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Fig. 1. Eosinophils in the peripheral blood smear (A) and
the peritoneal fluid (B). (Wright staining, x1,000)
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Table 1. Underlying renal diseases of end-stage renal diseases

. . EP(+) EP()
Underlying renal diseases —
(n=7) (n=27)
Primary nephrotic syndrome 2 7
Reflux nephropathy 1 6
Hepatitis B virus associated nephropathy 0 2
Hemolytic uremic syndrome 0 2
Autosomal recessive polycystic kidney disease 1 1
Acute tubular necrosis 1 1
Obstructive uropathy 1 0
Systemic lupus erythematosus 0 1
Alport syndrome 0 1
Unknown 1 6
Total 7 27

EP (+), patients with eosinophilc peritonitis; EP (-), patients
without eosinophilc peritonitis;
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Table 2. Relationship between peripheral blood eosinophil-
iabefore CAPD and eosinophilic peritonitis (EP)

Peripheral blood No. of patients
eosinophilia before CAPD EP(+) EP(-)
+ 5 4
- 2 23
P =0.002



Table 3.  Relationship between peripheral blood
cosinophilia noted after hemodialysis (HD) and
eosinophilic peritonitis (EP)

Peripheral blood No. of patients
eosinophilia after HD EP(+) EP(-)
+ 2 3
- 0 11
P =0.016

Table 4. Relationship between peripheral blood eosinophil-
ia noted after CAPD and eosinophilic peritonitis (EP)

Peripheral blood No. of patients
eosinophilia after CAPD EP(+) EP(-)
+ 3 7
- 4 20
P >005
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Table 5. Comparison of the results of routine differential cell count and cytospin of perltoncal fluid from patients with

eosinophilic peritonitis

% by routine cell count

Case No. % by cytospin

(Total WBC/mm?) Poly Lo Other Seg Lo Mono Eo Baso Meso
Case 1 (188) 47 2 51 12 5 24 55 3 1
Case 2 (800) 33 5 62 11 3 21 54 11 0
Case 3 (300) 12 14 74 13 17 23 45 2 0
Case 4(110) 36 4 60 6 13 20 58 3 0
Case 5(147) 24 0 76 0 1 30 68 0 1
Case 6 (350) 56 12 32 5 6 17 67 5 0
Case 7 (254) 46 0 54 4 20 36 39 1 0

* Poly, polymorphonuclear leukocyte; Lo, lymphocyte; Seg, segmented neutrophil; Mono, monocyte; Eo, eosinophil;

Baso, basophil; Meso, mesothelial cell.
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Eosinophilic Peritonitis (EP) Complicated with
Continuous Ambulatory Peritoneal Dialysis (CAPD)

Kyung Hoon Paek, Yun Ae Jeon, Jae Hong Min. Kyung Mi Park, Jung Su Kim,
11 Soo Ha, Hae Il Cheong, Yong Choi, and Kwang Wook Ko

Department of Pediatrics, Seoul National University, College of Medicine, Seoul, Korea

Purpose : To clarify the clinical findings, laboratory findings and disease course of EP complicated with CAPD and
to find out possible predisposing factors to EP. -

Methods : The medical records of 34 children who underwent CAPD at our hospital between Jan. '94 and Dec. '96
were retrospectively reviewed. The clinical features and laboratory findings of EP were analyzed, and several parameters
were evaluated as predisposing factors of EP.

Results : EP developed in 7 (21%) out of 34 patients. The major symptom of EP was turbid peritoneal fluid without
fever, abdominal pain or disturbance of drainage in all cases. The microbiologic culture studies of the peritoneal fluid
resulted negative in all cases. Patients with peripheral blood eosinophilia before insertion of CAPD catheter had higher
risk of EP than those without eosinophilia (P=0.002). And peripheral blood eosinophilia, noted after insertion of
hemodialysis catheter in cases with previous hemodialysis before CAPD, showed significant correlation with the occur-
rence of EP (P=0.016), too. However, there was no significant correlation between peripheral blood eosinophilia noted
after insertion of CAPD cathter and the occurrence of EP. Identification of eosinophils in peritoneal fluids was more accu-
rate with cytospin analysis.

Conclusions : An early and accurate diagnosis of EP in patients with CAPD can prevent unnecessary treatment of
antibiotics. Peripheral blood eosinophilia before insertion of CAPD catheter is one of the predisposing factors of EP. And,
cytospin analysis of peritoneal fluid is an accurate method for diagnosis of EP.
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