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CASE REPORT
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Eosinophilic granulomatosis with polyangiitis accompanied by rapidly

progressive glomerulonephritis

Sojeong Kim," Sang Min Lee,' Young Sup Shim,? Jeong Yeal Ahn,? Sangho Lee,* Seung Heon Ha,* Sang Pyo Lee'

Departments of 'Internal Medicine, *Radiology, *Laboratory Medicine, and “Pathology, Gachon University Gil Medical Center, Incheon, Korea

Eosinophilic granulomatosis with polyangitis (EGPA) should be considered in asthmatic patients who present with severe systemic
symptoms and eosinophilia. Progressive renal insufficiency can occur during the acute phase of EGPA accompanied by renovascu-
lar involvement. A 58-year-old man visited local clinic with complaints of malaise, weight loss, fever, and dyspnea. Eosinophilia was
revealed in peripheral blood. Pulmonary function tests were carried out, which yielded decreased lung function with positive bron-
chodilator response. Kidney and skin biopsies were performed, and histological examination showed acute necrotizing crescentic
glomerulonephritis and leukoclastic vasculitis in the skin, which led to a diagnosis of EGPA (Churg-Strauss syndrome) associated
with rapidly progressive glomerulonephritis. The patient received pulse steroid therapy with parenteral methylprednisolone, fol-
lowed by oral prednisolone. Clinical and laboratory findings improved dramatically, and remission was attained rapidly. The patient
continued to be in remission for 5 months. Prompt and aggressive treatment with systemic corticosteroids is mandatory to control
disease activity and to achieve remission. (Allergy Asthma Respir Dis 2016;4:70-73)

Keywords: Churg-Strauss syndrome, Eosinophilic granulomatosis with polyangiitis, Rapidly progressive glomerulonephritis, Kidney

injury
M E
Eosinophilic granulomatosis with polyangiitis (EGPA)&= Z14],
SATETS, $015-& B0 SHe HAY TAHY Bugo

= 1951 A il Ol—ﬁé T Q1 1005t e 1-31o] Hhys}

= wom %Lﬁowb 77 e 4] 24 9

Aﬂ% QrelA|] o gl

EGPAE 3] 0] 714 Eala w3, 417, 47 2871715 3
ek o ek 10% Fro A Al-E ARshe Zlo= A=A A

9k G5 284 AFEA A A (rapidly progressive glomerulonephri-
92 9% ST o} EYRASE e I 224

o
85 9 A1 sk el o et
ATE 298 D YT B st o

4 A

L

4
e BGPAZ Akl 08 99] A 5p

Correspondence to: Sang Pyo Lee (%) http://orcid.org/0000-0002-6181-0766

Division of Pulmonology and Allergy, Department of Internal Medicine, Gachon University Gil Medical Center,

21 Namdong-daero 774beon-gil, Namdong-gu, Incheon 21565, Korea
Tel: +82-32-460-3200, Fax: +82-32-469-4320, E-mail: allergy21@hotmail.com
Received: August 12, 2015 Revised: October 19, 2015 Accepted: October 19, 2015

© 2016 The Korean Academy of Pediatric Allergy and Respiratory Disease
The Korean Academy of Asthma, Allergy and Clinical Inmunology

This is an Open Access article distributed under the terms of the Creative

Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/).

70 http://www.aard.or.kr


http://crossmark.crossref.org/dialog/?doi=10.4168/aard.2016.4.1.70&domain=pdf&date_stamp=2016-01-29

LA Q| o H-AEFFAZI 14 Allergy Asthma Respir Dis AARD

= g A 7ol A FZ e} 22 A 9 Jolof ARk FHRlo] 3

2| QICH(Fig. 1). A8 ARloA o 7k whof| 7kt o)

3R} 5841, A} (paresthesia) & 717} 71E|(hypesthesia)7} Q)31 o1 AR 22
FAIFIAEE 1Y grade VE 7340|911 415 ZANbALE /o]l

A oF 1087 T HIHo] gl ot A wE W] Rkl 1 A 27 dutd Ao A P4 12.3 g/dL, WE

2 7| A A S AT Qko) AE| o=/ A ZIHAIEAl 23,540/mm’ (ST 49.1%, 24 39%), T AT 247,000/mm™O]

EAEUAE =PRI R ARgslGlon S84 Z1BAEgAl glen CHNGA] TS 1312 mg/dL3iTh E% F IgEw= 9,450/
£ ooue S A Aol SYsklck el 35 A HE 38°C o] mm’, TAME ol ThilE 105.0 pg/L, dEE FoeA M
Aol A, W27 255, A1 A, 7133 77 AR A < A 222 A\ (perinuclear anti-neutrophil cytoplasmic antibody, p-
& QJof|A A MR AEY FJAAE Fof oLt SAFS] ANCA)+= 1:3202. 2 F71=o] 912131, E7 blood urea nitrogen
Sdo] Uitk 2= A FE Al FAdo] ofehE AL e A7 (BUN) 25.5 mg/dL, creatinine 2,5 mg/dL= 57F=|0] QUSITE 244]
L wHEA T A ol I AR S Eol wRbESETL S 7k A T2 145.6 mg/day = S7HE 0] QIIAL, AT 7Y
g ofdollde 34 A4 dFe R dEESA ] (levofloxa- 50l A] mixed type proteinuria 21| ]t
cin) EAE FolstSiet W 59 A o] A&EIL T8t #7715 AAk #7715 AA A forced expiratory volume in 1 sec-
o] FHIE]o] 22} o= 7|¥H-S vHESFe] USRItk TA] WiES ond (FEV)) 1.60 L (G 52] 2] 47%), forced vital capacity (FVC) 2.34
CHS(@AHE 8 40%)0] thsto] 38 A A28 B & L (o152 51%), FEVI/FVC 68%311L, 7| A 23] Fo] 3-FEV,
5 A S =T 5 A Jolol AR o A o] FTHRFR 9% R FRIE G
SPHAL, 2T S FHIRE A7 ]S oSl s o] tighy el WD &7 o § B B2 AR ARIofjA] So] 242
E HL= ek ATk FHs WA ARloA 5 Aelsel A5 axdo] o
7HEY: 5ol 7k glSick UL, E 5 AL SF 2ol -5 AT A S0
ARl 3071 9] SRk 109 A S skRlar, 5 18] 59 AskiTh(Fig. 2).
WA S5 DRI 9 E-AAL TEFA=THAL| A TAR
AAAAL 27: B Soll A D 138/76 mmHg, WER: 2 7} 28% = S7FE 0] ISl AT A WY, S b
863], T8 2 203], Al 37.9°CRlr A} A2 WRslgle  E F7PEEHEICE Sl nl A4St Hep e
U A Bk R B AR A So] 24 QI § Hols Sak A9 BATE 42.2% % S7HE 0] QIS A
HAZIoNA okl AX] S5 B S AU ERAZ ST WEEARE oM Aeke] S+ lqlck

ox
of
-

oA -] o5 B MK A5 (Murphy's sign)7}F A S{TH 2] AAk A 22 AR A R AR A o] R E LS.

77

"//'

Fig. 1. Multiple purpuric papules are observed on both ankles (A), left forearm (B), and buttock (C).
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Fig. 3. The glomerulus of kidney biopsy reveals crescentic glomerulonephritis (A), and skin biopsy is consistent with leukocytoclastic vasculitis (B, C). (A) Cellular cres-
cent in glomerulusof kidney (PAS, x400), (B) neutrophilic infiltration in the superficial dermis with extravasation of red blood cells (RBCs) and intravesicular filling with
neutrophils, eosinophils and RBCs (H&E, x 200), and (C) dermal perivascular infiltration of neutrophils, lymphocytes and eosinophils with fibrin material (H&E, x 400).
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