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iM% P BALF
WBC 10,620/l CRP 289 mg/dl ELaS 150 ml
Neut 90.6% ANA <40 EEYE 115 ml
Lym 5.9% Anti-dsDNA IgG Ab <10.0 U/ml Total cell count 12x10°/ml
Mon 3.0% PR3-ANCA <1.0U/ml Neut 52.0%
Eos 0.3% MPO-ANCA <1.0U/ml His 35.0%
RBC 408 x 10"/ul Anti-GBM Ab <20U/ml Lym 12.3%
Hb 132 g/dl Eos 0.7%
Ht 36.2% il AT fer
Plt 16.8 < 10"/ul PT 114s PURRTA fex
APTT 242s il Class I
HALS WBC 920/ul
TP 54 g/dl BRI A A RBC 1x10%/ul
Alb 35 g/dl pH 744 TP 0.6 g/dl
AST 481U/L Pa0. 50.6 Torr Fe 4ug/dl
ALT 321U/L PaCo; 39.3 Torr FER 58.2 ng/ml
LDH 27210/L
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Cr 0.78 mg/dl PR I Rer
Glu 170 mg/dl AR IMER <1/5HP
KL-6 120 U/ml
SP-D 26.7 ng/ml
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Abstract
Exercise-induced pulmonary hemorrhage during a triathlon: A case report

Koji Kato®®, Shun Kondo¢, Toshiyuki Sumi® and Yasumasa Tanaka®
?Department of Pulmonary Medicine, Steel Memorial Muroran Hospital
" Department of Pulmonary Medicine, NTT East Sapporo Medical Center
“Department of Respiratory Medicine and Allergy, Sapporo Medical University School of Medicine

A 44-year-old man coughed up bloody sputum during a triathlon swimming competition. He immediately de-
veloped difficulty in breathing and was transported to our hospital by ambulance. A chest computed tomogra-
phy scan showed multifocal, diffuse patchy ground glass opacities, lung field infiltration bilaterally, and nodular
shadows along the respiratory tract. Although local bleeding was absent during bronchoscopy, the bronchoalveo-
lar lavage fluid revealed diffused alveolar hemorrhage. Thus diffuse pulmonary hemorrhage was strongly sus-
pected. Considering the medical history, clinical course, and examination results, we diagnosed the patient with
exercise-induced pulmonary hemorrhage caused by strenuous exercise during the triathlon.



