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Toxocariasis, Organizing pneumonia

*

MY H FIERA XBIW (Toxocara canis) < A 20l
W (Toxocara cati) \Z X ZNHBATIETH 5. MATHEIC
B SRR X DR EE & 723 2 Lidiird 5
B3, BFRRERTENG 96535 { SR BALMi L D 13RO e o
7o, PR CRBRL - 1BNCEREMA THET 5.

E B

i

B 49, B

FFF Bk - R - SRR

PEAERE - RIS - Rl L.

B 17 Bl EolzokRErZH L, sHE
HEEDAT O NI YR T, RBERD 720U % %
Z L7z

ReBels R R 0 B E1777cm, KE728kg, i
39.4C, Sp0298% (room air). FARET RAHFRLIFHILER
D% h -7z, mMRC Grade 1 & HIr L 72.

K BERERATAT AL« R 20 1 MEREL D B4 % 728D
7278, SHEFT RO FRIIBEETH -7z (Table 1). WWEH
CT (Fig. 1a, 1b) TR IRBEEIBAELTBH, M
WPENG 28 & 3B LI H ABe & L7z, WEHeRsaed 6 13k K
WERBDRDP-7205 €7 MU TH Y Y (ceftriaxone :

ARG T R OB

T 594-0073  KBFFFI SR T FI SUMT 4-5-1

AFR TV A v & — g N E

DI HEB MR

(E-mail: mhe.msjh.kmu@gmail.com)
(Received 18 Jan 2023/ Accepted 24 Mar 2023)

CTRX) 2g/H & 7 Y 2u~<4 ¥~ (azithromyecin :

AZM) 500mg/H TIHZHEIR TS LIRS L 72720,

10 HICBRE L7z, S169WH, FEE & MR ZRAEIR A
FEEWMBIL, WEBCT (Fig. 2a, 2b) THM LIEDEIE
3% LW /7285 Hl T #E I reversed halo sign %, BT
FECIHRMOMEL D7, LB TRE NS %,
FEBE BT Y T4 A HEMEAT o 7o SUE S Bk
(bronchoalveolar lavage fluid : BALF) @451 (Table 2)
TY OB LA LTBY, MESERIEEETH 2.

FHLAT L CAGE M IRIRE, BERIC A S 1B il R RE 0 77
iE (Fig.3a), &ENDOFRY —7 (Fig. 3b) &k, [AER
fZ12B T Elastica van Gieson (EVG) 44t Masson/s
R LA AL R & W L7z, 7LV F—FNIE R
, BFERPURA 7 1) — = WAL 7 & [0l U CEERy
&R L7272 DB IR R EA~MKIE L, multiple-dot
ELISA {#C Toxocara spp. 35§ A HUADBEMEZ R L 7=

Western blotting 2 Fi\VyT T canis ObgtE%fEEL, b
XFUNFRELESBW L. TRy &V —) (albendazole)
800mg/H DMz 50 H TV, 6 7 AEOMEHCT Tl
T GEF D BRI EEH R L 7z

£z =

MRV A FIER T, canis R T. cati\Z X 5 NERIL 0 &G
JETH D, 19504 ICBeaver 512X D b P2 ET &
L %\ Toxocara spp. 2 & A WMBATIE & /I NV,
BRI E L CIRBEAEETH LA X - 2 IOFMEICE
o 2PN ORRMED R0, L) HUALEIE 2 I L TG L 72
TR M) DEROBEY R EThHD. L LA
TIERy POFEREROBED 70 {, BYERIIAH
ThHo-.



202 HIFGE 12 (4), 2023

Table 1 Laboratory findings on admission

Hematology Cl 103mmol/L | Endocrinology

WBC 10,300 /uL BUN 15.2mg/dL ACTH 40.2pg/mL

Neu 62.3% Cre 095mg/dL Cortisol 14.1pg/dL

Lym 17.6% LDH 186 U/L

Eos 149% CK 64U/L Arterial blood gas analysis
RBC 478 x 10" /uL. T-bil 1.03mg/dL pH 7.385
Hb 144 g/dL PaCOq 40.7 Torr
Plt 36.2x10"/uL Serology PaO: 92.9 Torr

CRP 0.60mg/dL HCOs™ 23.8mmol/L
Biochemistry KL-6 346 U/mL
TP 70g/dL SP-D 133ng/mL Urinalysis
Alb 39g/dL IgG 1,355 mg/dL Occult blood (=)
AST 17U/L 1gG4 884 mg/dL Protein (=)
ALT 19U/L IgE 861U/mL
ALP 82U/L Antinuclear antibody <40 titer COVID-19 PCR (=)
Na 137 mmol/L MPO-ANCA <1U/mL
K 45 mmol/L PR3-ANCA <1U/mL
a " -— ‘ b ’ —— ‘
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Fig. 1 Computed tomography (CT) at the first medical examination. Chest CT showed multi-
ple areas of consolidation and ground-glass opacification in the right upper lobe (a) and the
left lower lobe (b) as indicated by the arrowheads.

Fig. 2 CT on the 16th day. (a) On Chest CT the shadow in the right lower lobes of the lung
revealed new central ground-glass opacities surrounded by ring-shaped areas of consolida-
tion (reversed halo sign), as indicated by the arrowhead. (b) Chest CT showed an exacerba-
tion of consolidation just below the pleura in the left lower lobe of the lung, as indicated by
the arrowheads.
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Table 2 Bronchoalveolar lavage fluid (left B*)

Recovery 95/150mL
Total cell count 780 /uL
Macrophages 48 %
Neutro 8%
Lymph 44%
Eosino 0%

CD4/CD8 3.85

Cytology negative
Bacterial culture negative
Acid-fast bacteria negative
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Fig. 3 Histological findings from the transbronchial lung cryobiopsy. (a) Compared to a normal lung, mild inflamma-
tory cell infiltration and edema of the alveolar wall were observed. (b) There were minor polyps (arrowhead) in the

airspace.



204

3)

4)

5)

8)

9)

H IS

FEDE, B, & CTHLWIRE MF Y THE—
mICAH—. ROHW A 2021 ; 278 1 1137-43.

R (NI 5 <A BENIRBT S MFY 7 FIEO
JZfE. Mod Media 2015 ; 61 : 374-82.

FSpEE, Ml PUR - FURDOS 2 A L 72952 HuiR
7. Med Technol 2017 ; 45 : 617-22.

MIHRE. FAEMUEFRREDO N T TE b,
Clin Parasitol 2019 ; 30 : 15-20.

Sakai S, et al. Pulmonary lesions associated with
visceral larva migrans due to Ascaris suum or Tox-
ocara canis: imaging of six cases. AJR Am ] Roent-
genol 2006; 186: 1697-702.

Bribs  —, Ml WEAYEOBIRIZ L 2857 — v 5
. OWIREZWr 2016 5 36 © 243-53.

RYRAE ., A, W75 A duge . Wi{REE T 2016 : 36 ¢
309-17.

Abstract

10)

11)

12)

13)

14)

15)

12 (4), 2023

Despommier D. Toxocariasis: clinical aspects, epide-
miology, medical ecology, and molecular aspects.
Clin Microbiol Rev 2003; 16: 265-72.

wE R . ZEMAKERANER - FIRBILZ,
i & FV A FIEO1IF). EGERE 2015 ;89 ¢ 265-9.
Drakopanagiotakis F, et al. Cryptogenic and sec-
ondary organizing pneumonia: clinical presentation,
radiographic findings, treatment response, and
prognosis. Chest 2011; 139: 893-900.

INEB— R 1IPs O Wr & IGH © wWBRT L. B0
430K 2004 5 42 37-42.

Cordier JF. Cryptogenic organising pneumonia.
Eur Respir ] 2006; 28: 422-46.

BOTR AP SR E. A AR HUE YA R O F5] &
ET 10287, 2020 5 83-5.

A case of organizing pneumonia with toxocariasis

Takahiro Ueda? Masaaki Kobayashi? Hideaki Kadotani?
Riki Uenishi? Hisao Sano® and Haruhiko Matsushita?
4Department of Respiratory Medicine, Izumi City General Hospital
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A 49-year-old man presented to our department with cough, dyspnea, and fever of a month’s duration. A

computed tomography (CT) scan showed bilateral pneumonia, which was treated with antibiotics; however, the

patient experienced recurrent pneumonia. He was diagnosed with organizing pneumonia via transbronchial lung

cryobiopsy. Prompted by an increase in eosinophils, further tests revealed that the pneumonia was associated

with toxocariasis. Pulmonary opacity was improved by the administration of albendazole (800 mg/day).



