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 Abstract
Background: Eosinophilic Gastroenteritis (EGE) is a rare digestive disorder characterized by eosinophilic 
infiltration of the gastrointestinal tract. In the diagnosis of EGE, it is extremely important to recognize cha-
racteristic endoscopic findings and eosinophilia in gastrointestinal tissues. Capsule endoscopy can reveal 
lesions in the gastrointestinal tract, especially small bowel lesions, which are difficult to access for evalua-
tion. However, the endoscopic findings of EGE in the small intestine are still not well understood. 

Case presentation: A 20-year-old Asian man presented with abdominal pain in the right lower quadrant 
for 1 month, nausea, vomiting, and diarrhea 1-2 times per day. Laboratory studies revealed increased pe-
ripheral blood eosinophilia (665/μL; normal range 20-400) and high C-reactive protein (28.8 mg/L). The 
abdominal CT findings revealed uneven thickening of the ileum and ileocecal angle wall. Multiple areas of 
erythema, villous atrophy, erosion, ulceration, and edema were detected throughout the small bowel by a 
capsule endoscopy (MC 2000, Intromedic, South Korea). Anatomopathological examination of the biopsy 
sample revealed mucosal infiltration of >50 eosinophils per high-power field.

The patient was diagnosed with EGE. We initiated treatment with an infusion of methylprednisolone at a 
dosage of 40 mg/day. The patient experienced a significant reduction in symptoms after 2 weeks of treat-
ment. The dosage of methylprednisolone was gradually decreased to 15 mg/day.  A follow-up capsule en-
doscopy examination performed 2 months later revealed that there were no mucosal lesions present in the 
small intestine.

Conclusion: The most common capsule endoscopic findings in our EGE patient were multiple areas of 
erythema, villous atrophy, erosion, ulceration, and edema throughout the small bowel.
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Introduction

	 Eosinophilic Gastroenteritis (EGE) is a rare disorder characterized by an abnormal increase in eo-
sinophils in the gastrointestinal tract in the absence of secondary causes of eosinophilia, resulting in gas-
troenteritis damage and dysfunction [1,2].

	 The clinical characteristics of Vietnamese patients with EGE have not been fully clarified. Precise 
knowledge about the clinical features and endoscopic findings of these disorders is crucial for both un-
derstanding the pathophysiology and supporting an accurate diagnosis. Compared with other eosinophilic 
gastrointestinal diseases, EGE is the most challenging to diagnose because of its small intestinal location, 
which poses a challenge for traditional endoscopy [2].

	 Capsule endoscopy enables the visualization of lesions in the entire small intestine, suggesting its 
value in the detection of EGE lesions. However, the capsule endoscopic findings of EGE have been described 
in only a few reports [3-5]. Therefore, we report a clinical case of eosinophilic enteritis with capsule endos-
copy findings and histopathology.

Case Presentation

	 A 20-year-old male Asian patient without a medical history was admitted to our hospital with abdo-
minal pain in the right lower quadrant for 1 month. He also presented with nausea, vomiting and diarrhea 
1-2 times per day. He had no notable family history, including no prior diagnosis of allergic diseases.

	 Laboratory studies revealed increased peripheral blood eosinophilia (665/μL; normal range 20-
400) and high C-reactive protein (28.8 mg/L). Stool examinations were negative for parasites. The abdomi-
nal CT findings revealed uneven thickening of the ileum and ileocecal angle wall.

	 Esophagogastroduodenoscopy and colonoscopy were unremarkable. However, a capsule endoscopy 
examination (MC 2000, Intromedic, South Korea) revealed multiple erythematous mucosal lesions and vil-
lous atrophy, erosion, ulceration, and edema throughout the small bowel. The images of the lesion detected 
through capsule endoscopy continued continuously from the capsule location at 3 hours 35 minutes to the 
end of the ileum at 9 hours 4 minutes. Specifically, multiple areas of erythema, villous atrophy, erosion, 
ulceration, and edema were the most common endoscopic findings in the small bowel (Figure 1). Other 
findings included mucosal congestion, whitish exudate and short-rounded edematous villi (Figure 1).

	 Inflammation, erosion, and ulceration were detected by inserting the endoscope through the Bauhin 
valve and into the ileum. A lesion biopsy was taken for histopathological analysis. Anatomopathological 
examination of the biopsy sample showed mucosal infiltration of >50 eosinophils per High-Power Field 
(HPF) (Figure 2). During pathological specimen analysis, the lesion location was determined by looking for 
eosinophilic infiltration with at least 20 cells per HPF [6]. These findings were consistent with a diagnosis 
of predominantly mucosal EGE.
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	 Treatment with infusion methylprednisolone at a dosage of 40 mg/day was initiated. The patient 
experienced a significant reduction in symptoms after 2 weeks of treatment. The dosage of methylpred-
nisolone was gradually decreased to 15 mg/day. The patient’s symptoms improved dramatically, and the 
eosinophil count returned to normal after treatment for 4 weeks. A follow-up capsule endoscopy examina-
tion performed 2 months later revealed that there were no mucosal lesions present in the small intestine 
(Figure 3).

Figure 1: Representative images of capsule endoscopy of our EGE patient: Redness, erythema, villous atrophy, erosion, 
ulceration, and edema.
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Figure 2: Histological images of the biopsy 
from the ileum showed eosinophilic 
infiltration.

Figure 1: Representative images of capsule endoscopy of our EGE patient: Redness, erythema, villous atrophy, 

erosion, ulceration, and edema. 
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Figure 3: Capsule endoscopy post treatment showing a significant improvement of the mucosal lesions. 
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Figure 3: Capsule endoscopy post treatment showing a significant 
improvement of the mucosal lesions.
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Discussion

	 EGE is an eosinophilic gastrointestinal disease characterized by infiltration of eosinophils into dif-
ferent layers of the gastrointestinal tract in the absence of secondary causes. A population-based study in 
the America from 2012-2017 reported that the overall prevalence of EGE was 5.1/100,000 persons [7]. In 
Japan, EGE is reported more prevalent than Eosinophilic Esophagitis (EoE) [8]. EGE occurs more frequently 
in Asian patients than Caucasian patients [9]. To our knowledge, no studies on the prevalence of EGE have 
been reported in Vietnam. The present report showed capsule endoscopy images of EGE before and after 
treatment for the first time in Vietnam.

	 EGE is an uncommon disorder that is often overlooked [10]. The clinical symptoms of EGE depend 
on the location and depth of the eosinophilic infiltrate. Abdominal pain, nausea, vomiting, diarrhea, weight 
loss, abdominal distention, and dysphagia, similar to other digestive diseases, are the most common clini-
cal manifestations [10]. Our patient had atypical symptoms, including abdominal pain, nausea, vomiting, 
diarrhea, and normal endoscopic findings, which might have resulted in a clinical misdiagnosis. In this case, 
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we found that the level of peripheral eosinophils increased, which is an important factor in the diagnosis of 
EGE [10]. However, high peripheral eosinophil levels have been reported in approximately 70-90% of EGE 
patients [10,11]. Mizumoto et al. (2021) reported three cases of EGE without high peripheral eosinophil 
levels [12]. Therefore, a high level of peripheral eosinophils might be a suggestion for the diagnosis of EGE, 
but it is not required.

	 Owing to its ability to view the whole small bowel, capsule endoscopy is helpful in the diagnosis 
of EGE. In the present study, we used MicroCam capsule MC2000, which is a double tip capsule with a 
constant frame rate of 3 FPS on each side. More coverage and crystal clear images of the small bowel are 
offered by MC2000, improving diagnostic performance. According to Yu et al. (2022), redness or erythema 
is the most common endoscopic finding of EGE, followed by villous atrophy, erosion, ulceration, and edema 
[2]. The small bowel lesions of the present patient, whose multiple erythema mucosal lesions, villous atro-
phy, erosion, ulceration, and edema throughout the small bowel, were more severe than some recently 
reported cases [3,5,12]. These findings suggested a treatment plan for the patient. The diagnosis of EGE is 
based on symptoms and eosinophilic infiltration of tissues; however, capsule endoscopy might be useful for 
determining the presence and extent of small intestinal lesions of EGE and monitoring the outcome of the 
lesions.

	 Corticosteroids are the main treatment method for patients with EGE [6,10]. Oral steroids (pred-
nisolone 0.5 to 1.0 mg/kg/day) are the conventional treatment for EGE; the dosage is gradually reduced 
every one to two weeks, depending on the inflammatory bowel disease treatment plan [6]. The starting do-
sage for prednisone is 15-40 mg/day or 40 mg/day infusion methylprednisolone in more severe situations 
[10]. Our patient was treated with 40 mg/day of methylprednisolone infusion. After 2 weeks of treatment, 
the patient experienced a significant reduction in symptoms. The dosage was gradually decreased to 15 
mg/day. The patient had a favorable response with corticoid; no mucosal lesions in his small intestine were 
confirmed by capsule endoscopy after 2 months.

Conclusion

	 We described the capsule endoscopy findings of a severe patient with EGE before and after treat-
ment for the first time in Vietnam. The most common capsule endoscopic findings in this case were mul-
tiple areas of erythema, villous atrophy, erosion, ulceration, and edema throughout the small bowel.
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