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Abstract

Eosinophilic gastroenteritis manifesting as as-
cites is clinically rare. Here we report two cases
of eosinophilic gastroenteritis with recurrent
ascites as the main clinical manifestation. Blood
and ascites showed increased eosinophils, and
bone marrow smears showed significantly
increased proportion of eosinophils. Gastric
biopsy has a low detection rate, and glucocor-
ticoid treatment is effective. Clinically, for un-
explained ascites, eosinophilic gastroenteritis
should be suspected.
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