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LL, ABERE21) 2350, HEFEITEE THEGRRE S T
Hotz. FHERORIBIZ <, 20XX44E4H R X ) IK
UROR, MMk, BEEZHERL SHICHATHXDE
RASEAL L, AR BB HLAE X BB S Tl 9815 & Fa4
S, MRS Lotz

BAEE - /BN [T VF Ay 7t Vg (uti-
casone propionate) 125ug + *~IV-E7 1 —)L (formoterol)
WAFKI5ug, TITWAS 2 AL, 7 FE—MEF% [X
% * %" (betamethasone) 0.5mgfEH, d-Z7 BT =
=3IVl A Y8 (d-chlorpheniramine maleic acid)
$€2mg 4%8/H - v Fa ¥ ¥ ¥~ (hydroxyzine) %t
25mg 2%¢/H, Y 7nan ruar (diflucortolone)
3A/F)], HERIE.
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KeBele B © BRREH, R 388C, I+ 119/75mmHg,
WP 8 20 01 /43, AR P2 MO Bh IR R 35 fa i B (SpO2) 90%
(BEZfEm A =2 —VAL/%5), WRA99 /75 - 35,

MRS © A F Wi {7 1 coarse crackles, wheezes,
stridor Z IS 5. HMFEFIET IR E R L.

ABEteftth « kBRI A TIx, MfBHLH X MG E
B LOWECT MR ER 2 R0 (Fig. 1la). i
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Fig. 1 A computed tomography image of the chest. (a) On admission, the patient showed
bilateral mottled consolidation with ground-glass opacities. (b) On 15 August 20XX, the
ground-glass opacities had disappeared. (¢c) Dorsal dominant ground-glass opacities on 8
April 20XX+1. (d) On 14 April 20XX+1, the ground-glass opacities had again subsided.

7YV Au<vA ¥ (azithromycin : AZM) 05g/H,
7 b1 7%V v (ceftriaxone : CTRX) 2g/H TiHEZ
s L7z, Lo L, ERSGEZRO L7270, ABE
P9 H SR EA LI % - IFBRERVENT 2 2 803 5 720
RS - WA & AT L7z S ST e iR
W CHFERERS51 %, JHEARAS CIIITEEER O 32 R 2 E A LIl
Felf % —HRD, M AbECCEPEBIMI L. AT
aA ROV AP [AF VT L K=V 2 Y (methylpred-
nisolone) 1gx3HMW], ZonH7L F=vuar (pred-
nisolone : PSL) 60mg (1mg/kg)/H®DEHFIZKIGL, 4
HIRBOWEZED-. WG EMEEZLSE L2729, 5
B4 (A2 H) (CBEELZ. Z087H T

PSL 5mg/H F Tiliik 3 % & i Q5% #8%, PSL 20mg/
HICHME LA ZABRPL, CT T RN EZ MR
L7z (Fig.1b).

L2L, 9HIZZ ) PSL 15mg/H 2T, MmEZELEC
ZTCT M=V ROBEERIE (Fig 2a), IFEEEkE
44 7280/ul, IgE 37,1051U/mL & HEAbZ 272, 0
EEMAT U2 AR TIE, I ERERIRE & 0k o 7 S
B ESEED NS A TH Y, FIPILI-PDGFR afil &
BETRETHEMRRBEIGENTH - 72, Wik T
WX CEPOTRZ B ) TR Z D Lo 7205, AT7uAf K
RIS T a > b o — )V R 2 IR ER B oo B 2
IWE, 7 YRR E ROBEICKH LT, PSL40mg/
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Table 1 Laboratory findings on admission
Hematology Bloodchemistry
WBC 9,400 /uL AST 41U/L
Seg 70% ALT 43U/L
Ly 14% ALP 286 U/L
Mono 4% LDH 269U/L
Eo 10% T-bil 1.2mg/dL
Baso 0% D-bil 04mg/dL
RBC 542 % 10" /uL TP 6.5g/dL
Hb 14.8 g/dL Alb 3.1g/dL
Ht 0.429 % BUN 17.1mg/dL
Plt 439x10°/uL Cr 09mg/dL
CPK 54U/L
Coagulation test Procalcitonin 0.11ng/mL
PT-INR 118 CRP 20.12mg/dL
APTT time 30.1sec
Serological exam Culture
PR3-ANCA <1.0IU/mL Sputum negative
MPO-ANCA <1.0IU/mL Blood negative
Urinary antigen
Streptococcus .
R negative
pneumoniae

Fig. 2 A photograph of the chest. (a) Atopic dermatitis on 18 October 20XX. (b) Seventy-one days
after administration of dupilumab, we found significant improvements in the skin’s appearance

and pruritus.

HicHim L7, ZOfRIMTP IR T L2300,
KELMEPB X ORI ROYGER R LN o 72720,
10 H FHJIZ PSL % #k#¢ Lo dupilumab 3 A L7, B
TR SRS IME - 7 Y =1 E % (Fig. 2b) - &
RERIEZ DV G SR AT L, PSL Ol As ] ik
L% o7z (Fig.3). LA L20XX+14£3 HICPSL 25mg/
HETH LAz ZA, HEERIZEORZVWLOD, H
& 11X CEP DAL & 5 ) B i EE B L 72 (Fig. 1c).
PSL 10mg/HIC PRl L7245 21, BB L, 2ok

PSL 5mg/H THEFF SN, &AESNGE - 7 k¥ — LB
RKELHITEAERDTWAW (Fig 1d, 3).
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DOIEARIFREIIL, 2 A4 M A4 v 2 BRE L2 RIERK
& (Type 284E) B3 b, WAEZIFSERH AL MHA v
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Fig. 3 The time-course of changes in eosinophil count. Reduction in eosinophil numbers was observed after starting

treatment with dupilumab. Eo: eosinophil, mPSL: methylprednisolone, BA: bronchial asthma, AD: atopic dermatitis, CEP:

chronic eosinophilic pneumonia, PSL: prednisolone.

KE LB TIE, IL5IZFmEkD 5L - ik - ik
AL, MERERMEICGEX BT 5. L4113 Th2Miiao
LRI R BN X 2 TgEBEA:, L1313 5048 3¢ ARl
M, MHEFHINE, S SO ICUE L, SGE s b
HEICHERHASE T ORI, MMz BT LY. F/2 &
W O7 PE—MEERICBOTH 2834 b H A VA
BEALIZ 7 5 THB Y, thymus and activation regulated
chemokine (TARC) 7 & D28 4 4 ¥ DR EHER
Th2 il - IFRRERDBII~OBE, 74 57 v &R
N T HEREIC B 5 SR O FE B, thymic stromal
lymphopoietin (TSLP) O A FLHEI MBS LT\ A2,

IL-4/TL-13 ZF4KE 7 7 10 —F VR #A] T & 4 dupi-
lumab ¥, SEXNGE, 7 PE—EFRE DICHER R
BERZROTHEYY, LA LILS 2 & Lhuk
WAL, [EXMBIHERITH ST, 7 M E—EE
I L TR I IR RS R S e 2o 729, 20
A ML UHIRBTEICED L) Rk E R
LTWB2IZ2WnTIE, WELEANLREIS .

TUNVF—RBEIERLTRET 2204, NE
BlD L) ICRELMEE 7 b= EROEHIE X<
AL, EHTIE CEP & 5 i B D &P 50% TdH -
VI HEDLHBY. T/, AEBNE, CEPICHLT
EHPEAT O A B2V APEER L7243, 8RO A
TOA FICRELZEZA, HEANEICKEEZ &72913
EOFRET B LT MY VR RO, B KR

MAFEEERE DML % B0 7z, HHIOEIUZKEE L, dupil-
umab [FRIVEH & LT, REEIMEFRRERIE S - I BRERk il
PRRNFIRERNES 58 48 S A SN E % 5698 L 72305 13
2b00MTH VY, KEINE LT ME—MEEREED
TECAERNMEEZ R T 720N 72, FFEHFNEL Type 2%
JEWCBVWT LR THLILAZENET A, 512, ILS
DL TH 5 Th2HlLo EARLIEH L2 I L, R
KWL 2T 5 2 L D IIRE S N2AS, RIEBITIZA T
O A FIEEICPE, IFRRERNE S & & B ICCEP O % 32
W7z, ZORKEELT (1) dupilumabil & 2 HEHL,
(2) dupilumab!Z & % Th2 ffgoMHI2A+4, (3) IL-5
DOREAJEAITh2 B TIE R < 2BIHR Y 733k (group 2
innate lymphoid cell : ILC2) Z& EDW R E 2 S
7o, ILC2IF B & 758 P IS HIk§ 2 JREE R
adenosine triphosphate (ATP) &\ 72 damage-associ-
ated molecular pattern molecules (DAMPs) 12 X 1 1
b3 2L 3n5Y. CEPOREBIIVELEHLATIER
W5, WFERERIC X SGE R AR S FE A A © S EE X Ul
FRE OB Z G| X T2 EAURBINTB Y, IFHEEK
PNl 72 0 J 3 O 58 SN BEEHRIZ B\ TDAMPs O |
ABHRENE ZEDPHESINTVEY, CEPIRATEA
FIKEEE, AIERFOERFII7T% EOHEDH Y, 4
% CEPOJRREICBIF 2 ILC2OM G- 2T 5 2 &1, &
W iseitE s p L Bbh b,

CEPIZ3H9 Ao 75 T3 & L Tld mepolizumab @
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A case of chronic eosinophilic pneumonia with bronchial asthma
and severe atopic dermatitis treated with dupilumab

Junko Takahashi? Taku Kinoshita®®, Dai Horiuchi?,
Kanae Maruyama?, Tomohiro Tamachi®¢ and Mari Yatomi?
4Department of Internal Medicine, Chiba Rosai Hospital
bDepartment of Pulmonary Medicine, International University of Health and Welfare Narita Hospital
“Department of Allergy and Clinical Immunology, Graduate School of Medicine, Chiba University

We describe the case of a 53-year-old man who had been treated for childhood-onset bronchial asthma and

atopic dermatitis. In April 20XX, the patient was referred to our hospital for sore throat, fever, and infiltrative

shadows in both lungs that had persisted for three weeks. We performed bronchoscopy and lung biopsy, based
on which we diagnosed chronic eosinophilic pneumonia (CEP).

High-dose steroid therapy caused the bilateral shadow to abate, and the patient was discharged 22 days af-
ter admission. During the gradual reduction of steroid dosage, we observed the aggravation of both asthma and

atopic dermatitis. Significant improvement was seen in both diseases after commencing dupilumab treatment al-
though CEP recurred owing to tapering of steroids. Our findings suggest that dupilumab is effective for both
bronchial asthma and atopic dermatitis; however, the drug may be ineffective in the treatment of CEP.



