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= Abstract =
Pulmonary Cavitary Lesions Associated with High Fever

So Hyeon Lee, M.D., Eun Kyung Pyun, M.D., Hye Jin Lee, M.D.,
Jin Hwa Lee, M.D., Young Joo Cho, M.D., Woon Sup Han, M.D.,
Hyae Young Kim, M.D.% Sung Sook Park, M.D., Jung Hyun Chang, M.D.

Department of Internal Medicine, Anatomic Pathology, and Diagnostic Radiology,
Ewha Womans University, College of Medicine, Seoul, Korea

A 35-year-old male presented high fever and cough. The pateint showed three, discrete, “punched-out”, shal-
low ulcers appearing as pyodermic gangrenosum on the trunk and the back, and a painless subcutaneous nod-
ule on the medial side of the left thigh. The chest X-ray showed multiple cavities on the both lungs. The diagno-
sis of Wegener’s granulomatosis was established by pathology of the skin and the lung, radiologic findings of
the chest and positive result of c-ANCA test. (Tuberculosis and Respiratory Diseases 2000, 49 : 644-648)
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— Pulmonary cavitary lesions sssociated with high gever —
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OlEty 47 19 B4 A9k 100/70 mmHg, &
Fre #9203, Wure B 723, A2 38.6
T 4L Hastidal 34 HAe Bion, &
B AU TEFES AR 5 AT HoklA £E
go] E3th. A&e Ao AFEE i
ot HAEFFe FFY 94l 1x1lem =719 A|go]
M, 2z Fo FAEE WEA 2 2x
2cm, 3X3cm F7|9] F JHe] &2 AUl AJL
of, AYANE 54 BBl AT, Wael AAg)
Zol2 Hol HXAd AZFEHA= @& Hoeg HY
o H3 UE3 WBe Ha% 2A6 3x3om 2]
o] wElEAe} A an, gEoly T4 LEdL ¢l
Ak BF 2244 4E gz, oy viEe
A=A gkt

UAKY oA @82 E 13.3g/dL, siviE=El 39.7
%, WP 13,800/mmd (557 81.8%, HET
9.7%, GHT 6.4%), FATF 474,000/mm?*Y,
A7 A7 £=& A7 86mm, CRP& 19.3mg
/dL2 Z}2z} Asse] ¢gichk. BUN 11mg/dL, cre-
atinine 1.2mg/dL, & ©3d 6.9g/dL, ¢59 3.
2g/dL, AST 59IU/L, ALTI150IU/L, ALP
13671U/L, y-GT 463IU/Lo|glt}t. HBsAg &4,
anti-HBs 94, anti-HCV &4, anti-HIV &4j¢]
Adch. Wizl FoA FH¥E sk HAF Za, pH 7.
434, o]ustera: B¢ 33.8mmHg, A B9 64.
4mmHg, &%+ 22.3mmol/L, AAXIE 92.9
%At = AP HEF, W T, =9, =34
2% gAoldT. % A8 A9e A% =2 2 e
AAtl N A8 TS AE A ¥t

YA A FR X-M 29 2 FF Aduoket
22 Zdop) 572 WE Ze FFEY A&
BAn(Fig. 1), F5 #ds @3 #9 29 35
Aol F7)-4EE Kol F4E W& 7h3l 6x3.
Sem &7]9] FEol AL, +F Ao EAn
F7¢ ¥8 7 7x8cm F7|9 & FF3 ojo A
A oA Hol e, $5 Q9 4 A

Fig. 1. Chest X-ray film showing thick-walled
cavities and infiltrations in both upper
and right middle lung fields.

Fig. 2. CT scan of the chest showing 6 % 3.5cm
sized cavity with air-fluid level in left
upper lobe and 7 8cm sized cavity with
irregular, thick wall and surrounding in-
filtrations in right upper lobe.

oA 4.5x3cm =79 AL FFo| TEAFHUG
(Fig. 2).
QAT Y FURE A oA 3ol FAAZ A
B AEstgon, A2de) Al vE #o 3
7 FE3 AEdes 4 A 3l FHAYAE F
ofsi7] AFelich. 33 s PV ASTS
ALT?} At%¥o] ethambutol, levofloxacine %
streptomycin© 8 1 H|ste] £ B sln, 1
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Fig. 3. The lung biopsy showing fibrosing lung
tissue with marked necrosis and organ-
ized fibrinoid exudates. There were ill-
defined granulomatous lesions with a
few giant cells associated necrosis(H& E

stain, = 100).

Fig. 4. The excisional biopsy of left thigh show-
ing necrotic vessel{arrow) with inflam-
matory cell infiltration in the vessel wall
and surrounding granuloma with giant
cells{H&E stain, = 400).

do] A&E T Fujooll FFA o] ofslx|o] 23]
HARE ARsIdon, Bl ARste] Alalsla) 2a}
7t Al12E el A4 # 3 AA% By 23
AR A3t

oot 3ud 8 gPoz 9 =AM AFB 9
A deke gAoleH, A 24 Ao} F2 4
# FH0 ARAaYd BFe A 9 AguEe Ay

G AETE I FARE SN WEe BYY
(Fig. 3). & g A% o3 gwio] =3
AANME & Holl 93 A A&, FArg B
2 FHAL HAE FHoE ARMEE TS SolFo)
BEE JAHY KolEA RG] Ry} (Fig.
4). WA A c-ANCA Znpr} JAoz 8l
HAA, €% 2A C3, C4 ¢ HYZ28Y IgGs}
[gM2 A4 W9dou}, IgAs 379mg/dL2 <zt
35Eel Jen, VDRLY gAFAE 25 24
o]t} olitel Avlz Wegener SolEZoa g
skt

X2 W Fot: AN Fokg Z2Ea, cyclo-
phosphamide & ¥ 2mg/kg2 Foatn mgako)
methylprednisolone & 3% % 7t&ké}e predniso-
lone& d¥ Img/kg2 RASIAT 33 £ WAo)
ARRAIL F8 X-44 354 HEe o Aae 3e
ol Zadtom, 3/0Y F YN 2 HAL c-
ANCAZ} 402 Agsct.
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Wegener o538 o}z Y25 Uele] ulaix)x|
¥ AAG Heto g, toket g4 wEe Yehyo
FejutellA o9 =2 o)}t 32 30tio)A 50
tf Atelo] s, dhiulols xto)7} glot,

o] gl ez 7Y, H4A, ALY 29l0]
o] ok UdA Ut} B3], dAA dude
W&o E antineutrophil cytoplasmic antibody
(ANCA) 9] ZaAlo] AZH: gitk>. ANCAE, 3
T Ee MY 4w Y serine protein-
ase, proteinase 3(PR3)dl gl zp7}gel cyto-
plasmic(c)-ANCA 9} %7 MEAW myeloper-
oxidaseo| thgt 2}7}84¢! perinuclear(p)-ANCA
7b doh. Hzk= Wegener §0}l2% $219] 859% o)
Al FAeln, Fae =B #HE Ayse
polyarteritis nodosa #2}o] 10-20% o)A oz
uehdtt. ANCAE 7Hd W9 g33#olu ELISA
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9} radioimmunoassay 2 &¢18 4= o, Ay 3t
A4 W gagog A HAME ¢ ¥ ELISAZ 8
sl Wol FHHEN

Wegener &o}&%& thofdt 4718 sy, &
2+e] 90% o) doll A AR EE S 7|8 TR
A29] AN Z7olE #He FH FAde] gAY
A7 = BATE TR, Alzte] AstdA R
o] A7t AE Ayshe g BA H 479
A folEA FE F X-4d AHAg WHe
2 By # o, HE 24 "ol A=A HE
8 9 uAY HAaA, I BHoz dehdo
ANCA ui7iel #Hedg 7jdoz 259 EE AW
o] AW tigte] HEdol WAV Tt

Wegener $otE32 Zghire 32399] oA
7] Yo W& xA1g Mayo clinice] d3 23},
AE 7e 9 HE AN A A 72% 2 7V
gotn AR AW 4= 57% Ak 7|E A2
AR & AEE o7t 27 33%¢ 29% Hot
(Fig. 5). 1986:d%-8 S2hlefollr] Rug We
gener SolEZol Zol B3 16%F9] 2449 7|23}
o A7) Ao WIEE BEAG AnS ' AR Vs,
# 2 AR AHE 497t 242 70.8%, 50%, 54.2
%z, A Al 712 g7] AHe] Wizr} &5
wla) won, A7 W ¥z F o 3y B9 A
t}(Fig. 5).

Wegener $0l%% & 8311 ¥& A$ 249 At
agrgo] 90%¢°] ol2F ¥hd, 85%& dide=
cyclophophamide & 77 Folg A8 A-7olA &
A B o] 93% et Bnslrhs. Wegener o}
Fzo] Narx B F&x, #d 44, AL A5 3
WAz FREe, dil g fsiA RAgEsE
BAY ©F FolE F4] Aud i FPAME
128 F Jou' AAg A Aeele AFEA
¢} cyclophosphamides} H-AIM A5 2249 HE-
2oy} PAEHT Ak FA4 Algelyt #HE ¥ Fol
A%+ A3 A}= methylprednisoloned ¥ 7mg/
kge] §30 2 3U7F A3 o]F prednisone o2

100%,

W Korea
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Fig. 5. Frequency of irvolved organs in patients
with Wegener’s granulomatosis in the
Mayo Clinic series(N=2323)* and Korea

(N=24) according to a review of litera-

tures® %,

Deksl= o] AAE|E 3tk ojuf cyclopho-
sphamide & #&3le] ZA12 UdY 2mg/kgd Fo
AU 170goitt A®EHEA 1m*F 0.5g-1.0g2] &
Zo @ Ba3l 4 r}. cyclophophamide2} HAl¥]
Az R e HE Foia Bxie] oF 90% o]l
A4 FAEG Koo, 75% oA ghd Baflol] mEer}s.
a7} o] Foj = 374Ul A 5719 Fol] RAFAS
2EAE #L F o4 cyclophosphamides 67
oA 1270 5 RS S8 £ 259 o
& theto 2 A azathioprineo]t} methotrexate”}
=0l g 4 Ut a7} olFoix #xrh 51 Hell
AU 5o Hai 50%0 ol2H, X7l et 74
# Aol YU xRkl A Ade] v &3tk B
1% ok

AREL 197 7]10E FAE WAT ExjelA
Bof| ke A4 Wuy Hst 2H g F5F X-Add
thiryd 258 BEslad, He Aod AR Az b
B owwiol 27 ZAlR {o1F S elEgon, ¥A
c-ANCA ZAMA FA34& Bof, Wegener folF
Fog BT 5 AU

2 %

AR B 1EE T HE AGH Hel ohEd ¥
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F¢ 2 BAE YA Arsront wes
2oh 9ol ] 23 AALE AlRe 2ot Ay &
°FS4 EUEE U8k c-ANCA A} YAoz
Wegener &olEZo g 825ty cyclophosphami-
de9t methylpredni-soloneo. 2 g3l QA 3
g B3 48 Bashs vjol},
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