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Praziquantel Treatment of Eosinophilic Gastritis Suspected
to Be Due to Cerebral Sparganosis

Sang-Hoon Lee', Seung-Joo Nam', Sung Joon Lee', Chang Don Kang', Dae Hee Choi', Jang Won Choi', and SeungKoo Lee’

Departments of 'Internal Medicine, *Anatomic Pathology, Kangwon National University School of Medicine, Chuncheon, Korea

Eosinophilic gastritis is characterized by eosinophilic infiltration of the gastrointestinal tract, which is associated with abdominal

pain, diarrhea, nausea, and vomiting. The possible etiologies of secondary eosinophilic gastritis, including drug reactions, parasitic

infestation, and malignancy, must be evaluated. Herein we report the case of a 65-year-old North Korean defector who presented

with nausea and vomiting for 1 year. Secondary (reactive) eosinophilic gastritis caused by cerebral sparganosis was suspected after

a workup that included brain magnetic resonance imaging, cerebrospinal fluid tapping, and gastric mucosal biopsy. The patient

showed dramatic clinical improvement with high-dose praziquantel treatment. Even though secondary (reactive) eosinophilic gas-

tritis caused by parasites is very rare, this case shows the importance of considering parasitic infection in eosinophilic gastritis.

(Korean J Med 2018;93:473-476)
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A oL gagon G4 §a
e YFE WY 12080 muHg, WER 703)R, S5
208)8, AL 367CHL AR AN Bio] gFFolt
S

71 1.0%), S A 163 g/dL, JUIEIZE 49.0%, &
27k 225000/mm’ 2 s YN SALZE7(mild pe-
ripheral blood eosinophilia)& o] QIUct C-HHS-A] Thlfo]
0.069 mg/dLSl3L, & F3Fel HAbollA F ol 6.9 g/dL,

Figure 1. Esophagogastroduodenoscopy (EGD) findings. (A)
Initial endoscopy shows erythematous mucosa with edema on the
greater curvature of the high body of the stomach. (B) Follow-up
endoscopy after 1 month shows nearly normal-looking mucosa
without edema or hyperemia in the same location of the stomach.

Figure 2. Histopathology of gastric biopsy specimens. (A) In the
initial biopsy specimen, dense infiltration of eosinophils (60-90

eosionophils per high-power field [HPF]) was noted in the lamina
propria (H&E stain, 100x). (B) The follow-up biopsy specimen
shows significantly decreased eosinophilic infiltration (5-10 eo-
sinophils per HPF) in the lamina propria (H&E stain, 100x).

orHml 46 gdl, EF A4 212 mgdL, A oleY 0.9
mg/dL, ofiulZo|Eotu|-Aetas 31 UL, dahdo}
e m A 39 UL, 5 39 0.7 mg/dLich. Hald
A A UYESE 143 mEgL, ZHE 4.5 mEqL, 94 106
mEq/L3ITh. AR 93 WA o= A1) dintat A
o] Hute] chiby FHto] IHEE|Q) O v(Fig. 1A) A4+
dintal Al Aeol|A] AJggt 22 ZHAlo|A thgro] &
A 28(60-90 AL/ atfE A op o] TAE| 9L I(Fig. 2A)
19| OE RYAE, Yol diE, THshede &
el WA o] WAEA] oholt B8 dAsioed

= B2F SA0ey @4 avterhs HgER2Ed G
PATE Fem ugron A Aot We AAgE o]
o] Qlof AufErhasS AT 4 UG A= 9
oS axstar QU7 W A3 = A AlRYst
Rom 4 AFdoA 29 S40] fle 94 dEol &
2w 9l ti(Fig. 3). ¥ 2~u}27]35Z(cerebral sparganosis)S- Bl

A7) Sletol wlHs AL Alsela wlmgool A 7]

Z Bol Aol gt aAHYEA M (enzyme-linked  im-
munosorbent assay, ELISA)S Al&slglon -Auta s

Figure 3. Brain magnetic resonance imaging (MRI). Arrow in-
dicate a round cystic lesion without abnormal contrast enhance-
ment in the right superior frontal lobe.

- 474 -



— Sang-Hoon Lee, et al. Eosinophilic gastritis due to cerebral sparganosis —

W2 R G YAV FHOE Uitk o4 adoz
A 02 ¥ AvtErks Pen BE SATY 99
T 4 o ¥ Ankarbse] it A9 L AnE
SJstol ARG PA WUl oIF e AAS s 1
Qrovt 9lubd HE ol olgle AOR Wyl NS
SJsto] et Thel 3,600 myd §FOE o|E7L Fofstgl
th olF 94, TE 59 28] 4T} $F07 Bo| &
gt FAE AT & T F FH AR 9T YA
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JHf-&-Aok, Fig. 2B).
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