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WBC 7,930/l Aspergillus antigen 0.2
Neut 66.90% B-D-glucan 3.605 pg/ml
Lymph 19.30% Cryptococcus neoformans antigen negative
Mono 5.70% KL-6 241 TU/ml
Eosino 7.80% SP-D 75910/ml
Baso 0.30% IgE 14 TU/ml
RBC 4.30 < 10°/ul RAPA % 1,280
Hb 12.7 g/dl Antinuclear antibody (ab) negative
Het 37.2% x10'/ul Anti-dsDNA ab <101U/ml
Plt 420 g/dl Anti-RNP ab negative
TP 6.5 g/dl Anti-Sm ab negative
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AST 2910/L Anti-SS-B ab negative
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ALP 368 mg/dl | MPO-ANCA <1.01U/ml
BUN 16 mg/dl | PR3-ANCA <1.01U/ml
Cr 059 mEq/L |IgG4 106 mg/dl
Na 140 mEq/L
K 46 mEq/L
Cl 108 mg/dl
CRP 3.73 mg/dl
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Abstract

A case of eosinophilic pneumonia showing unilateral consolidative shadow with
orbital and maxillary lesions.

Hiroyoshi Machida, Sumito Inoue, Tamaki Sato, Akira Igarashi, Yoko Shibata and Isao Kubota
Department of Cardiology, Pulmonology, and Nephrology, Yamagata University School of Medicine

A 63-year-old man was diagnosed as having idiopathic orbital inflammation from the specimen obtained
from a left orbital tumor. After the operation, chest computed tomography scans revealed the presence of
ground-glass opacity and consolidation in his left lung. A maxillary tumor was also observed from magnetic reso-
nance imaging scans. His pulmonary lesion was diagnosed as eosinophilic pneumonia based on an increased eo-
sinophil count in bronchoalveolar lavage fluid, and eosinophilic inflammation was also observed in the pathologi-
cal specimen obtained from the maxillary tumor. These lesions were improved by oral corticosteroid treatment.
To our knowledge, this is the first report of unilateral eosinophilic pneumonia with orbital and maxillary lesions.



