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Table 1 Laboratory findings on admission
Hematology Biochemistry Immunoserology
WBC 15,800 /uL TP 56¢g/dL CRP 4935mg/dL
Neu 42.8% Alb 25¢g/dL Procalcitonin 0.086 ng/mL
Lymph 6.1% AST 39U/L B-D-glucan 7.3pg/mL
Mono 42% ALT 36U/L 1gG 1,098 mg/dL
Eos 46.5% LDH 337U/L I1gG4 296 mg/dL
Baso 04% CK 590U/L IgA 134 mg/dL
Hb 15g/dL Na 142 mmol/L IgM 60mg/dL
Plt 22.8x10*/uL. K 3.7mmol/L IgE 1,046 1U/mL
Cl 106 mmol/L RF 431U/mL
Urinalysis Ca 8.6mg/dL ANA <40 x

Glu (=) Zn 53 ug/dL Anti-DNA ab <20IU0/mL

Pro 1+) BUN 11.3mg/dL Anti-RNP ab (=)

Bil (-) Cre 0.69mg/dL Anti-Sm ab (=)

Uro (1+) Glu 106 mg/dL Anti-SS-A ab (=)

pH 8 HbAlc 59% Anti-SS-B ab (=)

SG <1.005 NT-proBNP 1,503 pg/mL Anti-Scl-70 ab (=)

BLD 3+) KL-6 121 U/mL Anti-centromere ab (=)

Ket (3+) SP-D 111ng/mL Anti-ARS ab (=)
Nit (=) Vit B 663ng/mL PR3-ANCA <1.0IU/mL
Leu (=) Vit Biz >1,500 pg/mL MPO-ANCA 34.110/mL
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Fig. 1

Imaging findings. (a) Plain chest X-ray showed decreased radiolucency of the right lower lung field. (b) Chest com-
puted tomography showed non-segmental ground-glass opacities, patchy shadows, and small nodular shadows on the

pleural side of the right lower lobe. (c) Unenhanced head computed tomography showed findings suggestive of ethmoid
sinusitis (arrow). (d) Plain lumbar magnetic resonance imaging showed spinal canal stenosis at the L3/4 level (arrow). (e)
Plain head magnetic resonance imaging showed no apparent abnormalities on T2-weighted images.
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Fig. 2 Clinical course.
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Table 2 Nerve conduction study
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. (a) At the start | (b) After steroid | (c) At the start (d) one year (e) two vears
(Right/left) . after starting after starting
of treatment pulse therapy of mepolizumab . R
mepolizumab mepolizumab
Latency 5.1/4.8 ms 5.9/5.1ms 5.9/6.1 ms 59/6.1 ms 5.3/5.1ms
Tibial nerve | Velocity 40.8/404m/s 36.7/384m/s 40.7/383m/s 437/387m/s 43.4/40.3m/s
Amplitude 3.6/4.6mV 1.7/15mV 49/36mV 8.3/7.3mV 10.2/6.6 mV
Mot P | Latency 44/(-) ms 6.0/(—) ms 44/(-) ms 50/(—) ms 41/(-) ms
otor oA yrelocity 401/(-)m/s | 370/(=)m/s | 412/(=)m/s | 461/(-)m/s | 463/(=)m/s
nerves nerve .
Amplitude 1.1/(=)mV 1.0/(=)mV 27/(=)mV 41/(=)mV 38/(=)mV
L Latency (=) (=) (=) (=) 3.8 ms
Left tlb.lahS Velocity (=) (=) (-) (=) 44.0m/s
anterior .
Amplitude (=) (=) (=) (=) 48mV
Sensory Sural nerve Distal velocity | 465/(—=)m/s 416/(-) m/s 409/(-) m/s 415/(-) m/s 437/(=)m/s
u %
nerves Amplitude 23/(=)uv 11/(=) pv 12/(=)pv 16/ (=) puv 16/ (=) pv
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Abstract

A case of eosinophilic granulomatosis with polyangiitis successfully treated
with mepolizumab for treatment-refractory neurological symptoms

Shuji Kodama, Masamichi Yoshida, Hiroto Miki, Hiroki Goto,
Toshikazu Terashima and Atsushi Fujiwara
Department of Respiratory Medicine, Mie Prefectural General Medical Center

The patient was a 75-year-old man with a history of bronchial asthma. He visited our emergency outpatient
department with chief complaints of sensory disturbance and weakness in both lower extremities, pain in the left
lower extremity, and cough. Because the patient presented with neurological symptoms and a marked increase
in peripheral eosinophil count, he was admitted to the hospital with a diagnosis of eosinophilic granulomatosis
with polyangiitis (EGPA). Although the patient was treated with steroid pulse therapy, maintenance therapy
with prednisolone (PSL), and high-dose intravenous immunoglobulin therapy for EGPA, neurological symptoms
persisted at the time of hospital discharge. Mepolizumab was initiated on an outpatient basis; since then, the neu-
rological symptoms have tended to improve, allowing the tapering of PSL to 2mg. Neurological symptoms relat-
ed to EGPA often persisted and directly led to a decline in activities of daily living. However, mepolizumab can
be an effective treatment option for treatment-resistant neurological symptoms.



