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Case Report

Eosinophilic Granuloma of Jejunum
Dr. B. Ananda Rama Rao1, Dr. J. Shalini2, Dr. Sai Kumar. P2
1

Professor of General Surgery, 2Junior Resident,
SVS Medical College, Mahabubnagar, TS 509002
Corresponding Author: Dr. B. Ananda Rama Rao

ABSTRACT
Eosinophilic granuloma of gastrointestinal tract represents part of systemic allergic response to one of
a number of non-specific allergens. The nature of disease is primarily altered vascular response but
can also present as tissue changes like necrosis and granuloma formation. Diagnosis is usually made
postoperatively on biopsy of the specimen. Here we discuss such a case in a 30 year old male
presented with vomiting; indigestion as chief complaint and a diagnosis of intussusception is made.
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INTRODUCTION
The gastrointestinal eosinophilic
granuloma
is
mainly
an
allergic
phenomenon, a local or part of systemic
reaction. The etiology of the lesion is
possibly due to ingestion of some food
stuffs, parasites localised in the lumen, or
part of systemic allergic reaction. [1] The
presentation of eosinophilic granuloma in
gastrointestinal tract is variable, depending
upon the site and extent, of lesions and of
systemic allergic reactions. [2] There is no
specific treatment for this condition.
Conservative treatment is the most rational
approach in non obstructive cases, which
include
administration
of
steroids,
intravenous fluids, gastric aspiration for
small bowel granuloma causing sub acute
obstruction and surgery is indicated for
obstructive cases presenting as an acute
abdomen where diagnosis is usually in
doubt. [1-5] Diagnosis is confirmed on
histology and is made after resection of the
involved bowel for mechanical reasons. The
histology of the specimen shows edematous
connective tissue stroma with an increase of
capillaries, lymphatics and numerous

diffuse eosinophilic infiltrations. The extent
is usually confined to the sub mucosa, but
sometimes it can spread to muscle layer
splitting the muscularis mucosae. The
mucosa is almost always intact. [1]
CASE REPORT
A thirty year old male, moderately
built and ill nourished, presented with chief
complaints of vomiting after taking food
and vomitus contains same unaltered food
contents, since one week. There is no
history of diarrhea, pain abdomen and fever.
History of recent loss of weight upto 10% is
present. On examination he did not seem to
be particularly ill but was clinically
dehydrated. Abdomen was neither tense nor
distended. Epigastric tenderness is elicited
with no palpable mass. UGI endoscopy was
done which showed duodenal ulcer upto the
second part. Barium meal examination
revealed cut-off’s in proximal jejunum. A
diagnosis of mass lesion in jejunum is
suspected and exploratory laparotomy was
done. On laparotomy, a mass lesion was
found at ten centimeters from DJF along
with few enlarged lymph nodes adjacent to
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it. Resection of the mass was done and end
to end jejuno-jejunal Anastomosis was
performed. Postoperative period was
uneventful. Patient was discharged within
seven days. Specimen on gross examination
revealed circumferential thickening of the
jejunal wall resulting in a narrowed lumen
and also a roundworms seen within the

lumen of jejunum. On histological
examination, ulceration of jejunal wall is
present and an oedematous connective
tissue stroma with increase of capillaries
and lymphatics, and showing a massive
diffuse eosinophil-cell infiltration, usually
confined to sub mucosa, suggesting features
of Eosinophilic granuloma of jejunum.

Fig-1Barium meal s/o cut-offs in proximal jejunum

Fig-3Circumferential thickening of jejunal wall

Fig-5Ulcerated jejunum & granulation tissue

Fig-2Jejunal mass and mesenteric LN

Fig-4 Roundworm in jejunal lumen

Fig-6 Eosinophilic granuloma
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DISCUSSION
Eosinophilic granuloma of the gut
represents a local allergic response to
ingested non specific allergens or response
to repeated infection to the gut wall due to
infested parasite (E.rotundatum) causing
granuloma or it can form a part of systemic
allergic reaction. [1] Distribution of the
lesions is variable depending upon the site
like pharynx, pyloric antrum, duodenum,
jejunum, ileum, appendix, caecum, colon,
rectum [2,19] It can occur in two forms,
diffuse and localized. The diffuse lesions
may involve a long or a short segment and
characterized by either local or generalized
circumferential thickening of the mucosa of
small intestine causing annular constriction.
[1,6-10]
Whereas, the localized form show
single or multiple polypoid lesions with
some long stalks, and these cases may
present as intussusceptions. [11-15] In some
patients the mesenteric lymph nodes were
enlarged, as in our case. Pathophysiology of
the lesion mainly comprises of abundant
eosinophilic infiltration of the mucosa, sub
mucosa and it can extend into muscularis
mucosa. The Serosa is almost always intact.
Eosinophils are predominantly tissuedwelling cells, and few circulating in the
blood. Most are to be found in the bone
marrow, where they are formed, and in the
lamina propria of the gastrointestinal tract,
where they act as a protective mechanism
against parasites. Eosinophils respond to
stimuli, including trauma, infection, and
allergens, by degranulating to release
inflammatory
mediators
including
leukotrienes,
vasoactive
intestinal
polypeptide, tumour necrosis factor, and
interleukins. [16] Eosinophil density in
gastrointestinal tract is increased in various
disorders including food allergy, parasitic
infections, and inflammatory bowel disease.
The involved segment of intestinal wall
shows thickening, edema with dark
yellow/red discoloration and loss of serosal
sheen. Occasionally giant cells, few plasma
cells and lymphocytes are seen. This
appearance is similar to that of Crohn’s
disease. [4,5,17-18] When any lymph nodes are

involved they show similar histological
picture, with abundant eosinophils. Parasites
may also be found in the lumen.
CONCLUSION
This
report
presents
a
comprehensive review of eosinophilic
granuloma of the gastrointestinal tract. This
view put forwards that eosinophilic
granuloma mainly represent part of a
systemic allergic response to one of a
number of non-specific allergens.
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