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Acute Eosinophilic Monoarthritis in a Patient with Toxocariasis
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Eosinophilic synovial effusion is rarely observed in patients with inflammatory nature of synovial fluid, and the differential diag-
nosis includes parasitic arthritis. Toxocariasis is the one of the most common forms of helminthiasis worldwide and has been re-
ported as a common cause of peripheral blood eosinophilia in Korea. However, joint involvement has been rarely reported in adults
with toxocariasis in the English-language literature. Here, we report the first Korean case of a female presenting with acute mono-
arthritis with an increased number of eosinophils in the peripheral blood and synovial fluid, who was finally diagnosed with

toxocariasis. (Korean J Med 2018;93:409-412)
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Figure 1. Sagittal non-contrast T2-weighted magnetic resonance

images revealed joint effusion in the right suprapatellar pouch
(A). Dark brown colored and cloudy fluid was aspirated from the
right knee joint (B) and synovial fluid cytology (hematoxylin and
eosin staining) showed numerous eosinophils (original magnifi-
cation x100 [C] and %400 [D]).
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