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Diffuse alveolar hemorrhage (DAH), Exercise-induced pulmonary hemorrhage (EIPH),

Bronchoalveolar lavage fluid (BALF)
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ABERRAT T AL (Table 1) © Mfilifik#: Tid WBC, CRP
DOWEINHH Y, PaO:1x60.4 Torr & KEEE MIE % R 72,
CK, CK-MB, BNPDNAH 0 LB EEDIIZAS, L
BRI D & R CIERE IR T, L ak
TGRS E E N, BT H OBEOEB L) L Z
Zbhie.

ABERFHARET R« g HLAE X iR (Fig. 1) TldA b
PR TGS 0 AT ARERS, WA IR
Mz Rz, WECT (Fig. 2A) TN IEX %
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Table 1 Laboratory findings on admission
Complete blood count Immunological test Bronchoalveolar lavage fluid
WBC 11,120 /ul CRP 786 mg/dL Recovery 80/150mL
Neu 89% ANA <40 Total cell count  10.7 % 10°/mL
Lym 75% PR3-ANCA <05IU/mL Macrophage 84 %
Mon 2.7% MPO-ANCA <05IU/mL Neu 5%
Eo 0.8% Anti-GBM ab <0.5U/mL Lym 10 %
RBC 395% 10" /ul. Anti-ARS ab <05 Eo 1%
Hb 12.1g/dL Anti-MDAD5 ab <4
Ht 36.6 % Bacteria normal flora
Plt 24.1x10"/ul Coagulation examination Mycobacterium negative
PT 125s
Biochemistry APTT 279s Cytology class IT
TP 6.4 g/dL
Alb 42¢g/dL Arterial blood gas (room air) Urinalysis
AST 36U/L pH 744 Protein 1+
ALT 23U/L Pa02 60.4 Torr Glucose (=)
LDH 366 U/L PaCO: 36.9 Torr Occult blood (=)
CK 505U/L HCOs™ 23.2mmol/L
CK-MB 123U/L
BUN 17mg/dL
Cr 0.86mg/dL
BNP 219pg/mL
KL-6 361 U/mL
(Fig. 3B), MildZTANEY T Y 2 HA LMk %E 2
W, MMM ERT 2R TH -7z, BALF OEFER;
FRATITA B RWIIME Uo7z, 154 (IR 3
R L, MR A X B R & SOE RS IZ g Lz 6
3 HDOMEHCT (Fig. 2B) THiMIif O ERIZHE R LT
Wiz B HITHI U 72 MO A R 0 © 13 M5 S8 A
R BEHRBE SR BRI SNz, F 7 3EFI R %
B0 WIRERIE 7% <, IR HRET AR Sas L 724k
W EWNS, MLV Z L L/2EIPH & 2 L 7.
ZDBITTER IR O TR <, RERFIIE b o3
L, BREDH 2 REEBIgEL ko7,
Fig. 1 Chest X-ray image on admission. Ground-glass 8

opacification is predominantly in the left upper mid-
dle lung field, with infiltrative shadows in the bilateral
lower lungs.
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BZLWZ E XD, HEEDW D053 H IR/
SEMAE A HEAT L7z, S SCEHRT AL Tl S PR o 50 3
MEOAREEIT 7 <, FEiRAL 0 & DM OFT /LR %
o7z (Fig. 3A). A B2 & I L 72 %48 S i fa dkidi
(bronchoalveolar lavage fluid : BALF) It <& 9

z =

DAH®O#BWH I, KEXHFHETORAD S DI E S
N, ERER T F AMEDOBEDSHIET 52 &, WA
OBALF M TH 5 2 ERMBBTANEY T VEH
FLZMR~ 07 7=V FRET H I LI DB
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Fig. 2 Chest CT image findings. (A) On admission. Non-regional ground-glass opacities and infiltration opacities were ob-
served in both lung fields. (B) A repeat examination after 8 days reveals improvement.

Fig. 3 Bronchoscopy and bronchoalveolar lavage fluid (BALF) findings. (A) There was no irregu-
larity in the bronchial mucosa in the visible range, and no evidence of bleeding from a specific
site was observed. (B) The BALF recovered from the right B* was bloody.

B DOBRED D o 72 FMOATHEL TB Y, BHHG
WAL FIREIE I o7z, FAlitk6 » H T LI
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72 % BEAF D Rili i 22 %0 1B 5 % B ) 12V RIE DR L & 520
T, ABERHSHIESIS OB S & 0 fl# &G0 &
PFOMETETIWEOLRG 21T o727, MEHER
BALF OMIiR A IIEMETH ), 8 HOREH T
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L, AZRRALED EAIZEGHIEMINE LS8R F
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EIPHOFRIEMF TH 2 & ShTwaY. b Tk
B X 2 i~ 522 O‘/‘“C’]‘ﬁ%ﬂ”éh’(b\é Hopkins
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TOr M TORMOHEZ, 19790 0km~ TV ¥ T
DHEHETH Y, P~V RS54 TRy, KKT
OHEDD 5. Kk ZUHRTcoE & LTI, Kik
FH5EMEMKE (swimming-induced pulmonary edema :
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ELTE, BIE, vy A=Y, 1~4 VP
Fogkik, &tk 50U EOMERE, AR SN TV AEY,
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Hix L, REFIOREOFRIIAHTH L. EE,
RTEEP TbNI-Z L L) EGTMOEEDEZON
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HIENHMEINTHE?Y . T M IREE AT EB 12
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Abstract
A case of exercise-induced pulmonary hemorrhage triggered by a marathon

Tomoyuki Urata? Masayo Terasawa? Takashi Yamane?
Takayuki Nakano® and Taku Okamoto®
4Department of Respiratory Medicine, Kochi Health Sciences Center
bDepartment of Respiratory Surgery, Kochi Health Sciences Center

After completing a marathon, a 49-year-old man experienced dyspnea and had bloody sputum. The patient
was admitted to our hospital after chest radiography revealed infiltrative shadows in the bilateral lung fields and
respiratory failure had developed. Computed tomography revealed ground-glass opacities and infiltrative shad-
ows in the bilateral lung fields, which were diagnosed as alveolar hemorrhage by bronchoscopy. The patient did
not have vasculitis syndrome or connective tissue disease as a complication. Furthermore, he did not take regu-
lar oral medications, his cardiac function was normal, and he was in very good health before the marathon.
Therefore, the patient was diagnosed with exercise-induced pulmonary hemorrhage, which was triggered by ex-
cessive exercise. After hospitalization, supplemental oxygen and antibiotics were provided, which resulted in the
disappearance of infiltrative shadows in the bilateral lung fields. We report a case of exercise-induced pulmonary
hemorrhage, a rare disease in Japan.



