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Table 1 Laboratory findings

Hematology Serology DLST
WBC 9,500 /ul CRP 2.06mg/dL Mesalazine (=)
Neu 63.5% KL-6 548 U/mL
Eos 9.2% SP-D 155ng/mL Sputum culture
Bas 0.7% ANA x40 Bacteria (=)
Mono 10.1% MPO-ANCA <10U/mL Acid-fast bacteria (=)
Lym 16.5% PR3-ANCA <10U/mL
RBC 429 x 10" /uL IgA 460 mg/dL BALF analysis
Hb 126 g/dL IgM 160mg/dL Total cell count 2.9x10°/mL
Plt 44.1x10"/ul 1gG 2,797 mg/dL Neu 0%
IgE 194.71U/mL Lym 56.1%
Biochemistry B-D-glucan 12.2pg/mL Eosino 11.8%
TP 79g/dL Aspergillus antigen 02CI (—) Macrophage 33.1%
Alb 34¢g/dL Aspergillus antibody (+) CD4/CD8 1.95
AST 22U/L Cryptococcal antigen (=)
ALT 24U/L Candida antigen (=)
LDH 172U/L T-SPOT®.TB (=)
ALP 135U/L Anti-MAC antibody (=)
BUN 6mg/dL
CRE 081 mg/dL
Na 136 mmol/L
K 3.2mmol/L
Cl 100 mmol/L

MAC: Mycobacterium avium complex, DLST: drug-induced lymphocyte stimulation test, BALF: bronchoalveolar
lavage fluid.

Fig. 1 Imaging findings. Chest X-ray showed elevation of the hilum, slight left pneumothorax, a right lobe apical cavity,
consolidation, and ground-glass opacification in both upper lung fields. High-resolution computed tomography showed
decreased upper lobe volume, subpleural consolidation with traction bronchiectasis, a right lobe apical cavity, and con-
solidation and ground-glass opacification of the right upper lobe and bilateral lower lobes.
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Fig. 2 Progression of chest X-ray findings from 20XX — 11 to 20XX.
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Fig. 3 Clinical course. AMPC/CV A: amoxicillin/clavulanate, VRCZ: voriconazole.
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A case of pleuroparenchymal fibroelastosis with Crohn’s disease

Yuko Nitta, Yoshifumi Yamamoto, Takao Osa,
Masahide Ohta, Shigeto Hontsu and Shigeo Muro
Department of Respiratory Medicine, Nara Medical University

A 47-year-old man presented for evaluation of fever and cough. He reported a history of Crohn’s disease and

had been receiving mesalazine and infliximab therapy for 10 years. Chest computed tomography revealed de-

creased upper lobe volume, a right lobe apical cavity, and bilateral ground-glass opacification and consolidation.

The patient was diagnosed with pleuroparenchymal fibroelastosis (PPFE) based on clinical and radiological find-

ings. Aspergillus fumigatus was identified in bronchial lavage fluid culture, and a diagnosis of chronic pulmonary

aspergillosis was made. Crohn'’s disease may be complicated by pulmonary manifestations including PPFE. In ad-

dition, it is necessary to consider infections and drug-induced lung injury in patients receiving immunosuppres-

sive treatment for Crohn’s disease.



