
High 
Eosinophil 

Count

Eosinophilia

Exclude: 
• asthma 
• allergy 
• skin rash 
• diarrhoea
• recent travel 
• drug hypersensitivity 

reaction
• inflammatory 

conditions 
• known/suspected 

malignancy
• respiratory disease

Eosinophilia >1.5x109/L AND

Severe or potentially 
life threatening clinical 

manifestations or eosinophil 
count rapidly rising

If mild and cause clear 

E.g. asthma no further 
investigation needed

Treat as appropriate

If no resolution

Refer to Haematology or 
Respiratory

Discuss urgently

with the on-call haematologist to 
arrange urgent assessment

If no cause clear

repeat FBC/ U&E/ LFT/ CRP/ auto-
immune screen/ total IgE/ stool for 

ova and parasites and consider CXR

Routine referral

to UHL Haematology

If cause remains unclear

• if travel history discuss with 
infectious diseases team

• if no travel history repeat FBC and 
if persistent for 3 months and >1.5 
x 109/L 
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