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Eosinophilia

◦ دكتر نسرين بازرگان هرندي
◦ 98ارديبهشت 

















◦ Normally, 1% to 5% of blood leukocytes are eosinophils.

◦ The degree of eosinophilia can be categorized as:
◦ mild (AEC 500 to 1,500/mm3),
◦ moderate (1,500 to 5,000/mm3), or
◦ severe (>5,000/mm3) 
◦ In patients with leukopenia, the percentage of eosinophils may 

be increased, but not their absolute number; this has been 
termed:                                            

pseudoeosinophilia





◦ The half-life of eosinophils in peripheral blood is as short as 8 to 18 
hours,

◦ but eosinophils survive for days to weeks within tissue 
it is important to note that blood eosinophil counts do not 

necessarily reflect    
the extent of eosinophil involvement in affected tissues in 

various diseases.



Disease most frequently associated 
with eosinophilia of blood or tissues

















Drug associated with eosinophilia and DRESS 





HYPEREOSINOPHILIC 
SYNDROMES



◦ HESs are a group of rare diseases characterized by persistent marked peripheral 
eosinophilia with end-organ involvement not attributable to other causes of 
eosinophilia

◦ 2010 revisions:

◦ diagnosis of HES could be made if:
◦

◦ there is an AEC > 1,500/μL on at least two occasions separated by a month(to reduce 
the progression risk of waiting the 6-month diagnostic period previously required by 
Chusid’s criteria.)

◦ The requirement for end-organ damage was removed because some patients do not 
develop end-organ dysfunction,

◦ and the molecular pathology underlying some forms of HES that have since been 
discovered, were included.



Algorithm for evaluation of eosinophilia
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باتشكر از توجه شماباتشکر از توجه شما



END-ORGAN 
COMPLICATIONS OF 
HYPEREOSINOPHILIC 

SYNDROME



Classification of hyper eosinophilic syndromes



◦ The most common organ systems involved in HES include:
cardiovascular, cutaneous, hematologic, pulmonary, and 
neurologic.

◦ Cardiac manifestations are seen in up to 60% of HES cases, and 
can contribute significantly to morbidity and mortality

◦ Cardiac damage is thought to progress through three stages: 
◦ acute necrosis,
◦ thrombosis,
◦ and late endocardial fibrosis



◦ The most common cutaneous findings, particularly with L-HES but also M-HES, are : 
◦ erythroderma, urticarial plaques, angioedema, pruritic papules, and nodules

◦ Neurologic involvement occurs in about half of cases and has three forms: 
thromboembolic disease from the heart,

◦ primary central nervous system dysfunction,
◦ and peripheral neuropathy

◦ About half of HES patients have respiratory findings, including:
cough, dyspnea, and abnormal lung imaging findings

◦ Hematologic abnormalities in HES include:
◦ anemia seen in up to 75% of patients 
◦ thrombocytopenia, 
◦ hepatosplenomegaly



Management algorithm for 
hypereosinophilic syndrome


