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ABSTRACT

Evaluation of prevalance and clinical impact for unknown
origin hypereosinophilia patients

By Seo Jun—-won
Advisor : Prof. Sang—gon Park, M.D, Ph.D.
Department of Medicine,

Graduate School of Chosun University

(Background) Toxocariosis is one of the causes of eosinophilia and
eosinophilic infiltration in the various organs. Studies of the prevalance and

clinical impact of toxocariasis in hypereosinophilia patients have been rare.

(Objective) The purpose is to evaluate the prevalence and clinical impact of

toxocariasis in patients with unknown origin hypereosinophilia.

(Method) Patients with presenting with peripheral blood eosinophilia (>500/uL
or 210% of WBC) from July. 2010 through February. 2013 were enrolled.
After rule out the medication histroy and the presence of allergic diseases,

specific serum 1gG antibiody to Toxocara canis larval antigen was measured



by ELISA. At the same time, internal organ involvement was also evaluated.

(Result) One—hundred eleven patients were evaluated. Sixty nine patients
(62%) were shown unknown origin hypereosinohilia, and forty five patients
(65%) were diagnosed with toxocariasis. Treatment with albendazole with for

unknown origin hypereosinophilia patients is highly effective.
(Conclusion) The prevalence of toxocariasis is high in patients with unknown
origin hypereosinophilia. The toxocara ELISA is very impotant for evaluation of

the cause of unknown origin hypereosinophilia.

Key word : Eosinophilia, Toxocariosis
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Table.1 Clinical Characteristics

All patients(N=113)

Age(median)-yr 56
Eosinophil count(median)—/uL 2251
Other cause
Allergic disease 23
Drug 2
Other parasite infection 23
Unknown origin eosinophila 69(62%)
Toxocariosis positive—no.(%) 45/69(65%)

Sex—no0.(%)

Male 75(66%), Female 38(33%)

Organ involvement

Lung

Liver

18(16%)
23(21%)
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Table.2 Clinical characteristics for Toxocariasis patients

All patients(N=45)

Age(median)-yr 56
Eosinophil count(median)—/uL 2590
Sex—no0.(%) Male 32(71%), Female 13(29%)

Organ involvement

Lung 13(30%)
Liver 16(37%)
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Table.3 Treatment with Albendazole for unknown origin hypereosinophilia

patients
Eosinophilia @4 | Eosinophilia #]|= % | p-value

Albendazole(+) 21 2

steroid(+) .000
Albendazole(-) 2 8
Albendazole(+) 12 2

steroid(-) .000
Albendazole(-) 2 20
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Table.4 Treatment with Albendazole for Toxocariosis Ab positive patients with

unknown origin hypereosinophilia

eosinophil= & eosinophilH] & 4 p—value
Albendazole(+) 20 2
steroid(+) .05
Albendazole(-) 2 2
Albendazole(+) 11 1
steroid(-) .004
Albendazole(-) 2 5
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