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DESCRIPTION
A 26-year-old woman presented with a 1-week
history of peripheral oedema, fever and polyarthral-
gia. Physical examination revealed symmetrical non-
pitting oedema of her hands and legs (figure 1). Her
medical history was unremarkable. Laboratory find-
ings showed blood eosinophilia (3800/μL). The
serum IgM level was within normal. Skin histopath-
ology revealed slight interstitial oedema, dilated
venous vessels with endothelial swelling and inflam-
matory cells extending into the subcutaneous tissue
(figure 2). Her condition was diagnosed as
non-episodic angioedema with eosinophilia
(NEAE). Her symptoms quickly improved with
prednisolone (15 mg/day). After tapering off of
prednisolone, she has been recurrence-free for
2 years.
Angioedema with eosinophilia is classified as epi-

sodic angioedema with eosinophilia (EAE) or
NEAE. EAE is characterised by recurrent episodes
of angioedema, arthralgia and fever with a mark-
edly high peripheral blood eosinophil count and
high serum IgM level. NEAE is characterised by a
single episode of persistent oedema of the extrem-
ities, peripheral eosinophilia, lack of an increased
serum IgM level and a less severe clinical course
than EAE.1 NEAE generally affects young Asian
women.1 NEAE is also characterised by the effect-
iveness of low-dose prednisone or spontaneous
remission.2 The differential diagnosis includes
Drug Reaction with Eosinophila and Systemic
Symptoms (DRESS) syndrome consisting of a
severe rash, fever, lymphadenopathy, elevated liver
enzymes and/or eosinophilia.3

Learning points

▸ Angioedema with eosinophilia is classified as
episodic angioedema with eosinophilia or
non-episodic angioedema with eosinophilia
(NEAE).

▸ NEAE is characterised by a single episode of
persistent oedema of the extremities,
peripheral eosinophilia, lack of an increased
serum IgM level.

▸ NEAE is also characterised by the effectiveness
of low-dose prednisone or spontaneous
remission.
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symptoms syndrome. Allergy Asthma Proc 2015;36:501–5.Figure 1 Symmetrical non-pitting oedema of her legs.

Figure 2 Histopathology of the skin showing slight
interstitial oedema, dilated venous vessels with
endothelial swelling and inflammatory cells extending
into the subcutaneous tissue.
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