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Hematology Na 137 mEq/L Urinalysis
WBC 3,800/ul K 42mEq/L pH 6.0
Neut 81.3% Cl 106 mEq/L Protein (-)
Mon 6.6% Glucose (=)
Lym 10.0% Serology Occult blood (=)
Eos 1.8% CRP 0.13mg/dl
Bas 0.3% 1gG 1,855 mg/dl Pleural fluid analysis
RBC 471 x10"/ul IgA 338 mg/dl pH 7.8
Hb 139 g/dl IgM 91 mg/dl Glucose 93 mg/dl
Ht 39.9% 1gG4 25.7mg/dl Protein 5.6 g/dl
Plt 18.6 x10"/ul M-protein 0.0 g/dl LDH 105U/L
ESR 35mm/h BNP (<184)* 8.6 pg/ml Hyaluronic acid 50,700 ng/ml
CEA (<50)* 0.7 ng/ml ADA 64.3U/L
Biochemistry CA199 (<37.0)* 10.9 U/ml CEA 0.7 ng/ml
T-Bil 0.3 mg/dl CYFRA (<35)* 1.0 ng/ml CA199 109 U/ml
AST 23 U/L CA125 (<35.0)* 60.5 U/ml Cell differentiation
ALT 25U/L Pro-GRP (<46.0)* 209 pg/ml Neut 4.0%
LDH 153 U/L sIL-2R (127~582)* 769 U/ml Lym 18.0%
ALP 264 U/L RF (<15)* 3U/ml Mon 50.0%
v-GTP 40U/L ANA (< x40)* x 160 Eos 1.0%
TP 72 g/dl (Homo & Speckled) Bas 0.0%
ALB 3.6 g/dl Plasma cells 27.0%
Cr 0.6 mg/dl T-SPOT Cultures negative
BUN 14 mg/dl ESAT-6 (~4)* 0 spot Cytology class III
CFP-10 (~4)* 0 spot
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Abstract

A case of systemic lupus erythematosus with pleural effusion containing many plasma cells
with elevated adenosine deaminase levels at the initial presentation

Fumiaki Mukohara, Keiichi Fujiwara, Chihiro Ando,
Takamasa Nakasuka, Yoshitaka Iwamoto and Takuo Shibayama
Department of Respiratory Medicine, National Hospital Organization Okayama Medical Center

A 45-year-old woman complaining of exertional dyspnea consulted at our hospital because of massive left
pleural effusion, which contained many plasma cells with elevated adenosine deaminase (ADA) levels. No malig-
nant cells were detected in pleural effusion. The condition progressed rapidly within only three weeks and was
removed by chest drainage. Computed tomography scans of the chest showed enhanced pleural thickenings and
nodules. A pathological examination of the biopsied specimen obtained by video-assisted thoracoscopic surgery
showed nonspecific pleurisy with plasma cell infiltration in the pleura and arterial walls. The antinuclear anti-
body test result was positive, double-stranded deoxyribonucleic acid specific antibody levels were elevated, and
the serum complement titer was decreased. Therefore we diagnosed the patient with systemic lupus erythema-
tosus (SLE) accompanied by pleurisy and pleural effusion. We described an interesting case of SLE with mas-
sive and rapidly progressive unilateral pleural effusion containing many plasma cells with elevated ADA levels
at the initial presentation.



