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Eosinophitic peritonitis is defined as when there are more than 100 eosinophils present per milliliter of
peritoneal effluent, of which eosinophils constitute more than 10% of its total WBC count. Most cases occur
within the first 4 weeks of peritoneal catheter insertion and they usually have a benign and self-limited
course. We report a patient of eosinophilic peritonitis that was successfully resolved without special
treatment.

An 84-year-old man with end stage renal disease secondary to diabetic nephropathy was admitted for
dyspnea and poor oral intake. Allergic history was negative. and physical examination was unremarkable.
Complete blood count showed a hemoglobin level of 11.1 g/dL, WBC count was 24,500/mm® (neutrophil,
93%; lymphocyte, 5%; monocyte, 2%), platelet count was 216,000/mm3, serum BUN was 143 mg/dL, Cr was
57 mg/dL and albumin was 3.5 g/dL. Creatinine clearance was 5.4 mbL/min. Three weeks after peritoneal
catheter insertion, he was started on peritoneal dialysis with a 6-hour exchange of 2L 1.5% peritoneal
dialysate. After nine days, he developed turbid peritoneal effluents with fever (38.4°C), abdominal pain and
tenderness. Dialysate WBC count was 180/mm® (neutrophil, 20%; lymphocyte, 4%; eosinophil, 76%
[eosinophil count: 136/mm?)). Cultures of peritoneal fluid showed no growth of aerobic or anaercbic bacteria,
or of fungus. Continuous ambulatory peritoneal dialysis (CAPD) was commenced, and he was started on
intraperitoneal ceftazidime (1.0 g/day) and cefazolin (1.0 g/day). After two weeksr, the dialysate had cleared
up and clinical symptoms were improved. Dialysate WBC count decreased to 8/mm> and eosinophils were
not detected in peritoneal fluid. There was no recurrence of eosinophilic peritonitis on follow-up evaluation,
but he died of sepsis and pneumonia fifteen weeks after admission.
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INTRODUCTION

Eosinophilic peritonitis in patients being treated with continu-
ous ambulatory peritoneal dialysis (CAPD), was first described
by Lee and Schoen in 1968”, has been reported to mostly
occur within the first 4 weeks of peritoneal catheter insertion,
although it may occur as early as day 1 or as late as 6
months®”. Early onset of peritoneal eosinophilia has been
associated with peripheral blood eosinophilia in 57% of the

patients, which is only rarely associated with symptoms and

signs of hypereosinophilic syndrome®™.

Eosinophilic peritonitis is usually defined as an eocsinophil
count greater than 10% of the total WBC count when the
absolute number of eosinophils is greater than 40/mm® of
peritoneal effluents, or an absolute eosinophil count of greater
than 100/mm? of peritoneal effiuents®™ ™®.

The cause of eosinophilic peritonitis is obscure, but is
probably due to an allergic reaction to some component of the
peritoneal dialysis system or may be associated with atopic
tendency with high serum IgE concentration® > %% ' ang rapid
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intraperitoneal osmotic fluctuation® >.

Although eosinophilic peritonitis usually resolves spontaneou-
sly, some have reported success with intraperitoneal, low-dose
hydrocortisone or oral anthistamine or oral, low-dose predni-
solone for patients with abdominal pain, or to maintain catheter
patency if the peritoneal fluid is markedly turbio® %7 ™™
We report a case of eosinophilic peritonitis developed on the

ninth day after the start of CAPD in an, 84-year-old man.

CASE

An 84-year-old man with end stage renal disease secondary
to diabetic nephropathy for 1 year was admitted to hospital
because of dyspnea and poor oral intake of 1 weeks duration.
He had been diagnosed with gout 13 years previously, and had
been managed at another clinic for glaucoma, diabetes mellitus
and hypertension 10 years previously. He had a history of
admission to our hospital due to chronic renal failure 1 year
previously, after which he had not been followed up at our
OPD unit. He did not have any allergic or family medical
history. Physical examination at admission revealed blood
pressure of 140/80 mmHg, heart rate of 107/min, body tem-
perature of 36.8°C, and respiratory rate of 20/min; other findings
were unremarkable. At that time, complete blood count revealed a
hemoglobin level of 11.1 g/dL, WBC count was 24,500/mm3
(neutrophil, 93%; lymphocyte, 5%; monocyte, 2%), platelet count
was 216,000/mm?’, serum BUN was 143 mg/dL, Cr was 5.7 mg/dL,
uric acid was 13.3 mg/dL, calcium was 9.3 mg/dL, phosphorus
was 7.4 g/dL, albumin was 35 g/dL, alkaline phosphatase was
94 1U/L, total bilirubin was 1.1 mg/dL, AST/ALT was 29/28 IU/L,
and parathyroid hormone was 92.26 pg/mL. Urine analysis was
albumin (++), blood (+), RBC count 3-5/HPF, and WBC count
20~30/HPF. Twenty-four hour urine protein level was 467
mg/day. Twenty-four hour urine creatinine clearance level was
54 mU/min. He was started on hemodialysis with temporary
internal jugular catheter. On the twenty-fith day after admi~
ssion, a peritoneal catheter was inserted. Three weeks after
peritoneal catheter insertion, he was started on peritoneal
dialysis with a 6-hour exchange of 2L 15% peritoneal
dialysate. On the ninth day after the start of peritoneal dialy-
sis, he developed turbid peritoneal effluents with fever (38.4C),
abdominal pain and tenderness. Dialysate WBC count was
180/mm® (neutrophil, 20%: lymphocyte, 4%; eosinophil, 76%
[eosinophil count: 136/mm®).

Complete blood count was WBC of 7,650/mm’ (eosinophil,
5.5%), hemoglobin level of 8.9 g/dL, and platelet count level of
337,000/mm3. Peripheral blood eosinophilia was not observed.
Cultures of peritoneal fluid showed no growth of aerobic or
anaerobic bacteria, or of fungus. AFB stain was negative.

CAPD was commenced, and he was started on intraperitoneal ceft-
azidime (1.0 g/day) and cefazolin (1.0 g/day) with heparin at 8000
unit. After two weeks, dialysate had cleared up and clinical symp-
toms were improved. Dialysate WBC count decreased to 8/mm’
and eosinophils were not detected in peritoneal fluid (Figure 1).
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Figure 1. Serial WBC, Eosinophil counts in peritoneal effluent

There was no recurrence of eosinophilic peritonitis on
follow-up evaluation and he continued with CAPD. However, he
died of sepsis and pneumonia fifteen weeks after admission.

DISCUSSION

Eosinophilic peritonitis is usually defined as an eosinophil
count greater than 10% of the total WBC count when the
absolute number of eosinophils is greater than 40/mm® of
peritoneal effluents, or an absolute eosinophil count of greater
than 100/mm> of peritoneal effluents™ " ®. Eosinophilic peri-
tonitis in patients being treated with CAPD was first described
by Lee and Schoen in 1968" and was first reported by Cho et
al. in this country in 2001% 2, Eosinophilic peritonitis has been
reported mostly to occur within the first four weeks of peritoneal
catheter insertion, although it may occur as early as day 1 or
as late as 6 months?®”. The incidence has been reported to
range from 16% to 30% in patients on intermittent peritoneal
dialysis and to as high as 60% in patients on CAPD. Early
onset of peritoneal eosinophilia has been associated with
peripheral eosinophilia in 57% of the patients™. In one recent
retrospective study ofabout 112 patients undergoing CAPD for a
mean of 12.6 months in this country, the incidence of eosino-
philic peritonitis was reported as 4.4% and was associated with
peripheral blood eosinophilia in 80% of the patients'z’. In this
case, eosinophilic peritonitis developed on the ninth day after
peritoneal dialysis, with the patient experiencing fever (38.4C),
abdominal pain and tenderness, with increased dialysate WBC
counts, especially eosinophilic counts.

The cause of eosinophilic peritonitis is obscure, but is
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probably associated with the hypersensitive reaction due to an
allergic reaction to some component of the peritoneal dialysis
system®® %' possible allergens have included plastics in the
catheter or plasticizer, additives such as heparin, antibiotics or
dialysis bag, blood or air in the dialysate, or the dialysis fluid
itself' "* " Other possible mechanisms have been asso-
ciated with atopic tendency with high serum IgE concentration”
and rapid intraperitoneal osmotic fluctuation®®.

The symptoms and signs of eosinophilic peritonitis are turbid
peritoneal effluents, abdominal pain, or fever and so forth, and
only rarely is a pruritic maculopapular rash, or arthritis or expira—
tory wheezing associated with hypereosinophilic syndrome?® 2.,
In our case, he developed fever, abdominal pain and turbid
peritoneal effluents.

The natural history of eosinophilic peritonitis appears to be
self jimiting although the process can continue for as long as
several months'™ ™ In general, although eosinophilic peri-
tonitis doesi not requir treatment, treatment may be required for
patients with severe abdominal pain or who need to catheter
patency to be maintained i the peritoneal fluid is markedly
turbid™® 5% Treatments of eosinophilic peritonitis have
reported success with intraperitoneal, low-dose hydrocortisone
or oral, low-dose prednisolone®>%” ™™ |t resistance and
side effects develop from steroid treatment, the use of oral
ketotifen, an antihistamine, has been reported by some resear-
chers with tried for its mast cell membrane-stabilizing effects® " .
In our case, intraperitoneal antibiotics improved the clinical
symptoms and laboratory findings.

We report a case of eosinophilic peritonitis developed nine
days after the start of maintenance CAPD maintenance in an
84-year-old man with end stage renal disease secondary to
diabetic nephropathy.
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