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Heart transplantation in a patient with eosinophilic granulomatosis with
polyangiitis known as Churg-Strauss syndrome
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Eosinophilic granulomatosis with polyangiitis (EGPA), also known as Churg-Strauss syndrome, is a rare systemic necrotizing vasculi-
tis affecting small- to medium-sized vessels. EGPA is associated with severe asthma and eosinophilia. The most frequently involved
organs are skin and peripheral nerves; however, EGPA may involve other organs, such as the gastrointestinal tract, kidney, and heart.
Antineutrophil cytoplasm antibodies (ANCAs)-related abnormal immune reactions are known to be associated with EGPA, but only
30%-40% of patients have a positive marker of ANCA. ANCA-negative patients are at higher risk of cardiac involvement than ANCA-
positive patients. Cardiac involvement is one of the leading causes of mortality and could be resistant to conventional treatment.
Early treatment with steroid plus cyclophosphamide is important because it could give chances of restoration of cardiac function.
For patients undergoing heart transplantation, we should consider the severity of cardiac disease and the presence of systemic dis-
eases, including vasculitis. Here, we report a case of a 25-year-old EGPA patient with cardiac involvement who eventually received
heart transplantation for progressive heart failure, although treated with systemic corticosteroid with cyclophosphamide. EGPA pa-
tients undergoing heart transplantion are rarely reported worldwide, and this is the first case report in Korea. (Allergy Asthma Respir
Dis 2015;3:159-163)
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Fig. 1. Initial electrocardiogram shows atrial fibrillation with rapid ventricular
response and right bundle branch block.
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Fig. 2. (A) Initial chest x-ray: Image shows cardiomegaly, increased pulmonary vascularity and small amount of pleural effusion. (B) Posttransplantation chest x-ray:

Cardiomegaly is markedly improved.

Fig. 3. (A) Preoperative echocardiography shows severely dilated left ventricle, global hypokinesia with atrial fibrillation. (B) Postoperative echocardiography shows

normal findings with ejection fraction of 57%.

o)A 2| 5 2 AE5t= Ao tfjaf| ==gto] 9]t The International
Society for Heart and Lung Transplantationof| A]+&= 4] 13}o] Q)
L 3ol A o)Ak AJEA] S A2 Blof glem, B
o925 S A ol Aol HEE A Aslolol 5t A

2 713} Bk Abg @glo)7] wjEo|, Al
z

4 2 3 4 e 27)
o Agste] 440 2 X @ah o] FASIH? AL sk

S5t SRt A A o] WAt A9 A EE| A AH RO =9}
Afo|ER2 Z ATl E FH A (pulse) 2|75 AlAFstolof slaL, 12
gk 7ol A71sol Bl 7187t S7ke o QIekt? ey Al
off Tkt o] WAEEIGI=A] o Feb igsh= A& ke
QUAJBIAL Mekslr]= 4] otk 2| HE Aol Al A A7) 518
%A (cardiac magnetic resonance imaging, CMRI)©] A%} 2 2]
27] Zchol| =& & 4= Qlekar Bagk uf Ik 3 AAotof|A]
= 5] ERoll A AAE, 1223, CMRI RS 0]-8-510]

S eIt A1} 60%2] SEAfoll A A Zo] qlsinkar
T8} T B8] Al2-Sa}, CMRI BIZHE L Zk2F 86%, 88% 2 A4
Hele) 27] Aehs 9fel] AlZ5t = CMRIE AJstofof gt

O:

http://dx.doi.org/10.4168/aard.2015.3.2.159 161



AARD Allergy Asthma Respir Dis

Park S, etal. = Heart transplantation in EGPA

EF 16%
2000 ¢ o 4 4000
. ---- Eosinophil (fmm® —— BNP (pg/mL)
1,800 | : 4 3,500
1,600 i
n 1 3,000
1,400 - o
| ! EF 18% 1 2500
ey
S 1000 2000 2
.% ' ' [=a)
L
800 | 4 1,500
600 |
4 1,000
400 |
o | 1 500
0 0

T 1T 1

2006.10 2007. 4

T 00000t 0 0t

Cyclophosphamide 1,000 mg
+
methyprednisolone 40 mg

2010.3 Admission Heart transplantation
(2011.7) (2011.9)
Solondo 20 mg 10mg 5mg 35 mg bid — tapering — methylon 4 mg
Q0D Q0D g
10 mg
QoD

Fig. 4. Trends of blood eosinophil levels and brain natriuretic peptide (BNP). EF, ejection fraction; QOD, every other day; bid, twice a day.
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