AN UNUSUAL CASE OF EOSINOPHILIC PERITONITIS WITH
DELAYED ONSET SENSITIVITY TO VANCOMYCIN AND
LOSARTAN
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INTRODUCTION

Eosinophilic peritonitis In peritoneal dialysis i1s a well kKnown phenomena. It Is
more common In children and usually occurs In the first few weeks after

Initiation of peritoneal dialysis. Here we would like to demonstrate an unusual
presentation of this entity. It Is the first case In the literature describing it as
an allergic reaction to oral medications. This knowledge gives new aspects in Eosinophil cells

approaching the idiopathic forms of eosinophilic peritonitis.

CASE DESCRIPTION

A 38 years old female patient, who started peritoneal dialysis /7 months earlier, presented with asymptomatic
cloudy bags. The cell count was 240/cc with 33% eosinophils. Intraperitoneal antibiotics were administered
as protocol (vancomycin and gentamycin). Culture showed Staphylococcus aureus, thus vancomycin was
given for additional 3 weeks and fluid remained clear.

However, after the last dose of vancomycin, there was a recurrence of asymptomatic cloudy effluent with high
eosinophil count and sterile culture. After an additional dose of vancomycin the fluild became even more
cloudy (cell count 1120/cc, 50% eosinophils) rising suspicion to delayed-onset sensitivity to vancomycin.

All Intraperitoneal drugs were discontinued, however the fluid failed to clear even after few days of oral
antihistamines. Prednisolone was given which showed Iimmediate effect confirming the non-infectious,
allergic type nature of this case.

However, as the prednisolone was tapered and discontinued, the fluid became cloudy again and
prednisolone was continued In low dose. Weaning was tried monthly afterwards with failure.

Based on suspicion of allergy to oral medications, all oral drugs were discontinued and then restarted one-by-
one. This method identified losartan as being the cause of eosinophilic peritonitis, because after restarting It,
the cloudy effluent appeared and by discontinuing it, the fluid cleared.

RESULTS

We demonstrated a case of eosinophilic peritonitis where the sensitivity to Intraperitoneal vancomycin
appeared after several doses of the same antibiotic (there was no change Iin brand or batch either). Also, we
have identified an oral medication, losartan being the second precipitator in the same.
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