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A Case Report and Review of Literature
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A Case Report and Review of Literature
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Abstract: Hypereosinophilic syndrome is defined as the presence of prolonged eosinophilia without
an identifiable underlying cause and with evidence of end-organ dysfunction. We report a case di-
agnosed as hypereosinophilic syndrome. The patient presented with cerebellar infarction and had
endomyocardial fibrosis. The patient improved after corticosteroid treatment.

Key Words : ® Hypereosinophilic

Thai J Hematol Transf Med 2003;13:147-151.

a a € a a { o A A
'J'ﬁ%ﬁﬁ{a‘“@n"{lﬂ'lLLazL’J‘ﬂﬁ']ﬁ@]iﬂJﬁﬂ'ﬁIﬁﬂ@] 0 13 AN 2 NINEW-HEIIEY 2546



162

aun1uId

FUNIITY NIV 15T
1512057 Tuusn fnunlas
dmnusy 51510 drausly
gorulving 511599 aguiiaauy
AawIy wIdiea iSaangarnwy
SIS YA ASULANGE
FUNIIT AP 1252
naIgnysay and Sin=u1s
AFIASITIGTUISY

Thai Journal of Hematology and Transfusion Medicine Vol 13 No. 2 April-June 2003



