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Table[10 Laboratory data on admission

Hematology BUN 19 mg/dl | Urine Pulmonary function test
WBC 22,000/ p1 Cr 1.4 mg/dl pro ooo VC 3341
Neu 49.3% Na 138 mmol/I glu ooo %VC 75%
Eo 35.2% K 4.3 mmol/I occult blood gomo FEV10 2.601
Ba 0.5% Cl 101 mmol/I1 casts ooo FEV1:% 79%
Mo 4.1% Glu 99 mg/dl | Stool %FEV10 2%
Lym 10.9% Serology occult blood ooo %Dico 84%
RBC 450 x 104/ CRP 124 mg/dl | Arterial blood ga&l room airJ| BALFE rt. B0
Hb 131 g/dl 19G 2,640 mg/dl pH 7.46 bloody fluid
PIt 422 x 10/l IgA 184 mg/dl PaO: 82 torr recovery 60/150 ml
ESR 78 mnil 1 hr(J IgM 283 mg/dl PaCO2 37 torr cell count 20 x 10%/ml
Coagulation IgE 350 1U/ml HCOs" 26 mmol/I Macro 36%
PT 11.8 sec KL-6 191 U/mi BE 3.3 mmol/I Eo 55%
APTT 319 sec ANA ooo Sa02 97% Neu 5%
FDP 6.9 ug/ml RF 124 1U/ml Lym 4%
D-dimer 590 pg/ml RAHA 320 x CD4/CD8 0.8
Biochemistry Cs 83.8 mg/dl Cytology class |
GOT 50 1U/ml Ca 12.3 mg/dl Culture normal flora
GPT 34 1U/ml SS-A ooo M. tuberculosisl 0 O
ALP 348 1U/ml SS-B oo
LDH 212 1U/ml PR3-ANCA 04 U/mi
MPO-ANCA 189.0 U/ml
ECP 789 pa/l

—

Fig. 1 Chest radiograph on admission showing patchy
ground glass shadows in both lung fields.
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Fig.2 Chest HRCT on admission showing panlobular
ground-glass attenuation in both lungs.

oboooooosomgOOOOoOOOOs8eOOO0OOO
obo0oooobDOoobDOooooooOo Xgooooo
ooboooooooooboocooboocooboooooon
gooobobO0o4D0000D0000 MPO-ANCA
oobooooooooocoobOoOoOooOobocOoOobooon
gboboboooooooooboobobomoooo
obooooOosomgOOOoOO0OO0OOOoOoOOoOooOoanO
gobooooooooooboooboooooooooo
ooboooooood

O 0

CSSO001951 00 ChurgO Strauss'D 00O OO0
godooo0o0ooooLooooooogooooogo
000000000 Allergic granulomatosis angitisCl O
godooo0o0ooooLooooooogooooogo
goddddooooooooooooobobooobon
godooo0o0ooooLooooooogooooogo
goobooobooooooboooogessooooon
ooooooo

doooooooooooooobobooboobooon
godooo0o0o0oUoUoOoUUo 33U boUUoooo
gpopocessuoogboooboobobobooobobogn
gooQoOoOoOoOoOoOoUOoUOUODoOODUOUUOODoOOoOO
eosinophilic pneumonia, necrotizing vasculitis, granulo-
matous inflammationd extravascular granulomall O 3
oooo0o0oooo*™ 0000300000000
00000000 BOoUoOoooO 20 00D0o0OOd
good

mPSL ‘ 50m 40mg
g
T 1 l2x3 PSL 60mg
BAL VATS cyclophosphamide
50mg

TBLB
wheezing

(U/ml)

200

MPO-ANCA
150
100
50
urine G (3 2+) ) Q) )
blood
Cr(mg/dl) 1.4 15 1.6 13 1.3 12
Eo(%) 35.2 0.2 0.3 0.2 0.4 0.1
CRP(mg/dly 124 0.2 0.1 0.1 0.1 0.1
1 10 30 40 50 60 70 80

(day)

Fig. 3 Clinical course
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Fig. 4 Pathologic findings by VATS biopsy revealing eosinophilic bronchiolitisO Fig. 4alj alveolitis with
eosinophils, hemosiderosisO Fig. 4b0] cellular vasculitisO Fig. 4c and capillaritisO Fig. 4d[J a: HE stain
x 10, b : HE stainx 20, ¢ : HE attainx 10, d: Silver stainx 400
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Abstract

Churg-Strauss Syndrome With Alveolar Hemorrhage

Hidekazu Matsushima”, Noboru Takayanagi", Mikio Ubukata”, Daidou Tokunaga",
Nagato Sato", Kazuyoshi Kurashima™, Tsutomu Yanagisawa', Yutaka Sugita”,
Eishin Hoshi*, Yoshinori Kawabata™and Minoru Kanazawa"
Departments of *Respiratory Medicine, “Respiratory Surgery, and *Pathology, Saitama
Cardiovascular and Respiratory Center, 1696 Itai, Kohnan, Ohsato, Saitama, Japan

A 35 year-old man was admitted to our hospital because of cough, wheezing, and paresthesia of the right up-
per extremity. He demonstrated marked eosinophilia, bronchial asthma, and mononeuritis multiplex. We diag-
nosed Churg-Strauss syndrome. Serum MPO-ANCA was elevated to 189 U/ml. Chest high-resolution computed
tomography showed panlobular ground-glass attenuation in both lungs. BALF showed bloody fluid, and TBLB re-
vealed findings consistent with eosinophilic pneumonia. Lung biopsy by VATS revealed eosinophilic pneumonia,
pulmonary vasculitis, capillaritis, and hemosiderosis. The patient recovered after treatment with prednisolone and
cyclophosphamide. We concluded that alveolar hemorrhage due to pulmonary capillaritis could be a complication
in cases of Churg-Strauss syndrome.



