study is necessary. Second, the sensitivity of currently
available assays used to determine plasma IL-5, [L-13, IL-
15, and eotaxin-3 concentrations may not be adequate,
since those were under the mDC in a large proportion of
patients. Finally, the mean ages of the patients with EoE
and EGE were not the same as that of the normal volun-
teers, with the patients slightly older. These limitations
necessitate future studies, though the present findings
provide important information for understanding EGE
as well as EoE.

In summary, plasma TSLP, IL-5, IL-13, IL-15, and eo-
taxin-3 levels were determined in patients with EGE and
those with EoE, as well as in normal controls. Similar in-

creases in plasma IL-5 and IL-15 were observed in EGE
and EoE patients, suggesting roles for these cytokines in
those conditions. Our results also showed that the diag-
nostic value of cytokine measurement is limited, because
of the large overlap between patients and controls.
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Summary

Diagnostic Evidence of Eosinophilic Gastroenteritis

Satoshi IshikawaV, Toshivuki Matsui,
Kazeo Ninomiya, Noritaka Takatsu,
Takashi Hisabe, Takashi Nagahama,
Yasuhiro Takaki, Fumihiio Hirai,
Kenshi Yao, Toshihary Ueki,

Kentaro Imamura®, Atsuko Ota,
Hiroshi Tanabe, Keisuke lkeda,

Seiji Haraoka, Akinori hwashita,
Koichi Abe®, Kunihiko Aoyagi

Diagnosis of ecosinophilic gastroenteritis has been made
based on Talley’s criteria for a long time. In Japan, recently
Kinoshita summed up a questionnaire-based survey and
proposed new diagnostic criteria. We re-examined our

own cases with eosinophilic gastroenteritis by Kinoshita's
eriteria in Fukuoka university till 2012 and compared
them with results from Tally's criteria, The result was
that there were 8 definitive diagnostic cases which fitted
Kinoshita's criteria out of 19 cases which fitted Tally's
criteria. Eleven excluded cases were comprised of 4 cas-
es which did not have pathological eosinophilic infiltra-
tion-and 7 cases in which other diseases could not be ex-
cluded. Disease location of cosinophilic gastroenteritis
was mostly in the stomach and small intestine. We con-
clude that we should take many biopsy specimens from
the gut mucosa to diagnose ecosinophilic gastroenteritis
and elucidate the pathophysiology of this disease.

1} Department of Gastroenterology, Fukuoka Univer-
sity Chikushi Hospital, Chikushino, Japan

2) Department of Pathology, Fukuoka University Chi-
kushi Hospital, Chikushino, Japan

3) Department of Gastroenterology, Fukuoka Univer-
sity Hospital, Fukuoka, Japan
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Table 1 RO EGID 43

Non-lgE-mediated (Cell-mediated)

LIS A

FPIES {food protein-induced enterocolitis syndrome)  AEHMEMN., >3 227 2 EH

Enteropathy (food protein-induced enteropathy)
Proctocolitis {food protein-induced proctocolitis)

Mixed IgE and cell-mediated
EoE (eosinophilic esophagitis)
EGE (cosinophilic gastroenteritis)
EC {eosinophilic colitis)
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[Nomura I, et al. Four distinct subtypes of non-IgE-mediated gastrointestinal food
allergies in neonates and infants, distinguished by their initial symptoms. J Allergy
Clin Immunol 127 : 685-688, 2011 X h —#&% L TiEik)
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Summary
Eosinophilic Gastro-lIntestinal Disorders in Childhood

Ichiro Nomura ¥, Katsuhiro Arai®,
Hirotaka Shimizu, Mieko Takahashi®,
Tetsuo Shoda™, Yukihiro OhyaV,

Hirohisa Saito®, Kenji Matsumoto

EGID (eosinephilic gastro-intestinal disorders) is a gen-
eral term of non-IgE mediated gastrointestinal allergy in
infants, eosinophilic gastroenteritis and eosinophilic esophagi-
tis. Eosinophilic inflammation is thought to play an im-
portant role in those syndromes. In the majority of the
patients, it has ¢ome to be thought that GI inflammation
is induced by food. In addition, non-IgE mediated gas-
trointestinal allergy in infants is increasing dramatically
in our country. The frequency of eosinophilic gastroen-
teritis is much higher than that of eosinophilic esophagi-
tis, Here, 1 discussed EGID especially focusing on the
difference between children and adults.
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