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BUREE © 2010 4F 4 H MR B 2 8o, btz =
& LMK Z i S 7z, BB bk cEmvi iz
{, MG THREE L 720 9 A0 1B & IEHKASH
BL, 7TH®RICHKZ 22, M CT A ThHPIEIR
B3 & ek % 785, CRP 49mg/dl Th o7z Mifks
S SN CTHHEE LG SN ERITEEE L. Lal,
CRP 1 2~3 mg/dl & R L EMIARDSHRAF L T 72720,
WAH T H 30 H I BB IGBRE: - ISR & v
¥ —x iz Uiz, ERARERET L2225, Bl
PR T, FER 4770/ul (GFHEBk 36.0%, 5FHEER 1.5%,
) Y 8ER61.0%, GFMEFEER 0%, HAEBK15%) THI®R
W& O mAT I EE, MER8 S class T TH - 7-.
ED%, KT L, 7zl RKE RO 72720,
FAEHWT 10 Ahaicdt s ¥ —~ Ak L7-.

ABEREHUE - 55 185cm, A 703 kg, 1Al 36.7C,
¥ 101/77 mmHg, WR¥A 77 Bl/min - 2, SpO, 97%,
IR % 15 [0 /min T o 7z, fEEIC I, #ge% 80
oz, WEHORFRRRMMRIE KL <, R 38
RN 22 r o 7z, O IEHE - AN, BT, TP
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Fig. 1 Chest X-ray on admission showed pleural effu-
sion on the right side and a small amount of pleural
effusion on the left side.

Fig. 2 Chest computed tomography on admission
showed organized opacities on the right lung fields,
pleural effusion on the right side, and a small amount
of pleural effusion on the left side.

7 MR E X e h o 72 I, BIE R o
7z

A BB AT AL - H ek 7,600/ul (4 ER 67.4%, V)
VRER 201 %), UFEEER 8.0%, HEk 4.2%, §FHEIEk 03%),
ANEZBE Y 115g/dl, /MK 261 x10'/ul & GFEEER I
BOLEABLOBREOEIM % 0 7. AR IMERDE R
22mm/h, CRP 30mg/dl & LA %38 7-. NTFIHEREE
FRIVTF =MD LA ERO L h o7z IgE1E 30
1U/ml, HOYURIGRARZZ#P T3 XTRET, ft HIV
YRS BEETH o 720 GKIZS HERAKT, Ak
4770/ul (BFFRER 2.0%, GFEEEK 42.0%, 1) 738k 49.0%,
IFHRIEER 05%, AMHkEk5.0%) &, WFMEkB L %) »o8
ERILH 2SS 2 o 72, MK CEA 06ng/ml, ADA 370U/
ml, PIEEW % & O ERAIIEMET, MIaZiX class 1T
Thole, WRHRETIIRTEZROT, [FRAETITHRIN -
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Table 1 Results of multiple-dot ELISA: Toxocara lar-
va excretory-secretory

Toxocara (optical density)

Mutilple-dot ELISA

At diagnosis Post treatment

Case 1
Positive control 1.268 1.330
Negative control 0.005 0.002
Serum 1: 900 0.797 0.736
Serum 1: 2,700 0.426 0.376
PL effusion 1: 900 0.733
PL effusion 1: 2,700 0416

Case 2
Positive control 1.281 1.297
Negative control 0.002 0.022
Serum 1: 900 0518 0.216
Serum 1: 2,700 0.166 -

Samples were measured with X900 and X 2,700 dilution for an-
tibodies.
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DM Jett D EEALEE B L Ok & RO K%
Rd7z. WM - HERS ) o XEIONE R 7 Ao 72 (Fig. 2).

#l (Fig. 3) : MEOFAERSHYURRA 7 ) —= 0 7
WA, 4 XKW, 7 RS, FAORPEETH -
7z, B X MK OBRE T, Toxocara @ 53
PEMPUEIZ 3 2 ik (multiple-dot ELISA #:12 &
% optical density) 23EETH - 72720, Toxocara &
BIZXBMEEESBM L2, 12 B ST ARy S
»'— )V (albendazole : ABZ) 800 mg/H ®#%5-% B#a L,
FE7 BB G Uz BAKIZEA L, WBEE TR, FE
Toxocara ViR WE L7z 2 A, PIREEIZKT LT
W7z (Table 1). Pk, AR TREGBEBIZ L TV 2557
R ABD TV,
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IR L. SRR E D, NkELRL.

Ny MAFRE S5HEMET, 4 X - 2% f]o TV,
ZUNIRTY, A=, AV VOEARERL.

AV - 22 L.

WRERE © B CHEEMAREZ L).

BURE © 2011 4E 8 H T4, 3TCHAHITFOMEB L
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Fig. 3 Clinical course: Case 1. In the 5 months before the patient visited our hospital, increases in eosinophils,
CRP level, and left pleural effusion had developed. Although the left pleural effusion improved without treat-

ment, it had recurred on the visit our hospital. The left pleural effusion improved without treatment once
again, but then right pleural effusion developed. He was diagnosed as having toxocariasis, and after 7 weeks
of treatment with ABZ, the eosinophils, CRP level, and pleural effusion had improved. CRP, C-reactive pro-

tein; ABZ, albendazole.

EERBG SNz, L LIEGEIRDS X O 13 3% L
e 7zsh, OH A IS H EIRST AR % - MR B &~ & —
iz L, BAEHNTARL.

ABERFHUE © 5K 168 cm, AE 84.1kg, fkil 37.1T,
I 109/63 mmHg, WR#1 78 [l/min + %%, SpO. 98%,
MR 1%L 17 1] /min Th - 72, #EBICEIL, &Y% 380
otz WEHOFRRRWERIZ % <, £ ¥/ Hi
AL o 7z, O - B SRS TH o 7
PRI 1 70 <, MRS R I o 72, IR, B
X h o7

A B BRA T A - FIER 7.700/ul (BFhER 66.2%, Y
> SER15.0%, IFERER 12.2%, HER 5.8%, IFHHEER 01%),
ANEZOE Y 142g/dl, /M 320 % 10°/ul & GFEEER I
B o 7. RIMERTE RS E 44 mm/h, CRP 14 mg/
dl & ER%23D, Albid36g/dl LI TH - 72, FFH
BRMHER 7 LT F oo ER RO R o7z, IgE
X 16 1U/ml TdH -7z, HOIRIGRRZZHPH TR T
RetkT, HLHIVIERD B TH - 72 AAKIZE NS
WK<, Bk ek 6,130/ul (kFrrEk 05%, ik
K 675%, V) ¥ 78ER 265%, IFHEFEER 3.0%, MkkEK 25%)

EIFRRERB J V) BRI o 72, KKk CEA 2.0
ng/ml, ADA 30.8 U/ml, #ilE W % & s i B,
Ml X class I TH o7z, WA TIIET %307,
fERRATIZ Y - MR ZBD Rh o 7.

ABERE S X B E T, AlkEEo7 (Figd).
ABERERIES CT M Cld, AlkB L KD f)x{b
RO MNKE RN - HEEY) 2o fERIE %
2o 72 (Fig.h).

& (Fig. 6) : fEH 1 Fkk, MFERERVEMIK CTH > 7272
O, MR OFARSHGHRR 7 1) — = ¥ T % idT
L7zEZh, A XNW, 7¥Ed, FHAORPEETH -
7o Mg % BT, Toxocara O 5 bHEM P %
YUk (multiple-dot ELISA #:12 X % optical densi-
ty) DEMHTH o 72720, Toxocara [EH 2 X % B4
LW L7z, MokEB X OBFERER - CRP 13 3G T A
L7275, 11 A V55 ABZ 800 mg/H ##%5-L, 1#
WA E IR L 72720 Al % 600 mg/ HIZE LCRP
MM G L. WAKIZTHALL, WHHE#ET %R HER
Toxocara PRz E L7z & TAPMRREIIEKTFTLTW
7z (Table1). DA%, JRRICTROEBBIZEL T2 035
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Fig. 5 Chest computed tomography on admission
showed pleural effusion on the right side with calcifi-

cation.
Fig. 4 Chest X-ray on admission showed pleural effu-
sion on the right side.
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Fig. 6 Clinical course: Case 2. On the patient’s visit to our hospital, CRP level of eosinophils had increased, and
right pleural effusion had developed. Later, these increases had improved without treatment. ABZ was used
for 8 weeks, and the right pleural effusion resolved. CRP, C-reactive protein; ABZ, albendazole.
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L7227 MRy VO EAEET LI EICX 5. 18k,
WK Tl N7 &% 3 A12 L Fo/RNRBIZSwE S,
HADO KR TOWE B 2 MIPBOMEED, 15~
120% L B TH 5Y. L LHATIE, 20% L%
SEBIA IR AT O 81.2%, HRBBATAID 932% & i &
n, WABIALZ WY, i, SEERY b EOFBEANE
DVl iR, WOARDPEBLLZVWHEAANOERIEL
BYICE B EEZLNTWS. 2EMEDEROTY
V= FNE%hoh, EMLIEZIAXZHBELTBY,
BI2132 2 5AEMIZFAT L TRV AN EICHEREY D
L. I HUESGE T 2 SEREE D B R bR, v

N ORMNICRAE, BAEMAERT A2 E SN L L
EEZRAAFHIENICE L TR S 2T <, RBIOEGukE
IS0 Thw,

WIBAZATRLO b 3V 5 FHREIC & 5 iR 28 R0 W0 2 R
EHR50% ICED SN, —BEEkoREEEETLIL T L
WIEBRE R R E 35", ZAUIMBIIR 2 & TS
NSRS i B 2 @l &3, RN D 2 3k
e flio T, BMIME 2D MifaIc s & 212k %
MEEOBMEREL KWL TWAEY. LaL, IRk
MWK Z RS HEFMITEINTH Y, THETOFMH
ELTOMBIEIBOARTH B, T, WFERERMEMN
KO IRIZE LT, Oba & Abu-Salah® iZ 1950 4 2* 5
20104E4 H £ COMBRIRVEMK DA Z 7+ ) ¥ A% 77—
F R—= A THERL 27251687 N2V THE L TWA.
TS (26%) b % <, FeRME (25%), MikhE
FEPE(13% ), MEENA~ OIS L < 1322 DFA (13%),
¥ (7%), BEWR 3%) Lhex, FEMICX DU
ERERAIE DT 04% TH o7, LaL, FERITE
BHAIZHREET 2600 H 5720, FREomIcE T
NTVB RN D 5.

F 72, JEB 1 IZHZREO LK R OUFERER SR 1% B A
LTBELHT, V) USBREGFREROILEDI E A - 72, R
ERVEN 7K A% B IR 72 2 VS A F i BREEAT LS 2L L 72 3 &
57 REOEMKORAEIGIROHERSIN255 H
BICATDI, U USEREN TH o 7. RIS
LU LAEBFERE LW EH 5 Tovocara B X 5 b
DEEZ T R 2 12onTE, IS HIRILZ R 7.
CNHFHHI 7 Toxocara &G X B RIED 7= H U7z
ZALLRIATH D, SHIER % E£H L THET 3 XET
H5b.

NV A TIEDIEEZMNIR OB TH 275, et
H B VITAEBHEN 2 SBIENE 2 LIFFEEICENT
b, EHGMDSE MERN TR R S 2w T,
G E e A YA Ak SN S OVl o8 ik 13 IR E= D1 v
HHTHHD, ZWHEOMELE L THERE”NTO
PUR OIS H D Y, 7388 it |3 & i

DRERDIRL B T EDBFETHN L. FEFNZBVWTD,
JEBI 1 OFERSHPUERRA 7 ) —= ¥ TR TIE, 1 X
EROPUREYE, 7 H il (1+) Th Y, LhdREiks
WAPTE % v 72 multiple-dot ELISA 08 & 13 —3
Lehorz. THTEHFEOLETEEICL 2 b0 L%
A7z SasrnEEIUERC X % ELISA #:% v 72 hifk
A IR EE 92% & i<, ABITHLHMTH-72".

NV TR, BN Do THEIERBIN L L,
T RIER G, TR & o TH HRIZHEE T 560
WL\, ERRIHER 2 T, HEETN K LI R Ek -
CRP 3t L7z, g, Toxocara ¥t MEPITH I
N THROENEITER, BABNTHTIERL T
LEONHTHS. LHLENSMIE, IRLHPARAREN
DBATHERGBEREZIRT TRESH L 006, K
HIFC BT R E LR RT Wb, Smith 523, IFEEER
FADBDIEBN T ZEFIEETH 5 REEH, i
KRNI ED D LG E I EPERTRETHL L LT
WD, EBHE/NEBIDZ WK Tl ABZ @ 5 05
PR L T LD H LAY, 2~4 B OBHFETRIBIC
BEohholzBlbd 0", EEIFEE OB IR TH R
REEDH A KT 4 v TldA~8 A DB AL S N T
WA RERITIX, FhENTHEBB L8 A O
WRITWREE L7z, IR HEE LT, EIRRLUFERERE S
IgE D IEFAL, MMEFREEDOYEITMZ, BIHRETH
3~4r QHEDOPURBEIMET L2 L 2R T2 L8
FHTHEE SN, REFTLIRBREONT2MERL
722,

Toxocara F&H\Z & B UFRERMENI K2 2 L7z 2 6%
HLz TNRWEBLEEZONTVED, FEAHOL
FEERVEMI K OHIZIE b %Y 7 FIED W REME % BT %X
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Abstract
Two cases of toxocariasis with eosinophilic pleural effusion

Hideaki Yamakawa®, Noboru Takayanagi?® Takashi Ishiguro? Mami Tada?,
Haruhiko Maruyama® and Yutaka Sugita®
*Department of Respiratory Medicine, Saitama Cardiovascular and Respiratory Center
Department of Infectious Diseases, Division of Parasitology, Faculty of Medicine, University of Miyazaki

We report two cases of toxocariasis with eosinophilic pleural effusion. Case 1: During the 5 months before a
66-year-old man visited our hospital, increases had occurred in eosinophils and CRP level, and a left pleural effu-
sion had developed. Although the left pleural effusion had improved without treatment, on the patient’s visit to
our hospital it had recurred and pneumonia had developed. Pneumonia was improved by antibiotic therapy. One
month later, left pleural effusion had improved without treatment, but right pleural effusion had developed. Pleu-
ral effusion revealed that eosinophils were accounting for 42.0% of the cellular components. Immunological exam-
ination, including multiple-dot ELISA, showed a high optical density of specific antibody against Toxocara in both
the serum and pleural effusion. Case 2: Three weeks before visiting our hospital, a 36-year-old man was diag-
nosed as having bacterial pleurisy, and antibiotics were started. But pleural effusion had not improved on the pa-
tient’s visit to our hospital. Pleural effusion revealed eosinophils accounting for 67.5% of the cellular component.
Immunological examination, including multiple-dot ELISA, showed a high optical density of specific antibody
against Toxocara in the serum. In these two patients diagnosed as having toxocariasis, albendazole was used for
7 weeks in Case 1 and for 8 weeks in Case 2, and pleural effusion improved in both. Three months posttreatment,
the optical density of the specific antibody against Toxocara in the serum had also improved. Toxocariasis is an
important consideration in the differential diagnosis of eosinophilic pleural effusion.



