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Allergic bronchopulmonary mycosis (ABPM), Eosinophilic gastrointestinal diseases (EGIDs),
Eosinophilic gastroenteritis (EGE), Gastric ulcer
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Table 1 Laboratory data
Oct, 20XX Apr, 20XX +1

Hematology Biochemistry and serology Total IgE 8301U/mL

WBC 9,710 /uL TP 6.9g/dL Specific IgE
Neu 62.0% Alb 35g/dL Candida 224Ux/mL
Ly 15.0% AST 10U/L Alternaria 9.6 Us/mL
Mo 4.0% ALT 5U/L Aspergillus 48Us/mL
Eo 184% LDH (JSCC) 189U/L House dust 159Ua/mL
RBC 464 x10"/uL BUN 6.9mg/dL Dermatophagoides farinae 239 Ua/mL
Hb 9.0g/dL Cre 0.73mg/dL Cedar 67.2Ua/mL
Ht 32.5% Na 141 mmol/L Cypress 4.2Us/mL
Plt 43.6x10*/uL K 44mmol/L Mugwort 10.2Ua/mL
Cl 107 mmol/L Peanuts 10.5Ua/mL
CRP 51mg/dL Cow’s milk 9.5Ua/mL
Ferritin 26.7ng/mL Rice 89Ua/mL
Fe 5lpg/dL Egg white 9.0Ua/mL
KL-6 474U/mL Soy bean 6.7 Ua/mL
PR3-ANCA <1.0U/mL Sesamum indicum 5.7Ua/mL
MPO-ANCA  <1.0U/mL Salmon 55Ua/mL
Wheat 2.3Ua/mL

Fig. 1

Computed tomography (CT). (A) Chest CT showed central bronchiectasis in both lungs. (B)

Abdominal contrast-enhanced CT revealed gastric wall thickening (yellow arrows).
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Fig. 2 Gastrointestinal endoscopy. (A) Endoscopic findings revealed a giant ulcer in the
gastric body. (B) The ulcerative lesion had been in the healing stage. (C) Endoscopic
findings after discontinuation of vonoprazan revealed mucosal erosion and recurrence

of the ulcer.

Fig. 3 Histopathological findings revealed dense eosin-
ophil infiltration in the mucosa.
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Fig. 4 Chest CT at the time of recurrence of ABPM showed mucus plugs containing high attenua-

tion areas in the lower lobes of both lungs.
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Abstract
A case of allergic bronchopulmonary mycosis with eosinophilic gastroenteritis

Hideto Oshita, Misato Ogata, Asami Inoue,
Yuka Sano, Koji Yoshioka and Yasuhiko Tkegami
Department of Respiratory Medicine, Federation of National Public Service
and Affiliated Personnel Mutual Aid Associations, Yoshijima Hospital

A 54-year-old woman whose allergic bronchopulmonary mycosis (ABPM) was in remission developed epi-
gastric pain and was revealed to have a giant ulcerative lesion in the stomach. The gastric ulcer recurred despite
Helicobacter pylori eradication therapy and discontinuation of the non-steroidal anti-inflammatory drug. The bi-
opsy tissue of the gastric mucosa showed a high degree of eosinophil infiltration, and she was diagnosed with eo-
sinophilic gastroenteritis. Later, she had a recurrence of ABPM and needed administration of steroids. In the
medical treatment of allergic respiratory disease, attention should be paid to complications caused by allergic dis-
eases in other organs. If abdominal symptoms are observed, the possibility of eosinophilic gastrointestinal diseas-
es should be considered.



