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Introducere: Gastropatia eozinofilica (GE) este o boala rara, caracterizatd prin prezenta unui infiltrat eozinofilic in zona gastro-
intestinald, definitd prin prezenta a peste 20 de eozinofile pe camp microscopic si exluderea implicarii eozinofilice in alte organe
extradigestive. In 1937 Kaijzer a descris pentru prima datd GE, iar in 1970 Klein a descris formele morfologice ale GE.

Caz clinic: Pacient, barbat de 19 ani, a fost internat cu dureri acute in abdomen (epigastru, hipocondrul stang), vome repetate,
inapetenta. Date paraclinice: analiza generald a singelui a relevat o leucocitoza (18,6x10%/1) cu eozinofilie marcata (44%). La
examenul ultrasonografic s-a constatat splenomegalie, ascitd; radiografia pe gol a abdomenlui si a toracelui - fara patologie.
Fibrogastroduodenoscopia a vizualizat o gastritd de reflux biliara, entero-gastric. Radioscopia stomacului a determinat o staza
gastrica, spasm piloro-bulbar, reflux duodeno-gastral, deformarea peretelui gastric pe curbura mica, proces infiltrativ antral. Tomografia
computerizata a abdomenului releva splenomegalie, ascita, dilatare gastrica, gastrostaza. Laparoscopia diagnostica - lichid ascitic
tulbure, splenomegalie, palpator cu indurare antrala cu imbibitia vaselor seroasei stomacului. Biopsie: la analiza citologica a lichidului
ascitic s-a determinat limfocite (11%), neutrofile (9%), eozinofile (80%). Punctia sternala nu a depistat patologie hematologica.
Tratamentul a inclus: dieta cu excluderea alergenilor alimentari, remedii antisecretorii, spasmolitice, corticoterapia, imunosupresoare
si antihistaminice. Pacientul a fost externat in stare satisfacatoare. Pronosticul este favorabil.

Concluzii: GE este o afectiune rara, greu de diagnosticat, caracterizata prin eozinofilie periferica, semnele clinice fiind in dependenta
de forma morfologica a patologiei. Tratamentul este conservator, chirurgia fiind impusa numai in cazul complicatiilor.
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EOZINOFILIC GASTROENTEROPATHY (KAIJSER DISEASE). CLINIC CASE PRESENTATION

Introduction: Eosinophilic gastropathy (EG) is a rare disease, characterized by the presence of an eosinophilic infiltrate in the
gastrointestinal area, defined by the presence of more than 20 eosinophils in the microscopic field and the exclusion of eosinophilic
involvement in other extradigestible organs. In 1937 Kaijzer first described EG, and in 1970 Klein described EG's morphological forms.
Clinical case is presented by a 19-year-old man, who was hospitalized with acute pain in the abdomen (epigastrum, left hipocondrium),
repeated vomitings, inappetence. Paraclinic data: The general blood analysis revealed leukocytosis (18.6x10%/1) with marked
eosinophilia (44%). The ultrasonic examination showed splenomegaly, ascites; radiography of the abdomen and chest - no pathology.
Fibrogastroduodenoscopy visualized an entero-gastric biliary gastritis. Stomach radioscopy - stomach stasis, pylori-bulbar spasm,
duodenal-gastral reflux, deformation of the gastric wall on the small curvature, antral infiltration process. Computed tomography
of the abdomen -splenomegaly, ascites, gastric dilatation, gastrostasis. Diagnostic laparoscopy revealed cloudy ascitic fluid,
splenomegaly, anthral induration with imbibition of stomach serous vessels. Biopsy: Cytological analysis of ascitic fluid: lymphocytes
(11%), neutrophils (9%), eosinophils (80%). Stern puncture did not detected haematological pathology. Treatment included: food
allergy exclusion diet, antisecretory, spasmolytic, corticosteroid, immunosuppressive and antihistaminic remedies. The patient was
discharged in a satisfactory state. The prognosis is favorable.

Conclusions: EG is a rare disease, difficult to diagnose, characterized by peripheral eosinophilia, clinical signs depends on the
morphological form of the pathology. Treatment is conservative, surgery being imposed only on complications.
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