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Table 1 Laboratory findings on admission
Hematology Biochemistry Urinalysis
RBC 421 x 10" /uL TP 52g/dL WBC <1/HPF
Hb 116 g/dL Alb 30.1% S. pneumoniae antigen (=)
Ht 34.9% ou-globulin 135% L. pneumophilia antigen (=)
WBC 8,640 /uL oz-globulin 19.2%
Neu 80.1% B-globulin 10.8% Blood culture (2 sets) (=)
Lym 16.3% v-globulin 264 %
Mono 34% IgG 1,404mg/dL | Pleural effusion
Ba 0.2% IgA 289.8 mg/dL Color yellow
Plt 6.5x10*/uL IgM 61.4mg/dL Specific gravity 1.023
1gG4 89.3mg/dL pH 752
Coagulation M protein (=) TP 27g/dL
PT 15.7 sec AST 22U/L LDH 98U/L
PT-INR 1.23 ALT 17U/L Glu 118 mg/dL
Fib 645mg/dL LDH 147U/L CEA 04ng/mL
FDP 33.0ug/mL ALP 238U/L ADA 69U/L
BUN 31.8mg/dL Hyaluronic acid 24,100ng/mL
Serology Cr 1.8mg/dL Total cell count 248 /uL.
CRP 182mg/dL Na 142 mmol/L Neu 1.0%
Procalcitonin 3.26ng/mL K 4.9 mmol/L Lym 3.0%
T-SPOT".TB (=) Cl 107 mmol/L Eos 1.0%
Anti-MAC antibody (=) Glu 109 mg/dL Macrophage 94.0 %
O. tsutsugamushi antibody (=) HbAlc 6.1% Mesothelial cells 1.0%
R. japonica antibody (=) BNP 64.9pg/mL Culture
B-D-glucan 4.1pg/mL sIL-2R 1,270U/mL Bacteria (=)
ANA <40 % ACE 9.2U/L Acid-fast bacillus (=)
Anti CCP antibody (=) 1L-6 276 pg/mL PCR-TB (-)
MPO-ANCA <10U/mL VEGF 308 pg/mL Cytology class I
PR3-ANCA <10U/mL IL-6 2461 pg/mL

MAC: Mycobacterium avium complex, VEGF: vascular endothelial growth factor, S. pneumoniae: Streptococcus pneumoniae, L.
pneumophilia: Legionella pneumophilia, O. tsutsugamushi: Orientia tsutsugamushi, R. japonica: Rickettsia japonica.

Fig. 1 Imaging findings. (A) Chest radiograph obtained on admission showing blunting of the right costophrenic an-
gle. (B) Whole-body contrast-enhanced CT scan obtained on day 4 showing mild swelling of the cervical, axillary,
and abdominal para-aortic lymph nodes (arrowheads), increased right-dominant bilateral pleural effusion and asci-
tes, and systemic subcutaneous edema. CT: computed tomography.
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Fig. 2 Histopathological findings of a bone marrow biopsy specimen. (A) Hematoxylin-eosin
stain, x50 and (B) CD42b immunostain, X 50. Evaluation of bone marrow biopsy specimens
showing normal cellularity with increased numbers of megakaryocytes. (C) Silver impregna-
tion stain, X 100. Reticulin fibrosis is also observed.
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Thrombocytopenia, anasarca, myelofibrosis, renal dysfunction,
and organomegaly syndrome accompanied by fever and
histiocytic exudative pleural effusion: a case report
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A 66-year-old man was referred to our hospital for evaluation of fever and right pleural effusion. Laboratory
investigations showed elevated serum C-reactive protein levels, thrombocytopenia, procalcitonin positivity, and
renal impairment. The patient had exudative pleural effusion, which predominantly showed histiocytes, complicat-
ed by disseminated intravascular coagulation, and remained refractory to antibiotics. We observed mild swelling
of the cervical, axillary, and abdominal para-aortic lymph nodes, exacerbation of renal impairment, pleural effu-

sion and ascites, and anasarca. Histopathological evaluation of a bone marrow biopsy specimen revealed reticulin
fibrosis and megakaryocytosis, which led to the diagnosis of thrombocytopenia, anasarca, fever, myelofibrosis, renal
insufficiency, and organomegaly (TAFRO) syndrome. TAFRO syndrome should be considered in the differential
diagnosis of patients with pleuritis of unknown etiology.





