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Abstract

AIM: To study the clinical characteristics of
blood eosinophilia associated with rectum
tumor.

METHODS: A case of rectum tumor with pe-
ripheral blood eosinophilia was analyzed. A
literature review was also performed to summa-
rize the clinical characteristics of the disease.

RESULTS: An 82-year-old male patient present-
ed with difficult defecation and purulent bloody
stools. The number of eosinophils in the periph-
eral blood increased (percentage: 55.1%; absolute
value: 2.41 x 10°/L). Colonoscopy revealed a rec-
tum tumor located 10-13 cm from the anus. The
enteric cavity became narrow. As a result, the
colonoscope could not pass through the narrow
segment. Based on pathological examination, a
diagnosis of rectum adenocarcinoma was made.

CONCLUSION: Malignant tumors, such as rec-
tum tumor, can result in an increase in the num-

ber of eosinophils.

Key Words: Rectum tumor; Eosinophilia; Clinical
characteristic

Liu SH, Wang ], Cui ZB, Ji JF, Li SY. Rectum tumor with
marked blood eosinophilia: a case report. Shijie Huaren
Xiaohua Zazhi 2010; 18(18): 1948-1950

LS
BH: KT AmBA e ming %6
o B4 BB & SL

Fik: AR IRNGE W15 AT AL Bt
FE3% % o9 R AH R B 9 AR AT 4R A0 AT

R AMEASFHERELE ML S EET
VR I A KAR R A% AE iR IR i ARAR ) fnvE BRPE
Fam g % Y 51K 55.1%, 4E2.41 X
10°/L, 4 4de =, $EAL1110-13 cmi T LA
Wy, I REIR R, MR el it LR E IR FE
RE, AWM.

it AMBEE TG A o kg B e il
GRS AT AR s 5.

K3 ERE; PERR IR RIS %, IR R

XWELL, &, EFRZ 55 TRo|. S Eirtmre
18215, BFENTBIZRTE 2010; 18(18): 1948-1950
http://www.wjgnet.com/1009-3079/18/1948.asp

0 5I5

AL R ) B T A B R AN R £, (HE R
A B R T B A G R R A, X
T O 52 1T B L5 0 M R 7 6. A 2 e R Al
L R TG TR PR A B AR R 1 WE TR T b 4
I e ) 98 DR e R e 40 A 2 A TR
IR TE BATTWCIE B 1451 T o 5 8 T 12 s 4
W42 (R ], I 45 B SCRR S g & 9108 1R
PR AT M 9 22 1R 995 B BEA T AL >

1 #RRSE
L1 A 55, 82, PUR, EBIRAEAG AR5

www.wjgnet.com



SR, . SR BRI S B 1949
MAFEAT 43 K T2009-07-28 A%, 2T+ 42 K Hif 1 ﬂﬁﬂlgo_]a mzegt
“ N, N IREEIH N U 252004
B RS, HEAEAHON 2, RS Rt s, FIULT 1A
mLA G, AN, LEJEE, TIm. & BRAE. BHM, F gf;ﬁffj ;
. - [V @ TR S,
WS T4 HEE R, TR “WBCH, W RERERY. L A
Fo kG B E T

RBCH++" |, 45 TG IT (AEANTE), JORA
i, BHARME R, iR R, ik
— BRI, BRSO IR W B
JE SRR L R, AR 2 H 2 I Ok 18 1 BH 26
P il (chronic obstructive pulmonary disease,
COPD). L&y, y¥idfisl, T4, 4500
S, ToH I AL, ToE R s AN S AR AR, T
PEK Py, Tt AN, TE TR .
WA 52304, ~P-3412052/K, CUBAH204F. FKiG o
AL T NBEATA: T 35.9 °C, P 761K/4%, R 21
/4y, BP 140/80 mmHg, SPO, 92%( H #KIRZS T)
PRI, TSR, S IR AR, XUinp
T, XURT [ R VRS s AT 61k
155, FESE, SIS X AR ] J ok i IR, A8
oIS, Bk SVVEE 5K, JFF A filk 2, oK fish K
LB, AN, Y& IR A7 AE. SR VR,
TEHPIRFRHE). (B (140 H5.02 X 10°/L, ik
R i 7 3 L 14.2%, WERRAH M 7 43 153.1%, 1.
L1589 g/L, ML/PH157 X 10°/L; KA HHE: W%
AR FHE, SR v W B C+++, 2041 B /b 14,
KRR A Je 75 A= IS Thae LR,
fi# J7 IF. %7 ; CRP 23(0-8) mg/L ESR 56 mmol/L;
LT REAH B 7% Hl A 1 (granulocyte colony-
stimulating factor, G-CSF)7K7-234 ng/L (ELISAZ:
BEATI A, AR INVE P BBUEK B2 60 ng/L). (i fH it
HIgEDUARNITE; A5 R fiik BB, BhE%:
G TR PR 2 i LG 5 384 3, o5 19%, Y5900 i il
Jr ol A I

1.2 7k B NBLG S T A B PG
ANB RV YT , RERE W LF %, K R B SUE
LR, AH A A B, ORIk, 1
R, TABLGEH4R, B8 TR LS s
Z, FEHAR, SR AR, 2k A il H
1401 8.(4.37-6.23) X 10°/L, TR0 40 i 71 43 e
12.8%-14.4%, WETR A M F1 73 L645.1%-55.1%.

2 B8

2009-08-021T & i Ao, ERALI710-13 cm
Wb Rr LR, Tl g, il reimid (81);
LR B, EMIREE2). 2Wh E
g A SEAMEIERH. | TR E R RR, —
Ol ZE, KIBANFEAT B VIR, [REAT

www.wjgnet.com

B 2

1R4RIEEN. A: HE ¥ 10; B: HE X 20.

ARG iR, T-2009-08-0545 74T 2R G
EER, RJG W], F2009-08-17H Fi.

3118
A 53 T g 14 W W A A, 3 kB0 0t g TR

A2, FEESR: VIRV L8 . v
PR A AN W 0 2 1 SR IR 22, AT R R R 2
gy AR R A A A . B . 25
WL B S RBR . BB O, HE TR
PR 0 ML B8 22 BT R T IR GO, wntg
PERLAN M L . BCPELLA MY 2 AE . A S
Wi AR AT R R VR R A, A R
FER IR, ToAE A AR AN R, R R
SO R A5 A R, ST R AR A AR AU DAETE
I Wiy N o BV S 8 A I PR O B, A e JE A
WA BTG EGTABITE, o nT ER MR WA 32
il il . E TR R, EAROR

PR, B B
AAR .



1950 ISSN 1009-3079 CN 14-1260/R MR AMIZE 201068288  518% %187
W@ 15 K925 AR, B CLAT BR AN SR R s 5] B2k T A TS PERIIL-5. GM-CSF%%, iXYECSF

AL A — R
i AR 5L

G I 0L PR 1 R 0 3 22 . BB G R A O 2
S5 OR, A BEG AN SR F L I TR A I
. BFE LR, KRTIRR L, B REhig
BIFE, B DhREIE R, WoaT HERR AR N A 2
A8 98 S5 2 o AL A 75 | (1% i g T P e 4 1 4
Z. G5B B ERAME R AN B IR Rk
P PR s AT 388 22 0, B e R L0 W T R T i
b, AR R K iE, 1877 58 AR
AE, W, O Ml EAE, R TS,
AR N, AT A

S AA b 8 A L T AL A G 2 1 4R
/D, Uemura®s 120044408 T 101 J5 R TEvE
PR A0 M3 2 (M SRR AT, PR R BT 45
R G5 W A7 A0 S g, [R] 25 I i A 21, A7
WG, L5 20 P J R AH O 1R I g TR 0 4
18 22 (1) K956 N 0.5%- 1%, 353 A AE i
B . W RGNS . S5l )
(P IR R L L R AR i R
Hp 2400 I T R T 184 22 18 Ji DR A7 A A
W, IR AH DG IR T 1 s 4 i 16 22 5 1F 2 R0k,
WA TE . iz R OU & B HE R 5
RRAE AR IR Bt Ioheg il 45 4t 20 23 1
iR 7 A T e S DR T e e 4l
W DR R A R e o NATT RS2 W A
19834, Slungaard 5 15 G4 IE 1 191 it 26 (1)
Jifv g Ry DA 7= A e R R A 1 AR R, AR
31 i 5 11 2 -5(interleukin-5, TL-5)[—34.
Kodama®§ Wi — D K BAE Mt 2 2 P A- A A v
T AT 0 L e SR K] - W R P A A, 2
AR T BEGTES 45 A IR e bt ok
I T g R R 4N P 2E DR (R A7 AE . B W
T B )3 K ¥ (cloning stimulating factor, CSF)X}
T A0 R R AR R A AR, TL-3L IL-5
AL 0 60 - [ 41 i e o o8 S 1 (granulocy te-
macrophage clone-stimulating factor, GM-CSF){E
FH 37 W R W 200 L ) v 8 T ik, A0 N )i R
k%R, IL-34 IL-5. GM-CSFnl Jl g i vt
o 20 0 e o (1) 385 2E VB TR R A B RO . 5
. B R 4LZ R I T GM-CSF
mRNA, Mano®57E A\ S IR 15 7 1 41 i
H R I T GM-CSF™. Pandit’5 U7 1.0 B P it
1 3 22 1R /D 20 i il e K8 1) X R 8 4 i
R BLIL-5TF e, HUDER AR s, I R TL-5 A
T P s 2 P 5 3] T LR AKF, AR Rg 52 A
FE RS I G R R A M P T v R RN S P
iR o AT [RIRE R A . DRI LG ] DA, Jrfee 4

REREN AR, 5 TR, A R b A0 4%
%, IR T REIR R AN AR T

ARG G B 5 35 SCREE R R 4N
W%, 45 KO BRUE SN FL R

iR 5 DA WE IR R AN L B 22 R0VR T AR
I7 ISR R 0 3, IR I DIBR A0 T
G TR KL A0 B S 2 T B, (LR TS A7
B, WG R AR GH, 3 A SR R A M 2
BIE, N PUEGIT. EHUE NN, B
ARG R AR A0 M 2 22 R A (R, S 2 i
PR KL A0 L 4 22 W] 3 B 2RISR N 4 Th g2
BL, W LS T IR, AR 2Ry s
1% AL N T 1 0 I P B, Ao PR B2 ok
R, LEIN AR AR Y.

4 ZEXW

1 Uemura K, Nakajima M, Yamauchi N, Fukayama M,
Yoshida K. Sudden death of a patient with primary
hypereosinophilia, colon tumours, and pulmonary
emboli. | Clin Pathol 2004; 57: 541-543

2 Grathwohl K, LeBrun C, Tenglin R. Eosinophilia
of the blood. A search for the cause uncovers
squamous cell carcinoma. Postgrad Med 1995; 97:
169-170, 172

3 Abali H, Altundag MK, Engin H, Altundag OO,
Tiirker A, Uner A, Ruacan S. Hypereosinophilia
and metastatic anaplastic carcinoma of unknown
primary. Med Oncol 2001; 18: 285-288

4 Matsumoto S, Tamai T, Yanagisawa K, Kawamura
S, Fujita S. Lung cancer with eosinophilia in the
peripheral blood and the pleural fluid. Intern Med
1992; 31: 525-529

5 Vassilatou E, Fisfis M, Morphopoulos G, Savva S,
Voucouti E, Stefanoudaki K, Tzavara I. Papillary
thyroid carcinoma producing granulocyte-
macrophage colony-stimulating factor is associated
with neutrophilia and eosinophilia. Hormones
(Athens) 2006; 5: 303-309

6 El-Osta H, El-Haddad P, Nabbout N. Lung
carcinoma associated with excessive eosinophilia. |
Clin Oncol 2008; 26: 3456-3457

7 Pandit R, Scholnik A, Wulfekuhler L, Dimitrov
N. Non-small-cell lung cancer associated with
excessive eosinophilia and secretion of interleukin-5
as a paraneoplastic syndrome. Am | Hematol 2007;
82: 234-237

8 Sawyers CL, Golde DW, Quan S, Nimer SD.
Production of granulocyte-macrophage colony-
stimulating factor in two patients with lung cancer,
leukocytosis, and eosinophilia. Cancer 1992; 69:
1342-1346

9 Nakada T, Sato H, Inoue F, Mizorogi F, Nagayama
K, Tanaka T. The production of colony-stimulating
factors by thyroid carcinoma is associated with
marked neutrophilia and eosinophilia. Intern Med
1996; 35: 815-820

10  Brito-Babapulle F. The eosinophilias, including
the idiopathic hypereosinophilic syndrome. Br |
Haematol 2003; 121: 203-223

wE FEZ W AL

www.wjgnet.com



