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Two cases of episodic angioedema associated with eosinophilia

Masao TOYODA¥*, Daisuke SUZUKI, Goroh UEHARA, Tomoya UMEZONO, Terumi HORIKI**, Mitsunori
YAGAME*, Masayuki ENDOH, Kiyoshi KUROKAWA, and Hideto SAKAI

*Division of Nephrology and Metabolism,**Division of Haematology and Rheumatology, Department of Internal

Medicine, School of Medicine, Tokai University, Kanagawa, Japan

We experienced two cases of limb edema of unknown pathogenesis. No evidence was found concern-
ing involvement of the kidneys, heart of other visceral organs. Case 1 was 22-year-old woman. Her white
blood cell count increased to 13,100/ 4/ with 65.0 % eosinophils. Case 2 was a 27-year-old woman. Her
white blood cell count increased to 23,300/ !/ with 67.0 % eosinophils. In these cases, extensive diagnostic
evaluations revealed no evidence of atopy, neoplasms, collagen-vascular disease, or parasitic infestation.

We diagnosed these cases as episodic angioedema with eosinophilia. In both cases, the angioedema
improved gradually in parallel with a decrease in the white blood cell count. This disorder is very rare,
but it is very important to consider it in differential diagnosis especially for nephrologists.

Jpn J Nephrol 2001 ; 43 : 44-48.
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Table 1. Laboratory findings (case 1) Table 2. Laboratory findings (case 2)
{Peripheral blood> <{LDH isosyme> <Peripheral blood> <LDH isosyme>
WBC |3.|X|03/,u[ LDH | 14.7% WBC 23.3X|03/,ul LDH | 13.8%
Segment 21% LDH 2 32% Segment 18% LDH 2 29.6%
Stab 0% LDH 3 26% Stab 0% LDH 3 28.9%
Lympho 10% LDH 4 15% Lympho 10% LDH 4 15.5%
Mono 4% LDH 5 12.6% Mono 4% LDH 5 12.1%
Eosino 65% {Others> Eosino 67% {Others>
Baso 0%  IgG |,650 mg/d/ Baso 1%  1gG I,620 mg/d!
RBC 4.64% 105/l IgA 339 mg/d! RBC 4.22%10%0  IgA 81 mg/d/
Hb 13.4 g/d/ IgM 195 mg/dl/ Hb 12.5g/dl IgM 250 mg/d/
Ht 40.5% IgE 330 mg/d/ Ht 36.8% IgE 564 mg/d/
PLT 18.1X 10%ul Cs 73 mg/dl PLT 24.3% IU“/,ul ANA X 40
{Biochemical examination> C, 32mg/l {Biochemical examination> {Ulinalysis>
TP 7.1g/dl CHs;, 48.51U/1 TP 6.8 g/d/ Prot (=)
Alb 4.1g/dl ANA X 20 Alb 4.3 g/dl Glu (=)
GOT 1410/1 {Ulinalysis> GOT 1710/ OB (=)
GPT 91U/l Prot (=) GPT 231U/1
LDH 652 1U/1 Glu (=) LDH 596 1U/!
ALP 1321U/1 0B (=) ALP 107 1U/1
v-GTP 131U/1 v-GTP 161U/
UA 3.3 mg/d/ UA 3.4 mg/dl
BUN 16 mg/d! BUN 8 mg/dl
Cr 0.6 mg/d/ Cr 0.6 mg/d/
Na 139 mEq/! Na 139 mEq//
K 4.3 mEq/! K 4.2 mEqg/I
Cl 108 mEq/! cl 104 mEq/!
CRP <0.09 mg/d/ CRP 0.13mg/d/
W, W L TEICHEHEZ RO 12, * BF: TEQ#E
SRERRFRERTR, | bt COVIZRHRTE T b FIRRICIREN BEMERE | LRRRE R TH 2 9 BAFR V7 A L
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Table 3.
angioedema associated with eosinophilia

Clinical characteristics of episodic

Recurrent attacks of angioedema

Weight gain

Urticaria

Fever

Marked eosinophilia

Increased serum IgM levels

Eosinophilic infiltration is limited only skin.
Benign course

Idiopathic
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Table 4. Difference of clinical characteristics between foreign and Japanese cases

Authors Age Sex  Fever Angio edema Recurrence
Foreign cases

Gleich et al. 4 F (+)  Systemic (+)
7 F (+)  Systemic (+)

16 M DNG  Face, Limbs (+)

286 M DNG Limbs (+)

Katzen et al. 2.5 F (+)  Systemic (+)
Hill et al. 3 M (=) Face, Limbs (+)
Wolf et al. 30 F (+)  Systemic (+)
Lassalle et al. 7 M DNG  Face, Limbs (+)
10 M DNG  Face, Limbs (+)

25 F (=) Limbs (+)

Schiavino et al. 24 F (=)  Systemic (+)
Butterfield et al. 19 F (+) Face, Limbs, Hands (+)
Putterman et al. 18 F (+) Face, Limbs (+)

Japanese cases

Tsurumachi et al. 22 F (=) Legs (=)
37 F (=) Legs (=)

Tsuda et al. 21 F (=) Limbs (=)
27 F (=) Feet (=)

Tabe et al. 24 F (=) Limbs (=)
Yamashita et al. 28 F DNG Limbs DNG
Take et al. 25 F DNG  Feet (=)
25 F DNG Legs (=)

28 F (+)  Systemic (=)

33 F DNG  Legs (=)

Ohashi et al. 24 F (=) Limbs (=)
24 F (= Legs (=)

24 F (= Limbs (=)

Nishii et al. 23 F (- Limbs (=)
Nishimoto et al. 27 F (— Feet, Hands (=)
Murakami et al. 18 M (+ Limbs (+)
Hara et al. 21 F (- Legs, Feet (=)
29 F (= Limbs (=)

Okahara et al. 26 F (- Legs (=)
28 F (+ Legs, Feet (=)

Kawano et al. 45 F (— Limbs (+)

DNG : data not given
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