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Table 10 Laboratory findings on admission
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0000000000000019990 700000
0000000000080 240000000000 oooooo

Xoooooooooooooboooooboooooooo

goboobooooboou 24nbbonboboobo
gooboboboooooo
gboobs3ooboboooo1eest 120000000

00889-1692 OOUOOOOODOOOOOO 5200
ooooooos3gd
o0o0o0o0o0D 120 302900

OO00oO03s0boooooooooo48000Ooooc
oooooooooooo

00000000 165ecmO00 63kg 00O 36300
0005/00000000000000000000
uobooooooooobobooobooOoooooooon
oooooooooooooogooon

O0O000000O0O0TablelMOOOOOOOO



gooooooooooo 1o 929

Table 20 IL-5 levels in serum and BALF

BALF Serum

U beforel] Before After
macrophages] %0 32
lymphocytes] %0 6
neutrophil& %0 28
eosinophilsl %0 34
IL-B] pg/miC 440 0O 10 O 10
GM-CSE! pg/miO (] (] 08
IL-8] pg/miO 031 031 031

L

Fig. 1 Chest radiograph on admission showing an un-
defined solitary nodular shadow in the right lower
lung field.

Fig. 3 Chest CT scanl high-resolution CTO after treat-
ment showing a marked reduction of the nodular
shadow in the right middle lobe.
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Fig. 2 Chest CT scanl high-resolution CTO on admis- oo ooooo
sion showing a well defined solitary nodule with cavi- 0000000000000 oooooooooo
tation and satellite lesions in the right middle lob&l AO O00000000000000000000000n0

These lesions cause ectatic changes in the draining
bronchil BO
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A Case of Paragonimiasis Westermani with a High Level of
Interleukin 5 in Bronchoalveolar Lavage Fluid

Hiroshi Mukae, Shigehisa Yanagi, Hirotoshi lhiboshi, Kiyoshi Matsumoto,
Takeaki Hiratsuka, Nobuhiro Matsumoto, Masatoshi Tokojima,
Shigeki Katoh and Shigeru Matsukura
Third Department of Internal Medicine, Miyazaki Medical College, Kiyotake 5200, Miyazaki 889-1692, Japan

A 49-year-old man was admitted to our hospital with a productive cough and bloody sputum. Peripheral blood
eosinophil counts and serum IgE values were elevated. Chest radiography and chest computed tomography re-
vealed a solitary nodule with cavitation and satellite lesions in the right middle lobe, in contact with the pleura.
The diagnosis of paragonimiasis westermani was confirmed by detection of ova in the sputum and bronchoalveolar
lavage fluidd BALFO samples, and by immunoserological examination. The patient was treated with praziquantel
for 3 days at a daily dosage of 75 mg/kg. After treatment, his clinical symptoms and radiological abnormalities dis-
appeared. The IL-5 level was high in BALF, but it was undetectable in the plasma, suggesting that IL-5 in inflam-
matory lesions may be particularly important in mediating eosinophilia in the blood and BALF in paragonimiasis

westermani.



