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DESCRIPTION
Eosinophilia, characterized by an elevated count of eosinophils in 
the blood, is often associated with various autoimmune diseases, 
including Systemic Lupus Erythematosus (SLE) and vasculitis. 
Eosinophils are a type of white blood cell integral to the immune 
response, especially in allergic reactions and parasitic infections. 
In autoimmune diseases, their role becomes complex and 
multifaceted, contributing to both disease pathogenesis and 
clinical manifestations. Understanding eosinophilia within the 
context of autoimmune diseases like SLE and vasculitis is 
essential for effective diagnosis and treatment.

Systemic lupus erythematosus is a chronic autoimmune disease 
characterized by the production of autoantibodies that can affect 
multiple organ systems. While eosinophilia is not a feature of 
SLE, it can occur in a subset of patients and is often associated 
with specific clinical manifestations and complications.

The presence of eosinophilia in SLE patients may reflect an 
underlying allergic or inflammatory process. Eosinophils can be 
recruited to tissues by cytokines such as Interleukin-5 (IL-5) and 
eotaxin, which are elevated in certain autoimmune responses.

Eosinophilia in SLE patients can be indicative of active disease 
and is often associated with specific symptoms such as skin 
rashes, asthma-like respiratory symptoms and vasculitis. 
Additionally, it may signal complications like eosinophilic 
pneumonia or myocarditis, which can complicate the clinical 
course of SLE.

The diagnosis of eosinophilia in SLE involves routine blood 
tests, including a Complete Blood Count (CBC) with differential 
to measure eosinophil levels. Further investigation to rule out 
secondary causes of eosinophilia, such as parasitic infections or 
drug reactions, is also necessary.

Managing eosinophilia in SLE focuses on controlling the 
underlying autoimmune disease. Corticosteroids are commonly 
used to reduce inflammation and eosinophil counts.

Immunosuppressive agents like azathioprine, mycophenolate 
mofetil, or cyclophosphamide may be necessary for severe cases 
or those refractory to initial treatment.

Vasculitis refers to a group of disorders characterized by 
inflammation of blood vessels, which can lead to vessel damage 
and organ dysfunction. Eosinophilic Granulomatosis with 
Polyangiitis (EGPA), formerly known as Churg-Strauss 
syndrome, is a notable form of vasculitis that is strongly 
associated with eosinophilia.

EGPA is characterized by three phases: A prodromal phase 
with asthma and allergic rhinitis, an eosinophilic phase with 
marked blood and tissue eosinophilia and a vasculitic phase 
where small to medium-sized blood vessels become inflamed. 
The elevated eosinophil count is driven by increased 
production of IL-5 and other eosinophil growth factors.

EGPA presents with a wide range of symptoms depending on the 
organs involved. Common features include severe asthma, 
allergic rhinitis, sinusitis, skin lesions, peripheral neuropathy 
and gastrointestinal symptoms. Cardiac involvement is a serious 
complication that can lead to myocarditis, pericarditis, or heart 
failure.

Diagnosing EGPA involves a combination of clinical evaluation, 
laboratory tests showing marked eosinophilia and imaging 
studies. Biopsy of affected tissues can confirm the presence of 
eosinophilic infiltration and vasculitis. Elevated levels of serum 
IgE and specific autoantibodies, such as Anti-Neutrophil 
Cytoplasmic Antibodies (ANCA) may also be present.

Treatment of EGPA and associated eosinophilia includes 
corticosteroids to reduce inflammation and eosinophil counts. In 
cases of severe or refractory disease, additional immuno- 
suppressive agents like cyclophosphamide, azathioprine, or 
methotrexate may be used. Biologic agents targeting IL-5, such as 
mepolizumab, have reducing eosinophil counts and disease 
activity.
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Eosinophilia in autoimmune diseases such as SLE and vasculitis
highlights the complex between immune regulation and
inflammation. In SLE, eosinophilia can serve as a marker for
disease activity and specific complications, necessitating a
comprehensive diagnostic and therapeutic approach. In EGPA,
eosinophilia is a defining feature that guides both diagnosis and

treatment strategies. Understanding the role of eosinophils in
these conditions is significant for optimizing patient outcomes
through targeted and effective management. As research
advances, new therapeutic options are likely to emerge, capable
for better control of eosinophilia and its associated autoimmune
diseases.
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