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Table 1 Laboratory findings
Hematology Serology
WBC 11,600 /uL CRP 0.29mg/dL
Neutro 7590 /ul B-D-glucan <50pg/dL
Eos 430 /uL MPO-ANCA <1.0U/mL
Ba 50/uL PR3-ANCA <1.0U/mL
Mo 800 /uL IgE 7171U/mL
Lym 2,740 /uL
RBC 454 x 10" /uL Tumor markers
Hb 10.6 g/dL CEA 19ng/mL
Ht 432 % CA199 99U/mL
Plt 26.6x10"/uL SCC 0.8ng/mL
NSE 10.1 ng/mL
Biochemistry CYFRA 34ng/mL
TP 6.7 g/dL ProGRP 53.8 pg/mL
Alb 38g/dL SLX 28 U/mL
BUN 98 mg/dL
Cr 086mg/dL | Microbiological findings
Na 142 mmol/L T-SPOT negative
K 4mmol/L
LDH 156 U/L Immunology
AST 27U0/L Anti-Paragonimus westermani antibody titer
ALT 36U/L (OD at 405nm) (normal<0.150)
KL-6 344U/mL Positive control 0.900
SP-D <17.2ng/mL Negative control 0.081
Pt. serum 1: 900 0417
Anti-Paragonimus miyazakii antibody titer
(OD at 405nm) (normal<0.150)
Positive control 1.032
Negative control 0.064
Patient serum 1: 900 0.926
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Fig. 1 Imaging findings. (A) A chest X-ray film in 20XX-7 showed a nodular
shadow in the left-sided lung. (B) A chest X-ray film in 20XX showed a mass
shadow in the middle of the left-sided lung. (C) Chest CT showed a mass shadow
in the left-sided S° in 20XX. (D) FDG-PET CT revealed increased FDG uptake in
the lesion. (E) The shadow disappeared quickly one month after praziquantel

was administered.
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Fig. 2 Histologic examination showed acute and chronic
inflammation. There was interstitial inflammatory in-
filtrate composed of eosinophils, plasma cells and lym-
phocytes. Hematoxylin-eosin (HE) staining, x 40.
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Abstract
A case of paragonimiasis mimicking lung cancer diagnosed by immunological tests
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4Department of Respiratory Medicine, Hiratsuka Kyosai Hospital
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dDepartment of Pathology, Hiratsuka Kyosai Hospital

A 60-year-old Laotian man who had presented with cough and chest pain was referred to our hospital. A
chest computed tomography (CT) scan showed a mass shadow on the left upper lobe, and ®¥F-fluorodeoxyglucose
positron emission tomography (FDG-PET) CT revealed increased FDG uptake in the lesion. Although lung can-
cer was strongly suggested, transbronchial biopsy of the mass showed only eosinophilic infiltration. Detailed his-
tory taking revealed that he had eaten raw crabs. Although no Paragonimus ova or worms were detected by
bronchoscopy, immunological tests showed that his serum contained specific antibodies against paragonimiasis
antigens, and he was therefore diagnosed with paragonimiasis by serology. A shadow with histopathologically
detected eosinophilic infiltration is suggestive of paragonimiasis, although it is difficult to differentiate it from
lung cancer when there is increased FDG uptake in the lesion. It is important to take a detailed history including
travels and meals. Immunological tests are useful for diagnosing paragonimiasis.



