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Sjogren’ s syndrome Pleural effusion
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Table 100 Laboratory findings on admission
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WBC 5,500 /p | GOT 26 1U/1 RA oog
Neu 83 % GPT 16 1U/1 RAPA x 160
Lym 12 % LDH 516 1U/1 ANA x 320
Mo 5% CPK 87 1U/1 Anti SS-A Ab x 16

RBC 396x 10* /p | Amy 165 1U/1 Anti SS-B Ab x 8

Hb 124 g/dl BUN 12 mg/dl Anti DNA Ab 4 1U/ml

PIt 14.7x 10* Ju | Cr 0.9 mg/dl LE cell ooo

ESR 95 mm/hr CRP 18.3 mg/dl Urinalysis

TP 7.7 g/dl 19G 1,810 mg/dl Protein 20

Alb 480 % IgA 223 mg/dl OB 10

al 46 % IgM 135 mg/dl Sugar O

a2 129 % C3 72 mg/dl

B 81% C4 18 mg/dl

y 258 % CHso 286 U/ml

J

Fig.1 Chest X-ray film on admission. There were no
abnormal findings.

Fig.3 Chest X-ray film taken on eleventh day of ad-
mission. Increased pleural effusion can be seen bilater-
ally.
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Fig. 2 A lip biopsy specimen showing lymphocyte infil-
tration around the salivary gland ducts and atrophic
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Table 200 Laboratory findings of pleural effusion

Spgr. 1.027 ADA 485 1U/I
Cell counts 2,600 /p | RAPA x 80
lymphocytes 1 ANA x 320
Protein 35 g/dl Anti SS-AAb x 16
LDH 401 1U/1 Anti SS-B Ab x 4
Amylase 91 1U/1 CHso 010 U/ml
Glucose 129 mg/dl | C3 15 mg/dl
Cytology negative C4 2 mg/dl
Culture negative
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Table 30 A review of primary Sjégren’ s syndrome

Author Age, sex Sicca Chief ANA Antl SS-A Anti S8 PE cells
symptom | complaint serum| PE |serum| PE |serum| PE
Alvarez-Sala 64, O O chest pain ] ND | ND O ND lym. 1
Kashihara 40,0 O fever 0 80 ND 64 ND 8 ND lym. 1
Ogihara 62,0 O fever 040 | ND 4 4 8 8 lym. 1
Inoue 73,0 O dyspnea 160 80 d g O lym. 1
Suzuki 53,0 O cough 160 ND | ND m] ND ND
Kawamata 70, 0 0-0 cough 1,280 ND | | m] O lym. 1

PE: pleural effusion] ND: not described] lym: lymphocytes
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A Case of Sjogren’ s Syndrome with Pleural Effusion

Akira Tanaka'®, Yuji Tohda*, Masahiro Fukuoka®and Shigenori Nakajima*
"Department of Respiratory Disease, Kishiwada Tokusyukai Hospital, Osaka, Japan

*Department of Internal Medicine, National Himeji Hospital

*Fourth Department of Internal Medicine, Kinki University School of Medicine

“Nara Hospital, Kinki University School of Medicine

A 45-year-old woman was admitted to our hospital because of a fever. A round erythema was noted on the
skin, suggesting collagen disease. Bilateral pleural effusion developed during hospitalization, and serum and pleu-
ral effusion were positive for antinuclear antibody, RA factor, anti-SS-A antibody, and anti-SS-B antibody. A diag-
nosis of Sjogren’s syndrome was made on the basis of reduced lacrimation and the histological findings in a biopsy
specimen from the lip. The cells in the pleural effusion were predominantly lymphocytes, and so a pleural lesion
associated with Sjogren’s syndrome was suspected, but reports of this condition have been scarce. Good therapeu-
tic results were obtained by corticosteroid administration. Sjogren’s syndrome should be considered in the differ-
ential diagnosis of pleural effusion associated with collagen disease.



