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What disease presents with abdominal pain and bloody stools coupled with significant eosinophilia?
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Figure 2. REHLENBERAIC X 2 REOHTA.
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Figure 3. ABWNHEHRAIC & 5 BUERRTS,  RATHE, S IREiB O .

BRRDTH, KB IEFRO L h o7z W PRI d/, ESR (1hr) 34mm, IgE 617U/L, V) w7 ~FA
HEEL D72, ¥ 314g/dl.

ABREMARRERR - WBC 23890/ul (Neut JEERHLAE CT Mg (Figure 1) & o B
5260/ul, Eos 16010/ul, Baso 0/ul, Lymph 2150/ LB PR EIE (Figure 2), WIEGHRER & BATHS
ul, Mono 480/ul), RBC 380x10*/ul, Hb 11.9g/ W, S KK O KRB (Figure 3) /"7
dl, Plt 26.7x10"/ul, TP 64g/dl, Alb 3.3g/dl,

AST 151U/L, ALT 14TU/L, T-Bil 09mg/dl, £z 5oh3ERIEH,?
BUN 14.0mg/dIl, Cre 0.63mg/dl, CRP 1.72mg/



