggestive of eosinophilic 
enteritis 

On 3rd day of admission, imaging , a contrast enhanced 
computed tomography (CECT) of pelvis and abdomen  
was done which revealed circumferential luminal wall 
thickening in pyloric duodenal junction and first part 
of duodenum causing partial Gastric Outlet Obstruction 
(See Fig No.2) along with Cholelithiasis. On 4th day 
of admission, histopathology reporting of biopsy 
taken from narrowed segment of duodenum revealed 
infiltration eosinophils. (See Fig No.3 A and B) On 6th 
day of admission, patient underwent Gastrojejunostomy 
with cholecystectomy under general anesthesia. Post-
operatively patient got relieved from symptoms and 
was able to take oral feeds easily without any events of 
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vomiting or abdominal pain. Henceforth, patient was 
discharged after complete suture removal from surgical 
site on 10th post-operative day.

Discussion

Eosinophilic gastrointestinal diseases (EGIDs) are 
number of diseases depending upon part of GI 
tract affected. Treatment typically includes systemic 
corticosteroid therapy, which suppresses cytokine gene 
transcription and local inflammation. Many case studies 
have shown sodium cromoglycate and leukotriene 
inhibitors to be effective with possible role for targeted 
immunotherapeutic treatments in the future. The 
duration of treatment remains controversial. However, 
a long-term follow-up is required because recurrent 
symptoms commonly develop with this case report, 
we have gathered multiple evidences that justifies the 
uniqueness of the disease entity. Our patient came with 
complaints off upper abdominal pain and vomiting 
with no blood stained or bile contents and with various 
investigations, such as upper GI endoscopy and CT scan, 
we suspected gastric outlet obstruction and to identify the 
cause we had done biopsy. The histopathological report 
had confirmed our diagnosis of gastric outlet obstruction 
due to eosinophilic enteritis . One key point that makes 
our case unique is the fact that although EGID is more 
common in males, our patient is a female in her mid-50s 
with no history of significance in family or any previous 
history suggesting the cause of gastric outlet obstruction 
(GOO)which makes it rare to be found in woman as in 
this case (Shana Kothari 2020 & Lamture Y.R 2020). 

Shana Kothari, and Imad Elkhatib  describes case of GOO 
of age around 50. Her imaging and endoscopy revealed 
GOO secondary duodenal oedema with obliteration 
lumen. Histopathogical examination confirms the 
diagnosis. This case was similar to present case but 
treated with steroids. 

(Kellermayer R et al) report a boy with gastric outlet 
obstruction due eosinophilic infiltration  who treated 
conservatory with short course of steroid. but in many 
cases disease runs a very long course with combination 
of remission and recurrences and few cases surgical 
intervention may require like in a present case. 
Kellermayer R et al concluded to use steroid therapy in 
any case of EGE before embarking on surgery. Virshup M, 
Mandelberg A6 [6]report first case of  ileal eosinophilic 
granuloma  and patient was presented with weight loss 
and lump in abdomen . he was operated for exploratory 
laparotomy found have small bowel adhesions  with 
stricture involving ileum ,caecum and ascending colon 
hence affected part was resected.

(Sheikh RA et al) report five rare case series of  five 
patients  of EGE  along with gastric outlet and duodenal 
obstruction. Four patients does not required surgery 
they treated with conservative therapy. only one had 
needed surgery as he presented with recurrent GOO with   
medical treatment. Last one was similar to present case.  
Chao HC in review he was against both minimal or open 

bypass surgery as he states that gastric out let obstruction 
(GOO) secondary to EGE a steroid act in a major role 
and he observed many cases of recurrences even after  
surgical procedure or balloon dilation if the underlying 
inflammatory process is not treated adequately.

As per review of  (Sunkara et al) surgery is not first line 
option to treat EGE. This modality should consider as 
last measure to treat complicated EGE. Even  with these  
guidelines it is not possible to avoid surgery in major 
number of affected individuals. It is unfortunate that 
around 40% required surgical intervention and about 
not less than 50% out of surgical treated patient land in 
recurrence. A number of studies on related issues were 
reviewed (Morey 2020 & Agrawal 2010). Related studies 
have also been reported in Global burden of disease 
studies (James 2020 & Vos 2017).

Conclusion

EGE is a chronic inflammatory disorder of GI tract ,can 
present as many GI diseases. Its diagnosis is difficult and 
may need multiple investigation like imaging ,endoscopy 
and histopathological correlation with clinical diagnosis. 
As per  disease severity and mode of clinical features 
treatment needed .most the patient needs non operative 
treatment including short course of steroids and  
judicious use of surgery in recurrent cases of luminal 
obstruction on medical therapy.
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