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Eosinophilia with skin lesion: A case report
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Abstract

A 26-year-old male with eosinophilia and skin lesion was admitted. The patient complained the main

symptoms of whole-body desquamation and scattered skin ulcers. Laboratory tests showed the eosinophils

were significantly increased. According to the bone marrow aspiration and lymph node biopsy results, the

clinical diagnosis was eosinophilia, and the condition improved after treatment with prednisone acetate.

This article provides a reference for the clinic by reviewing the literature and analyzing the diagnosis and

treatment process.
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Figure 1 Skin lesion
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Figure 3 Skin change after the glucocorticoid treatment
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