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A Case of Churg-Strauss Syndrome with Interstinal Perforation

Jung Hoon Park, MDD, Yun Seok Jung, MD.', Yang Ki Kim, MD.', Young Mok Lee, MD.', Jung Hwa
Hwang, M.D? Ki-Up Kim, MD.', Dong Won Kim, M.D.*, Soo-Taek Uh, MD.', Jea Jun Kim, MD*

Departments of Iternal Medicine, “Radiology, jPzzz‘ho]oO ,

Korea

'iS'Llrgezy, School of Medicine, Soonchunhyang University, Seoul,

Churg-Strauss syndrome (CSS) or allergic granulomatous angiitis is a rare syndrome that is characterized by
hypereosinophilic systemic necrotizing vasculitis affecting small- to medium-sized arteries and veins. In gen-
eral, it occurs in individuals with pre-existing allergic asthma, When CSS appears in patients, it has the follow-
ing characteristics: eosinophilia of more than 10% in peripheral blood, paranasal sinusitis, pulmonary in-
filtrates, histological proof of vasculitis with extravascular eosinophils, and mononeuritis multiplex or
polyneuropathy. Therapeutic trials dedicated to Churg-Strauss syndrome have been limited due to the rarity
of this disorder and the difficulty in making a histological diagnosis. Proper treatment of patients with CSS
is not widely known. In this case study, we report on our experience with an unusual patient case, charac-
terized by purpura and a perforation of the small intestine after inadequate steroid therapy.
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BNEAS A0 ¥ AN TP L SRABAL AAZAL 228 Vs wl, R 13684 il e}
AR 24 2 T 249 st wEE. Ul B 23], 355 23 24§ A& 37.6°Cet. 573 Ao
A 717, M) AGF MRC (Medical Research Council) ot ojrle WHgaleia Ak ol on Al
Grade 39] TEFEHoR Udste] B2 o s S e SEA 4tk %*‘-‘% 2B XE0A o)
7H10), F2 SRRl le] A Wel  athe B eyl AFRH oldaie BEA
o] ZAAHEAHER T2 ——7}(21%)3 gelsl  egtont S & F3} ¢ vl Akte] dEEl o
o A HHeE Aske HEo] sith &7te] 34‘:": iﬁlﬂt& 3= A S5 TSk
A 1 9L e A 2REA A T A 47 DERIAN ART: 5200/ (BF
ZE ARz z8s= zlto] whAlske] stk 7 53%, E}\]:r" 17%, AT 16%), A 283,000/ 1L,
oA 6d A A8 Ak 9 okx|vg ukoh) CHkgehN 20 mg/dL, % Ig E 1,474 IU/mLo|gle, A
N5 oy ik P59 ks AR A EsIglh. A9l A B
Akl Az oz sghde] T 7H 2]l 559 7} B2 ZARAA pH 7,467, PaCO, 40,6 mmtg, PaO,
o]9] Eo)rla} §igit) 03.0 mmHg, Bicarbonate 28.7 mEq/L, 2kA3E381 = 93 3%
ok, 3FelakA (antinuclear antibody) 2 ANCAT= S7/39]
At

BaStAA: GEF AR AN o] B
7} HEE 95 1 3?—‘?‘01]*1 skl S71E 1HEE
o] FF=ch(Figure 1), F45 HAkslS2Fellx 718
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g 9hdE Asprt 4= oA B Sith(Figure 2).
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(forced expiratory volume of 1 second, FEV;) 46%, =2
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Figure 1. Chest radiography from 25 years old patient ﬁﬂl-; E’L]O}j 3] erﬁgt e :TL:]
shows bilateral pleural effusion, patchy consolidation and 3ot o] AeH, 2vef & i

increased interstitial marking of right lower lung field. fraxe] #2H(deposition of fibrin)¥} Thdo 2 Hl%‘i‘ﬂr
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Figure 2, Computed to-
mography from the pre-
sented patient, there are
multiple, variable-sized, no-
dules, or nodular airspace
consolidation in both lungs
(A). At lower area of lung
shows mild bronchial dilata-
tion, bronchial wall thicken-
ing and tiny centrilobular
branching opacities (B).
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Figure 3, Photography from purpura, which was stained by hematoxylin and eosin (H&E), shows epidermal hyperkeratosis
and extravasated erythrocytes beneath of epidermis (arrow, A, x40). Magnified pictures from same patient shows leuko-
cytoclastic vasculitis with granulma formation at the perivenular area of dermal area (B, x 100), and marked neutrophils

and eosinophils were infiltrated at dermal area (C, x200),

QUFIR 5579 BT Afol glo] WAT 313
A & A(leukocytoclastic vasculitis) 2 SARE &
(eosinophilic infiltration) 2] A~730]AH(Figure 3).
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Figure 4, Colonoscopic fin-
dings from the presented
patient who had abdominal
pain and diarrhea, shows
multiple ulceration and mu-
cosal edema, Findings of
biopsy are eosinophilic in-
filtration and edema at the
small and medium sized
vessels,
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Figure 5. Specimen from resected small intestine were combined with ulcerated area, perivascular infiltration of in-
flammatory cells and fibrin thrombus and fibronoid necrosis (A, H&E stain, x40; B, H&E stain, x100). Magnified finding
of perivascular area showed marked infiltration of eosinophils and neutrophils which were compatible with eosinophilic
leukocytoclastic vasculitis (C, H&E stain, x200). Some other area showed granulation tissue with hemorrhage (not
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