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Eosinophilia is the condition of having a high concentration of eosinophils in the
bloodstream, that may be caused by reactive or clonal disorders. The degree of an abnormal
accumulation of eosinophils can be classified to mild, moderate and severe eosinophilia.
Recently, the diagnostic tests of eosinophilia are made up of by several tests combined with
routine, special and/or advance tests. This review shows an appropriate guideline for the

diagnostic tools in eosinophilia in Thailand.
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Eosinophilia Cells per mm3
Mild 600 - 1,500
Moderate 1,500 - 5,000
Severe > 5,000
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A9 2. AUURTBAINTIT eosinophilia

Reactive eosinophilia Clonal disorders with eosinophilia Idiopathic
1. Allergic diseases: asthma, rhinitis, DRESS 1. Myeloproliferative disorders (MPD) : 1. Hypereosinophilic
syndrome, allergic gastroenteritis, allergic CML, PV, ET, AMM syndrome (HES)
bronchopulmonary aspergiliosis 2. Acute leukemia : acute eosinophilic
2. Parasitic infections: Strongyliodiasis, leukemia, M4Eo

Trichinella spiralis, filariasis, schistosomiasis, 3. Myelodysplastic syndrome (MDS)

Echinococcus, Toxoplasma, etc. 4. T - cell ymphoproliferative disorders :
3. Non-parasitic infections: HIV, HTLV, HSV, T-ALL, T-cell lymphomas, aberrant
pulmonary TB, rickettsial, etc. T - cell clones ([CD3+, CD4+, CD8-],
4. Pulmonary diseases: bronchiectsis, cystic [CD3+, CD4-, CD8+], ([CD3+, CD4-,
fibrosis, Loffler syndrome, etc.) CD8-],[CD3-, CD4+], etc.)
5. Cardiac diseases: tropical endocardial 5. Misellaneous : chronic eosinophilic
fibrosis, eosinophilic endomyocardial leukemia, systemic mastocytosis.
fibrosis, etc.

6. Skin diseases: atopic dermatitis, eczema,
episodic angioedema with eosinophilia
[Gleich’s syndrome], bullous pemphigoid, etc.

7. Gastrointestinal diseases: eosinophilic
gastroenteritis, eosinophilic esophagitis, etc.

8. Hematologic malignancies: lymphomas,
langerhans cell histiocytosis, Kimura’s
disease, AILD, etc.

9. Solid tumors: renal, lung, breast, stomach,
colon, cervix, ovary, efc.

10. Connective tissue diseases: Churg-Strauss
syndrome, Wegener's granulomatosis,
rheumatoid arthritis, polyartheritis nodosa,
SLE, scleroderma, etc.

11. Immunodeficiency state: Omenn’s syndrome,
hyper-Ig E [Job's ]Jsyndrome, Wiskott-Aldrich
syndrome, etc.

12. Metabolic abnormalities: adrenal insufficiency

13. Miscellaneous: IL - 2 therapy, L - tryptophan
ingestion[eosinophil myalgia syndromel],
cholesterol embolization, irritation/irradiation of
serosal surfaces, chronic GVHD, sarcoidosis,

toxic oil syndrome, etc.

* DRESS: drug rash with eosinophilia and systemic symptom, AILD: angioimmunaoblastic lymphadenopathy with
dysproteinemia, GVHD: graft versus host disease, CML: chronic myeloid leukemia, PV: polycythemia vera, ET:

essential thrombocythemia, AMM: agnogenic myeloid metaplasia, T-ALL: T-acute lymphoblastic leukemia
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CBC and peripheral blood smear examination (LLEmTi‘ﬂﬁIﬁ CBC #intn#ailasing < aanannii)
UA and serial stool examination (uinisananaaan i)

CXR (uenlzalutlaneenll)

ANA, RF (ueinlsm connective tissue aanlil)

Gastroscope/ colonoscope (weinlsalumiaiuanmsaanly)

Anti-HIV (LLﬂﬂTiﬂﬁﬂL‘%@ HIV aanll)

CT scan of the chest, abdomen and pelvis (LLEIﬂTTﬂ:J:L%Q@@ﬂﬂ)

Bone marrow aspiration and biopsy (ld4aeRtiagaisn M-HES)

Bone marrow cytogenetics (ﬁnwud’]ﬁﬂfnuﬁmﬂﬂﬁtﬁm%ﬂu M-HES)

Serum B12 (Wufi']ﬁmﬂﬁu'lu clonal hypereosinophilic disorders )

Serum immunoglobulins and interleukins (WU RALNA W reactive eosinophilia )
Serum tryptase (wudﬁqa%ulu M-HES)

Flow cytometry (Mmsaaninga T-CELL FiuRinng)

T-cell receptor gene rearrangement studies (WUINRAUNA U L-HES)

LAP score (ﬁﬁmlu clonal disorders with eosinophilia }

Test for FIP1L1-PDGFR-Q (F/P) fusion gene ({Watnediiase M-HES)

*L-HES: lymphocytic —hypereosinophilic syndrome, M-HES: myeloproliferative -hypereosinophilic

syndrome,

LAP: leukocyte alkaline phosphatase

ﬂ’]’;‘mmmLﬂﬂﬂfchTi‘ﬂ reactive eosinophilia

ﬂ'lﬁ‘m’muf_lﬂn'siﬂi‘ﬂ clonal disorders with

giloenilu idiopathic HES (91319% 6)
a. Clonal T-cell disorders (L-HES)

A1519% 4. N1eRaniesfjiiFnis Aviddni clonal disorders

b. Clonal myeloid disorders (M-HES)

Documented M-HES Documented T-HES

F/P rearrangement Flow cytometry [CD3- CD4+, CD3+CD4- CD8-, etc.]
Eosinophil clonality (clonal cytogenetic Clonal TCR rearrangement pattern

abnormalities including other fusion Increase IL - 5 production by lymphocyte

gene involving PDGFR-0L, methylation

patterns of X-linked genes)
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Features suggestive of M-HES

Features suggestive of L-HES

Increased serum vitamin B12(>1,000 pg/mL)
Circulating myeloid precursors

Dysplastic eosinophil on peripheral smear
Anemia, thrombocytopenia

Splenomegaly, hepatomegaly

Myelofibrosis

Marrow hypercellularity (> 80%) with left shift
in maturation

Increase serum tryptase

Increase serum IgE

Polyclonal hypergammaglobulinemia
Predominant eczema, urticaria, angioedema
Marked corticosteroid-sensitivity

History of atopy

Increase serum thymus and activation

regulated chemokines (TARC)

A9 6. INTUFINNTIUA8Y idiopathic hypereosino-

philic syndrome

Criteria

Eosinophil > 1,500 / mm3 for at least 6 months
Reactive causes of eosinophilia excluded
Known eosinophilic disease entities excluded
Evidence of eosinophilic end-organ damage

Clonal eosinophilic disorders excluded

UslaamilunisSnerannisasisuanginniog
eosinophilia
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2.1 Myeloproliferative-hypereosinophilic
syndrome (M-HES)
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PDGFR-t (F/P) fusion gene Waz/#7a serum tryptase
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alemtuzumab



Vol. 53 No. 6

November - December 2009

3. Idiopathic hypereosinophilic syndrome
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