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Objectives

◼ Provide a brief clinical overview of eosinophilic 

gastrointestinal disorders (EGIDs)

◼ Review current strategies for the diagnosis and 

management of non-EoE EGIDs

◼ Summarize the updated guidelines on the diagnosis and 

management of EoE



Case Presentation

◼ 28 year-old male with history of mild intermittent 

asthma presents for evaluation of abdominal pain

◼ 2017 → started to have intermittent nausea and vomiting

◼ June 2019 → found to have low iron levels

◼ EGD in 2019 demonstrated eosinophil-rich chronic gastritis

◼ Started on budesonide with improvement in symptoms and then 

stopped



Case Presentation (continued)

◼ March 2021 → peripheral eosinophilia (AEC 1800)

◼ Work-up for hypereosinophilic syndrome was negative 

◼ EGD (2021) demonstrated:

◼ Duodenum:  Histologically unremarkable

◼ Stomach: abundant reactive epithelial changes and increased eosinophils 

(> 50 eos/hpf in 5 separate fields) predominantly in the lamina propria

◼ Esophagus:  Increased intraepithelial eosinophils (up to 37/hpf)



Eosinophilic GI Disorders (EGIDs)

◼ Definition:  Disorders that selectively affect the 

gastrointestinal (GI) tract with eosinophil-rich inflammation 

in the absence of known causes of eosinophilia

◼ Nomenclature:

❑ Eosinophilic esophagitis (EoE)

❑ Eosinophilic gastritis (EoG)

❑ Eosinophilic enteritis (EoN → EoD, EoI, EoJ)

❑ Eosinophilic colitis (EoC)

Dellon ES et al, CGH, 2022



Dellon ES et al, CGH, 2022



Diagnosis

◼ Eosinophilic Gastritis (EoG) with esophageal involvement 

 OR

◼ Eosinophilic Gastritis (EoG) and EoE



Epidemiology

◼ Prevalence estimates:

◼ EoG:  6.3 per 100,000

◼ EoN: 8.4 per 100,000

◼ EoC:  3.3 per 100,000

◼ More common in 3rd – 5th decades

◼ Males = females (1:1)

◼ Strongly associated with other allergic diseases (except EoC)

Jensen ET, et al, JPGN, 2016

Mansoor E, et al, CGH, 2017



Clinical Symptoms

1. Location and extent of segment involved

◼ Stomach

◼ Small intestine

◼ Large intestine

2. Layer of tissue affected

◼ Mucosal

◼ Muscularis

◼ Serosal



Clinical Symptoms

◼Mucosal:  Nausea, vomiting, abdominal pain, bloating, 

diarrhea, blood loss, iron deficiency anemia, 

malabsorption, protein-losing enteropathy, failure to thrive

◼Muscularis:  Decreased motility, bowel obstruction

◼Serosal:  Ascites



Laboratory Findings

◼ Elevated absolute eosinophil count

◼ Decreased albumin

◼ Prolonged prothrombin time

◼ Abnormal D-xylose test (carbohydrate malabsorption)

◼ Iron-deficiency anemia

◼ Elevated ESR

◼ Elevated IgE



Tissue Biopsies

◼ Limited guidelines

◼ Suggested cut-offs:

◼ Stomach:  > 30 eos/hpf in 5 separate fields

◼ Duodenum:  > 50 eos/hpf

◼ Ileum:  > 60 eos/hpf

◼ Cecum and Ascending colon: > 100 eos/hpf

◼ Transverse and Descending colon: > 80 eos/hpf

◼ Rectum and Sigmoid colon: > 60 eos/hpf

Papadopoulou A et al, JPGN, 2024



Imaging

◼ If concern for EoG and EoN is high with negative biopsies:

◼ Consider imaging (CT, MR enterography)

◼ Consider a full-thickness biopsy to assess deeper layers

Papadopoulou A et al, JPGN, 2024



Suggested Algorithm

Papadopoulou A et al, JPGN, 2024



Treatment

◼ Steroids (systemic and topical)

◼ Elimination diets

◼ Biologics?

“There is a lack of randomized controlled trials assessing the efficacy 

of the available treatment options for non-EoE EGIDs.”  

~Joint ESPGHAN/NASPGHAN Guidelines on Childhood EGIDs beyond EoE, 2024



Treatment

◼ Steroids (systemic and topical)

◼ Elimination diets

◼ Biologics?



Steroids

◼ Systemic (to induce remission):

◼ Prednisone 5-60 mg/day followed by 4-6 week taper

◼ Topical:

◼ Budesonide 0.25 – 9 mg/day

❑ Fewer systemic side effects

❑ Enteric coated forms can be used:

❑ Distal small bowel and colon: Intact enteric coated pills

❑ Duodenum and jejeunum: Open capsules with granules intact

❑ Stomach: Open capsules and crush granules



Treatment

◼ Steroids (systemic and topical)

◼ Elimination diets

◼ Biologics?



Elimination Diets

◼ Elemental diet

◼ Six food elimination diet

◼ Empiric elimination diet

→ Histologic, endoscopic, clinical, and quality of life improvements in 

EoG/EoN with elemental diet.

Gonsalves N et al, JACI, 2023



Treatment

◼ Steroids (systemic and topical)

◼ Elimination diets

◼ Biologics?



AK002

Phase 3 study did not meet clinical endpoint (2023) 

→ no longer being studied in EGID

Dellon ES, NEJM, 2020



Benralizumab

Phase 2 study showed improvement in histology but no difference in 

endoscopic scores.  Phase 3 was started but is no longer recruiting.

Kliewer KL  et al, Lancet Gastro Hep, 2023



Dupilumab

NCT03678545:

◼ Phase 2 double-blind 

placebo-controlled 

randomized controlled trial

◼ 40 patients (12-70 years) 

with EoG

◼ Dose: 600 mg followed by 

300 mg every other week

NCT05831176

◼ Phase 2, randomized, open-

label study

◼ Part A: Treatment (up to 24wks) 

◼ Part C:  Extended-treatment (up 

to 52 wks)

◼ Patients with EoG (+/- EoD)



Other biologics

◼ Mepolizumab → case reports

◼ Vedolizumab → case reports

◼ Cendakimab → Phase 3 study designed



Back to the patient . . . 

◼ He was restarted on budesonide twice daily (crushed 

granules) and a PPI once daily

◼ Repeat EGD demonstrated persistent eosinophils in 

the stomach and esophagus.

◼ He was eventually started on dupilumab (for the EoE 

indication) and a repeat endoscopy demonstrated 

remission



Eosinophilic Esophagitis
Figure 1

http://content.nejm.org/content/vol356/issue20/images/large/11f1.jpeg


Guideline Update!

Dellon ES et al, AJG, 2025



Definition of EoE (2025)

◼A clinicopathologic disorder defined by the 

following criteria:

◼  Symptoms related to esophageal dysfunction

◼  Eosinophil-predominant inflammation on esophageal 

biopsy (≥15 eos/hpf) 

◼  Secondary causes of esophageal eosinophilia are 

excluded

Dellon ES et al, AJG, 2025



Diagnosis

Dellon ES et al, AJG, 2025



Treatment



Maintenance and Monitoring

Dellon ES et al, AJG, 2025



Dellon ES et al, AJG, 2025



Dellon ES et al, AJG, 2025



Dellon ES et al, AJG, 2025



Dellon ES et al, AJG, 2025



Dellon ES et al, AJG, 2025



Conclusions

◼ A new nomenclature for EGIDs exists, based on the 

segment of gastrointestinal involvement 

◼ Guidelines on the diagnosis and management of non-

EoE EGIDs are being developed

◼ New guidelines for the diagnosis and management of 

EoE were published in January 2025



Thank You!



Questions?
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