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2 2: Proposed criteria for the diagnosis of patients with eosinophilic
fasciitis.  (Pinal-Fernandez, I. et al. : Autoimmun Rev 13:379, 2014 )

I

1. Swelling, induration, and thickening of the skin and subcutaneous tissue that is
symmetrical or non-symmetrical, diffuse (extremities, trunk and abdomen) or localized
{extremities)

2, Fascial thickening with accumulation of lymphocytes and macrophages with or without
eosinophilic infiltration ({(determined by full-thickness wedge biopsy of clinically
affected skin}

AhFE T

Eosinophilia » 0.5 x 10%L
Hypergammaglobulinemia > 1.5 g/L

Muscle weakness and/or elevated aldolase levels
Groove sign and/or peau d'orange

@ s W B =

Hyperintense fascia on MR TZ-weighted images
Exclusion criteria: diagnosis of systemic sclerosis.

Presence of both major criteria, or one major criterion plus 2 minor eriteria, establishes
the diagnosis of eosinophilic fasciitis.
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