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Idiopathic hypereosinophilic syndrome :

a case report and literature review
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Abstract: Objective To improve the understanding of idiopathic hypereosinophilic syndrome (IHES).Methods A case of idio-
pathic hypereosinophilic syndrome, who received treatment in The Lu’ an People’s Hospital in October 9,2015, was selected. Its
clinical manifestations and treatment were observed, and literature review was carried out.Results The patient developed damage
to digestive system, nervous system and dermal system,which was improved after hormone therapy.After self-withdrawal of medica-
tion, the patient developed arteriovenous thrombosis of the right limb, which was improved after hormone therapy combined with cy-
clophosphamide. Conclusion Idiopathic hypereosinophilic syndrome can involve multiple systems, such as digestive, nervous, car-
diovascular and dermal systems, and can lead to complications such as thrombosis.In severe cases, it can be life-threatening. Early
diagnosis and treatment are especially important.
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