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Clinical and laboratory characteristics of hypereosinophilic syndrome "
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Abstract: Objective To investigate the clinical and laboratory characteristics of various subtypes of hy-
pereosinophilic syndrome (HES) ,especially the abnormal morphological characteristics of eosinophils in bone
marrow and peripheral blood smears. Methods The clinical and laboratory data of 63 patients with HES in
our hospital from 2017 to 2020 were retrospectively analyzed.,and the morphological characteristics of eosino-
phils in peripheral blood and bone marrow smears were reviewed. Results Among the 63 HES patients, 54
were reactive HES patients and 9 were idiopathic HES patients. There were many etiologies in patients with
reactive HES, mainly were tumors (eosinophils were non-clonal) , vasculitis, infectious diseases, and drugs.
The most common clinical manifestations of HES patients were rash dermatitis, with similar incidences of
splenomegaly and myelofibrosis in the two groups (P>>0. 05). The proportion of peripheral blood eosinophils
in patients with idiopathic HES was higher than that in patients with reactive HES (P <C0. 05). 33% of idio-
pathic HES patients had naive eosinophils in peripheral blood,but none of reactive HES patients (P <C0. 05).
The eosinophils in idiopathic HES patients were more likely to have abnormal morphology in bone marrow
smears. The incidence of esosinophils with sparse granules,cytoplasmic basophilic granules and nuclear hyper-
lobation was higher in patients with idiopathic HES than in patients with reactive HES (P <C0. 05).
Conclusion The clinical and laboratory features of idiopathic and reactive HES overlap each other,but the ab-
normal morphological features of eosinophils in bone marrow smears can provide some help in the differential
diagnosis of the two subtypes.

Key words: hypereosinophilic syndrome; idiopathic hypereosinophilic syndrome; reactive hypereosino-

philic syndrome; abnormal morphology
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