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Table[L[J Laboratory Data on Admission

Peripheral Blood

WBC 24,200 /ul
neutro 89 %
Lymp 6 %
Mono 2%
Aty-Lymp 3%

RBC 399% 10* /ul

Hb 12.2 g/dl

Hcet 353 %

PLT 13.7x 10* /ul

Coagulation

PT 100 %

APTT 46.9 %

Fibrinogen 670 mg/dl

AT-II 80 %

FDP-E 795 ng/ml

Bone marrow aspiration

NCC 52.6x 10* /ul

MgK 240 /ul

M/E 26.2

reactive bone marrow
Arterial Blood Gas[l Room Air[]

pH
PaCO:
PaO:
HCO3

7.389

32.6 mmHg
101.7 mmHg
19.7 mmol/I

Biochemistory HBs-Ag ooo
TP 6.7 g/dl HBs-Ab 010
T-Bil 1.4 mg/dl HCV-Ab ooo
GOT 135 1U/1 HTLV-1 016
GPT 95 1U/1 HIV ooo
ALP 935 1U/1 CHA 04
LDH 2,075 1U/1 Mycoplasma-Ab 040
BUN 33 mg/dl Chlamydia-Ab ooo
Cr 1.16 mg/dl EBV VCA IgG 160
Na 138 mEg/I EBV VCA IgA 010
K 6.6 mEg/I EBV VCA IgM 010
Cl 97 mEg/I EBV EBNA 20
Ferritin 11,900 ng/ml Bronchoalveolar Lavage

Serology Total cell count  3.4x 10° /ml
CRP 19.6 mg/dl Macrophage 40 %
RA ooo Neut 51 %
ANA 020 Lymp 9 %
B-D-glucan 0.3 pg/ml Cerebrospinal fluid analysis
P-ANCA 010 EU No. of cell 128/3 mm?
C-ANCA 010 EU Neut 41 %
immune 015 ug/ml Lymp 54 %
complex Mono 5%
sIL-2R 7,450 U/ml TP 118 mg/dl
19G 1,972 mg/dl Glucose 139 mg/dl
IgA 286 mg/dl ADA 15 U/I
IgM 280 mg/dl Cryptococcal Ag ooo
CH50 56 U/ml

Fig. 1 Chest radiograph obtained on admission, show-
ing no abnormality except for a funnel chest.

Fig. 2 Chest radiograph obtained on the fifth hospital
day, showing non-segmental and bilateral infiltration
shadows in the upper and middle lung fields with bi-
lateral pleural effusions.
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Fig. 3 Chest CT scan revealing consolidation shadows
with air bronchograms and diffuse ground-glass opaci-
ties with thickening of the interlobular septall crazy-
paving pattern]
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[0 0.38—10pg/mli0J

IFN-y 113 0ol
0 0o0.11u/mid
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Table[B Reports of Adult onset Still's Disease Complicated with ARDS

disease . . -
Case Age/Sex activity DIC Histological findings Therapy Outcome
1 65/F O | hyaline membranes, steroid pulse deathl opportunis-
hyperplasia of type I cyclophosphamide tric infection(]
pneumocytes
2 40/M O m| N.D. steroid high dosel] alive
azathioprine
3 O O interstitial pneumonitis steroid high doseld alive
with focal areas with
interstitial fibrosis
4 21/F O O N.D. steroid pulse alive
5 71/M O O N.D. steroid PSL 50 mg/day( alive
6 29/F O O N.D. steroid pulse alive
7 54/F O O N.D. steroid pulse alive
8 24/F 0 0 N.D. steroid pulse alive
cyclosporine
Ypresent casel] N.D.: not done
¥ admission e
7/1
DATE 200 424 Si' | M A ) X R B
MI NO
Therapy MEPM_| PAPM | ABPC
m-PSL L cTRx |
pulse uu’ ;u
PSL 100 |80 50 n
CyA [ 100mg| 150mg
Gabexate ————
mesilate

Respirator [_____]

40

B.T.
WBC (/ul) 24200 11100 1800
LDH  (u/1) 2075 1106 3768
CRP  (mg/dl) 19.6 3.9 4.9
Ferritin(ng/ml) 11900 7680 10600
slL-2R (U/ml) 7450 4440 2570
P/F ratio 394 189 226 336 466

I

3200 7800 6800
662 294 327
0.84 0.06 0.01
95 11 <10
280 128 98.7

Fig. 4 Clinical course.
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Abstract

A Case of Adult-Onset Still' s Disease Complicated with
Acute Respiratory Distress Syndrome

Katsuhiko Mito, Yuriko Yamakami, Syunji Mizunoe, Issei Tokimatsu, Kazufumi Hiramatsu,
Hiroyuki Nagai, Jun-ichi Kadota and Masaru Nasu
Second Department of Internal Medicine, Oita Medical University, Hasama-machi, Oita, 879-5593, Japan

A 24-year-old woman was admitted to our hospital because of a high fever that had persisted for two weeks.
She complained of a sore throat and arthralgia, and had evanescent rash, lymphadenopathy, liver dysfunction, and
hyperferritinemia. Tests for RF and ANA were negative. Adult-onset Still' s disease was diagnosed. On the fifth
day of hospitalization, acute respiratory distress syndromed ARDSO and disseminated intravascular coagulation
O DICO developed. Treatment consisted of mechanical ventilation and administration of steroid pulse-therapy and
gabexate mesilate. Analysis of fluid obtained by bronchoalveolar lavage showed increases in the total cell count,
predominantly of neutrophils and lymphocytes. Bilateral pulmonary infiltration seen on chest radiographs was al-
leviated, and the arterial blood gas data gradually improved. After cyclosporine was given, all the above symp-
toms associated with adult-onset Still’ s disease disappeared. Plasma levels of inflammatory cytokines decreased
with the improvement of the patient’ s clinical condition.



