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Abstract

Idiopathic hypereosinophilic syndrome(IHES) is defi as eosinophilia > 1.5X¥0 persisting at least for 6 months, for
which no underlying cause can be found and is @&ssacwith signs of organ involvement and dysfumctiA 55year old Male,
presented with abdominal discomfort,hepatosplenatyedNo history of parasitic infection, drug reactior allergy was noted.
Stool examination for parasite and other relevamestigations were unremarkable. Hemogram doneagnldand day 21, In
between Diethyl carbamezine was given. Hemogramvstidotal count 86X109/L and 67X%D, and absolute eosinophil count
36.1X10/L and 25.5X18&Lrespectively. Hemogram before 1 year showed totaint of 56X1&L and absolute eosinophil count
21.8X10/L. Bone marrow aspiration revealed hypercellulaarmow with increase no of eosinophilic precursoiithout
disproportionate increase in myeloblasts and norenghropoiesis and megekaryocytopoiesis. Basedlioico-hematological
findings, diagnosis of idiopathic hypereosinophdicdrome was made.
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INTRODUCTION
Idiopathic hypereosinophilic syndrome(IHES) is idedl Metamyelocytes 04% and 04%, myeloblasts 01% and

as eosinophi”a > 15Xm persisting at |east for 6 01%, p|ate|etS 284Xfﬂ_ and 262X1@L, and abSO|Ute
months, for which no underlying cause can be foamd is €osinophil count 36.1X£0 /L and 25.5X18 /L
associated with signs of organ involvement anduhctfon respectively. Hemogram also done before 1 yeartwhic
M. 1t is a rare entity, the true incidence of whishnot showed total count of 56X, eosinphils 39% and

known due to its overlapping features with cheoni ghsolute eosinophil count 21.8Xe110

eosinaphilic leukemia, natherwise specmeB. Morphologically, eosinophils were showing mainly

CASE SUMMARY hyposegmentation with occasional hypersegmented
55 year Male, presented to clinician with€osinophils. Few eosinophilic myelocytes were also

complain of abdominal discomfort and diarrhea. Of0ted(Figure ). Bone marrow aspiration revealed

examination, mild hepatosplenomegaly was noted. N&/Percellular marrow with increase no of eosinaphil
history of parasitic infection, drug reaction oteady precursor(Figure 11), without disproportionate iease

was noted. in myelobla_sts_. Erythropoiesis_ _ an(_j
o megekaryocytopoiesis were normal. Patient is being
Investigations : USG abdomen  wasfollowed closely for last 25 months and is healthy

unremarkable except for mild hepatosplenomegalyxcept for hepatosplenomegaly and persistent
Stool examination for parasite negative. Hemograrperipheral blood eosinophilia.

was done on dayl and day2l, In between Dieth
carbamezine was given. Hemogram showed total couﬁ{SCUSSI ON

86X10°L and 67X106/L, neutrophils 37% and 40%, The term hypereosinophilic syndrome was first cdiive
lymphocytes 09% and 08%, eosinophils 42% and 38%968 to regroup patients with a number of closelgted
monocytes 01% and 02%, myelocytes 06% and 07%,disorders all characterized by chronic increase in
peripheral blood eosinophil levels and organ damage
Addressfor correspondence* related to eosinophilic infiltratio. Current definition of
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Figure 1 Peripheral Smear: Hyposegmented Figure 2 Bone marrow :Hypercellular marrow with
eosinophils and eosinophilic myelocytes. (Leishman  increased eosinophil precursors(Leishman  Stain
Stain X1000). X1000).

least for 6 months, for which no underlying cauae be splenomegaly, increased blasts and dysplatic fesiar
found and is associated with signs of organ involeet other myeloid lineages worsens progné@,is,

and dysfunctio® In 2001, the WHO adopted a steP-~ONCL US ON

wise approach for Categorizing eosinophilia intonary,

secondary (reactive), and idiopatHicIHES is a rare IHES is a rare hematological disorder with
entity, the true incidence of which is not knowreda its  clinical heterogeneity. It is characterized by pkeeral
overlapping features with Chronic eosinophilic lenka, blood eosinophilia of unknown origin exciding
not otherwise specified. It usually affect adults between 1.5X1F/L persisting at least for 6 months. Present case
the ages of 20 and 50 years with Male:Female odtthl was diagnosed as a IHES based on clinical featmds
24 1t is a multisystem disorder with invariablehematological findings.
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