
Table 1. Case reports of eosinophilic infiltration-simulated tumors involving digestive system
	Case
	Age/
gender
	Suspected diagnosis
	Presenting Symptoms
	Physical examination
	Laboratory examination
	Endoscopy
	Ultrasonography
	Radiolography
	Histopathology
	Final diagnosis
	Therapy
	Publication
year

	1
	78/M
	Colon cancer with hepatic metastases
	Abdominal pain and weight loss
	NA
	Elevated AEC
	Luminal narrowing with erythematous mucosa
	NA
	CT: An encircling mass at hepatic flexure colon with markedly dilated proximal ascending colon loops, tubular hypoattenuating lesions in liver
PET/CT: Moderate FDG uptake lesion at the hepatic flexure colon and multiple foci of FDG accumulation in liver
	Colonoscopic biopsy and CT-guided liver biopsy showed only eosinophilic infiltration
	Eosinophilic colitis
	NA
	2013[12]

	2
	24/M
	Low grade lymphoma involving stomach and duodenum
	Abdominal pain, postprandial vomiting and weight loss
	Slightly distended with tenderness
	Evelated WBC, AEC, IgE
	Hyperemic, edematous mucosa
	Circumferential wall thickening of the mucosal, submucosal and muscularis propria layers
	CT: Thickening of the distal stomach and duodenal wall, minimal ascites
PET/CT: A moderate metabolic active aspect of D2-D3 with hypermetabolic bone marrow
	A transmural infiltrate of eosinophils, especially in the muscularis propria
	HSE, eosinophilic gastroenteritis
	Methylprednisolone, with montelukast and budesonide
	2019[13]

	3
	56/F
	Malignant lymphoma involving stomach and duodenum
	Epigastric pain
	Soft and flat
with tenderness
	Slightlty evelated CRP
	Hyperemia of the gastric corpus, protruding erosions in the antrum, and edematous changes in the duodenum
	Circumferential wall thickening with preserved wall stratification
	CT: Cumferential wall thickening and lymphadenopathy
PET/CT: A high degree of FDG accumulation in the antroduodenal lesion
	Eosinophil infiltration in the duodenal mucosa (14–21 cells/ HPF) and antral mucosa (20 cells/HPF)
	Eosinophilic gastroenteritis
	Vonoprazan fumarate
(patient refused steroid treatment)
	2021[14]

	4
	36/M
	Pancreatic tumor
	Epigastric pain, nausea, anorexia, weight loss and fatigue
	Epigastric tenderness with guarding but no rebound
	Normal AEC
	ERCP: Double duct stricturing involving the distal CBD and pancreatic duct in the head
	A dilated CBD suggestive of distal biliary obstruction with an enlarged pancreatic head
	Distal CBD stricture, low density mass in pancreatic head with dilatation of the pancreatic ducts
	Diffuse eosinophilic infiltrate, involving areas of fibrosis, the pancreatic septae
	Eosinophilic pancreatitis
	A pylorus-sparing pancreatico-duodenectomy
	2000[11]

	5
	14/M
	Pancreatic tumor
	Vomiting, abdominal pain and jaundice
	A mass palpated above the umbilicus
	Elevated AEC, IgE
	Ampulla of Vater was edematous, irregular and fragile; the intestinal lumen was narrowed
	A relatively well-demarcated 19 mm × 13 mm mass in the pancreatic head
	A pancreatic mass obstructing the duodenum and CBD
	Dense eosinophilic infiltrationtes, fibrosis, eosinophilic microabcess-forming chronic purulent inflammation
	Eosinophilic pancreatitis
	Gastrojejunostomy and tube cholecystotomy
Oral prednisone (methylprednisolone)
	2006[10]

	6
	51/F
	Gastric carcinoma with metastasis
	Epigastric pain, weight loss, fatigue, vomiting and hemoptysis
	Gentle tenderness
	Evelated AEC, CRP, IgE
	Mucosal swelling and hyperemia
	Localized mucosal and submucosal thickening, a 10 mm diameter lymph node outside the thickened gastric wall
	CT: Gastric wall thickening, increased density of enlarged lymph nodes, pulmonary nodules
PET/CT: Gastric wall thickening (with the maximum SUV 8.0), multiple enlarged lymph nodes with increased radiotracer uptake
	Inflammation and eosinophilic infiltration
	HES
	Oral prednisone (methylpredni-solone), cyclo-phosphamide
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