latrogenic / medicine allergy

-i.e. antibiotics, anti- atopy
epileptic, allopurinol
parasitic infection pulmonal or gastro-intestinal
roundworm, bilharzia etc eosinophilic syndromes
morbus Addison collagenosis, i.e. polyarteritis nodosa, rheu-
\ / matoid arthritis, Churg-Strauss, sclerodema
paraneoplastic, i.e. morbus Eosinophilia > 1.5 x 10° /|
Hodgkin, disseminated solid tumor < in blood _____——— 3 eosinophil fasciitis

inflammatory bowel disease / \ sarcoidosis

chronic pancreatitis

If none of the differential-diagnosis above is demonstrated following anamnesis, clinical examination and diagnostic
tests (microbiological, bloodsamples, tissuebiopsies, imaging) then measure s-tryptase and perform bone marrow
examination including morphology, FISH, RT-PCR, flow cytometry and / or karyotype for clonality and examine for

v v v v v v

FIP1L1-PDGFRA 5p33 8p11 TcR positive or Eosinophilia with Eosinophilia without
deletion translocation translocation Th population other morphology other morphology
PDGFRA PDGFRB FGFR1 T-cell driven myelodysplasia, acute Blood blast > 2 % or
rearrangement rearrangement rearrangement eosinophilia leucemia, CML, PV, a.o. BM blast >5 % or
myeloid neoplasi  myeloid neoplasi  myeloid neoplasi perhaps with typical clonality non-specific clonality
with eosinophilia  with eosinophilia  with eosinophilia lymphoma +
! ! ' ' ' -
marrow fibrosis with mastcells myelodysplastic eczema, itch very variabel clinical l organ
high s-vitamin B¢ and —tryptase, -myeloproliferative high S-IgE and  presentation, perhaps involvement
anaemia, splenomegaly, and risk  often associated with lung symptoms unexpected, often CEL ¢
of heart (organ) dysfunction non-Hodgkin lymphoma (“lymphoid characteristic clonal ¢
(“myeloid phenotype”) ("stemcell leucemia/ "phenotype”) markers, i.e. JAK2, Ph’ yes no
lymphoma syndrome”) v v
¢ $ $ ¢ ¢ iHES iHE
v v
TKI TKI cytostatics in combination prednisolone, Cya TKI, IFN, cytostatics TKI, HU or IFNa (or none iHE)

Algorithm for eosinophila. Abbreviations and comments. BM bone marrow; CEL chronic eosinophilic leukaemia; CML chronic myeloid leukaemia; CyA cyclosporine A; FGFR fibroblast growth
factor receptor; iHE idiopathic hypereosinophilia; iHES idiopathic hypereosinophilic syndrome; HU hydroxyurea; IFNa interferon-a2a or 2b; PB peripheral blood; PDGFR platelet derived growth
factor A or B; PV polycythemia vera; TKI tyrosine kinase inhibitor; s serum. When blasts > 20 % in blood or bone marrow: acute leukaemia. Bjerrum, Pelliniemi & Wadenvik / NMPD 2009.




