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Nonepisodic angioedema with eosinophilia: A case report of a Korean
patient

JeeWoong Choi,’ So Young Park,' Kyong Tae Moon,> Won Mi Lee,* Byoung-Hoon Lee,’ Sang-Hoon Kim'

'Department of Internal Medicine, Eulji University College of Medicine, Seoul; 2Department of Urology, Eulji University College of Medicine, Seoul; Department
of Pathology, Eulji University College of Medicine, Seoul, Korea

Nonepisodic angioedema with eosinophilia (NEAE) is a rare disease characterized by nonrecurrent angioedema with eosinophilia
and normal serum IgM levels occurring predominantly in an East Asian female population. A 49-year-old male patient visited our
clinic due to swelling of both the scrotums and the lower extremities, and fever. He had history of nasal polyp, cephalosporin allergy,
and asthma. He was diagnosed as having NEAE and was treated with systemic corticosteroid, then he was symptom-free for more
than 8 months. He had been administered omalizumab for 3 months due to uncontrolled asthma prior to the onset of angioedema
which had helped taper the oral corticosteroid, and this may be associated with presentation of NEAE. Here, we report a case of
NEAE in a male patient which presented with constitutional symptoms such as fever and scrotal edema. (Allergy Asthma Respir Dis
2021;9:46-49)
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Table 1. Cases of nonepisodic angioedema with eosinophilia reported in Korea

Choi JW, etal. » Nonepisodic angioedema with eosinophilia

o hg O Egh BeME G Seme 080 s
1 29/F Rhinitis, asthma 9,400 830 239 - - Corticosteroid Jung etal®
2 36/F - 6,910 1,769 NA - - Park etal.’
3 26/F - 6,300 1,423 Normal Weight gain - Jang etal’
4 53/F Rhinitis 1,000 300 NA - - * Choetal.
5 44/F Rhinitis, asthma 4,500 1478 NA - - * Choetal.
6 37/F - 2,400 2,197 NA - - * Choetal!
7 36/M Rhinitis, asthma 12,200 75 152 - - * Choetal!
8 35/F Rhinitis 8,500 14 199 - - * Choetal!
9 32/F Rhinitis 1.840 24 14 - - * Choetal!

10 31/F Atopic dermatitis 10,304 37.7 1734 - - * Choetal.

" 21/F - 1,770 339 NA - - * Choetal!

12 N/F Rhinitis 1,140 NA A Weight gain - Reslizumab Chuetal.

13 49/M Asthma, nasal polyp, 814 266.1 33 Fever Scrotal edema  Corticosteroid Present case

cephalosporin allergy

NA, not available.

*Four of 8 indicated cases in the published cases series' have been treated with corticosteroid.
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