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Eosinophilic fasciitis (EF) is a rare fibrosing disorder char-
acterized by painful swelling and induration of the limbs
and trunk, characteristic histology with sclerosis and lym-
phocytic inflammation affecting the fascia. The cause and
pathogenesis of EF are still unknown and current thera-
pies include glucocorticoids with or without use of im-
munosuppressive agents. Recently, there have been several
case reports documenting the efficacy of a TNF alpha in-
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hibitor in EF following a steroid-resistant disease course.
However, there has been no report on the experience in
treatment of EF with a TNF alpha inhibitor in Korea.
Hence, we report a case of steroid and methotrexate-re-
sistant EF which was successfully treated with adalimu-
mab, along with a review of the relevant articles.

Key Words. Eosinophilic fasciitis, Glucocorticoid, TNF al-
pha inhibitor

o
A&

2 dHA 3 3). A&MA = A7)
tic resonance imaging, MRI)o] W H-$]& 2]
A B Al XN 8A4HE skl 83k, X
AL A2 HHag 2A7A0F Bt @.5). T4
P41 eredel A5 e ZelzelEr WAk
AEE ST AR X5 A% E 5 ool sldA Q) vk
o] UEhgeh ). ullzol ol A8 ARAS AL
ZH|Zo|= 9]&3 Q] 7§ methotrexate (MTX), cyclosporin,
hydroxychloroquine, azathioprine, D-penicillamine 52| <]
AAA7L ol xH o2 ALE (6,7), B AAEE MTXE
A gk R 2vlzol= AgE TATH 2o 101% W
gk vl 9l (8). WA A Aol X5 HEgo] Vel A ¢k
A% A5 wle] AU AREe] YA kv, A 2
o] dTrollA] FkF]ARIAL & A A|(TNF-alpha  inhibitor)$]
infliximabg Fojste] X857} H AH| 2ol A4 T4
A el o] Felse] BaEdct 9). 2, oAl =
ol A Fekxj Azt AAAZ X571 F SAA Tabed



Adalimumabo.E X 8% 2H|Zo|= AYA FAFA FTuked 1] 307

o] Sell7k Barg nprt glek olell AAE2 L E2o= Y et &= AL ok 29 A IRl A FA gt

A (s} gul
MTXoll X8 Agde vheblo] FFaARIA AAA] A g 3 W] 3 w ot dlo]x AYLS gl
adalimumabs Fof ¥ A HQl T4 2] 145 Ertbetat whvteboll ey Wi, e, FE, Al ¥4 S
sl 7)ol THE 3} | Barste vlholt). = oek 5 9 55 2% 4 So] &7 3tk &
=0kt s Ao 74 1l At ey e g ¢l
3 2l Ak Wl A I 5 Lol gk AR ZadshA] ek
g Rk AL, 214 ok AR Y =5 9 FF A SR 282 Aol
F AN FF 2 g A A3 A ok skt Al W, S5, ATE7F o [EEA ok
A ndst, 2, A9, 74, ArF Azt dnd o Hiy ok RHAAQ &S Hdrh
9 A A3t 59 AAEL IS ZAR 224 B2 Fol Ao A WE T 4,460/mm’ (ZAF
&= BolAd gly T+ 10.0%, absolute eosinophil count 446/mm’), &4 14.2
AlElE: S8R 38 g g 34 g/dL, F4&3 294,000/mm’0| ek AT HAALEEE 27
s oF 1d ARE Az <kF Fubka s A o] 7 mm/hr (0~9 mm/hr), C-RF-3-5HH-2 1.4 mg/L (0~5 mg/L)
g 73t &4, FF AL A3 g g5 kA vk k. F el FHlL 0.6 mg/dL (0~1.2 mg/dL)©] 3L, AST
g 7R e o] Se] it H o2 A AE] vEebko, SFALTE 27+ 23 UL, 17 ULE Ae]|lrh. BUNF
wdoli} HA 255, AF wWstel 2 AAFAL & Creatinine-> 2+ 132 mg/dL (6~20 mg/dL), 0.6 mg/dL (0.6
HhE] A] okgkeh. o Wiwol] el Al odellA X EE ~1.2 mg/dL) ©]3lck B 741 &<, ¢¥ 74 A, HIV
Hhgkou} 4 2ol glofA B fvbel~ ks A A, 34 71574 9 VDRLAAE 27 540tk
Folon HZ So] £ &8 WHEL Ak Z<4 9.4 mg/dL (8.6~10.24 mg/dL), %! 3.6 mg/dL (2.7~
Ela A J) Al DS 120/80 mmHg, "4} 7835, & 454 mg/dL), 9A AHAS VEF 138.1 mmol/L (135~
B 208/, Al 36.4°CY ). wHA HAS Zglon) 9 145 mmol/L), ZE 4.0 mmol/L (3.3~5.1 mmol/L), &
A W Bk Arte] ot gube ek A 3 103.2 mmol/L (98~102 mmol/L)Z & &7 o]gom,
2w A] gkgkowm 7R 1l oHelR o] RlZ AL ubx2|A] ¢k creatinine kinase (CK)+ 73 U/L (0~170 U/L), #] Z =4l

Figure 1. (A) The initial MRI shows enhancement in the posterior
layers of the thoracolumbar fascia (arrow). (B) The follow-up MRI
shows an increase in the enhancement in the posterior layers of the
thoracolumbar fascia. (C) After treatment with anti TNF- @ agent,
the MRI shows marked improvement in fasciitis.
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Figure 2. Superficial fascia taken from the left vastus intermedius
shows dense fibrous tissue with inflammatory cell infiltration in
the thickened fascia (H&E stain, x100).
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Figure 3. Changes in the eosinophil count (%) during treatment.
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Table 1. Cases of eosinophilic fasciitis treated with anti-TNF-«@ agent
Patient Age/sex  Anti-TNF*-a agent Treatment dose Treatrr.lent Reference
duration
1 46/F Infliximab 3 mg/kg every 8 weeks, 3 years 9
increased to 5 mg/kg

2 61/F Infliximab 3 mg/kg q 8 weeks 3 years 9
3 61/F Infliximab 3 mg/kg q 8 weeks 7 months 9
4 12/M Infliximab 300 mg q 4 weeks 1 year 13
5 21/M Adalimumab 40 mg q 2 weeks 7 months Present case

*Tumor necrosis factor
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