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Hypereosinophic syndrome misdiagnosed as acute military tuberculosis: a case with literature review

[Abstract] Acute military tuberculosis is easy to be confused with many types of diseases. A case of hypere-
osinophic syndrome misdiagnosed as military tuberculosis is reported and the consultant opinions during the diagnos-
tic procedure are presented. Misdiagnosis was due to manifestation with military nodules in both lung fields in this
case. However, diagnosis of hypereosinophic syndrome was finally established based on evidences as the follows:
1) lack of fever; 2) a developed skin rash; 3) increased numbers of eosinophils in the blood for more than 6 months;
4) good response to corticosteroid. The aim is to improve the diagnostic level focusing on such diseases with litera-

tures review.
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