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A case of angioedema associated with eosinophilia
Won Ki Ko, Yeong Yeon Yun, Jung Won Park, Jun Myung Park,
Hye Yoon Kang*, Sang Ho Cho*, and Chein-Soo Hong
Department of Interpal Medicine, Institute of Allergy, Department of Pathology,
Yonsei University College of Medicine, Seoul, Korea

Episodic angioedema with eosinophilia was described by Gleich, et al. as a distinct entity characterized
by recurrent angioedema, urticaria, leukocytosis with remarkable eosinophilia, fever and periodically
increased body weight. Since then, several cases of this disorder have been reported in the United States,

Europe and Japan.

We present a Korean patient whose dlinical, histopathologic, and laboratory findings are consistent
with the syndrome of episodic angioedema with eosinophilia. This case supports the previous study that
revealed some differences between Asian and Caucasian patients.
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Fig. 1. Superficial perivemuiar lymphocytic infiltration
with marked eosinophil infiltration in skin biopsy from
left ankle ( H & E. x400)
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Fig. 2. 70-80% cellularity marrow showing normal M/E
ratio, full maturation, increased eosinophilic series and
adequate number of megakaryocytes ( H & E, x400)
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