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= Abstract =
A Case of Cryoglobulinemia-induced Acute Respiratory Distress Syndrome
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Cryoglobulinemia is the presence of globulins in the serum that precipitate on exposure to cold temperatures
(cryoglobulins). Pulmonary complications of cryoglobulinemia include interstial infiltration, impaired gas ex-
change, small airway disease and pleurisy. Only one other acute respiratory distress syndrome(ARDS) case
has been described in patients with cryoglobulinemia.

A 55-years old man was admitted with dyspnea. He had been diagnosed as being a hepatitis B virus antigen
carrier 15 years ago. On the first admission, chest radiography showed a bilateral pleural effusion and a patchy
infiltration on both lungs. On protein- and immuno-electrophoresis, cryoglobulinemia was confirmed. The pa-
tient was treated with corticosteroid and plasmapheresis. Forty-five days after the diagnosis, the patient com-
plained of progressive dyspnea and showed a diffuse bilateral pulmonary infiltration on chest radiography. De-
spite intensive care with mechanical ventilation, the patient died as consequence of hypoxemia and multiple
systemic organ failure. On a pathologic examination of the postmortem lung biopsy, multiple necrotizing
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vaseulitis and increased infiltration of the lymphocytes and monocytes were observed. In conclusion, ARDS de-

veloped as a result of pulmonary hemorrhage due to cryoglobulinemia-associated vasculitis. (Tuberculosis and

Respiratory Diseases 2001, 51 : 155-160)
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g 4Ae 7RI s 225U (globulin), & &
WEzEdo| A8l &1 % Fde|tt. gy
AL FYFEAUL I[gGo) that [gMe] EA=
FEe] 9lon, thERe] F4L oJE HYRIA
z24d| Ao s Aog FPH1 ot

HAF2EULZ N LAY F e A2
o= mukyd zPAA HAR(diffuse interstitial
lung diseases)o] 7} &3 Aoz HuEHgloH,
ol9jd| 28, F9% (pleural pain), H2 Fo] T4
8 5 e Ao &R Yot 2y 34 3F
&gt 2% 3 (adult respiratory distress syndrome,
ARDS)o] 248% 74 vl$ =Eo], IRz A
AAReZ & 1d gre] Bt glg Polrit
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oA FAZFEAS T W 198 AEA
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55410] |at @At 109 ARE @i, 1 Fd
Arg of3lel ATS(American Thoracic Society)
grade M9 3EFTHE Fa2 YWY dxk=
159 A B¥ Az, 28 10d d 33
& Agere BAZe] o, AYPL A=EHY
FA93, &3 3 ¥ou, 30 7 -4

o] ATt &A= A AR, %, %, A&
A, 7148, AA4e A, BE Pzt RTE, &

WE, 29% © A wue 497 F& 25

o,

el A dgke 180/100 mmHg, @yt 1008/
B, 3FF 243)/8, A2 38 ¢4 34 ¥4E
wx giglen, duhe AWt ot 39 2o &
A& gtk ALL FHHoIN e AR EA
dgkar, FHlshe] EF-Lol ZaH Ao, ¥
714 etdgol 3k BY AA A, 287 71
el 3317 sl vg o) 2 B k]
e, g2e ASKME B4 Ek(livedo
reticularis) o}, Z18l1 IRME FEHF] BF
A}

AR 278 wxEd AR HEF 2,600/
mm® (£F7F 62%, BZT7 17%, 97 13%, &
AT 6%, B2 2%), 8N4 9.6g/d, AW
101,000/mm? ESR 38mm/hr o313, BE2EY =
b AX} A W8T 242 (pancytopenia) o] B3]
o} 3 A3E AdaklMEe Wlee Ao,
creatinine®] 1.4mg/d¢, CRP= 34mg/d¢, LDH
E 947 IU/Lz Assded, 8 1 HAAe
prothrombin timee] 13.8 sec./77% & 448 A4
¢ »4rt. £& rheumatoid factor 89.6 IU/mé,
IgG 244mg/ds, 1gM 827mg/dl, IgA 23mg/dé,
C3 72.3 mg/d¢, C4 7.6mg/d¢ )3}, VDRL(-),
ANA(-), ANCA(-), LE cell(-)Z rheumatoid
factor 2 IgM& Z719 A48 ¥9x, C3= AA
olglen}, Ca= AAFHA ZAasUATh 49 ZAMIA
449 vy 9 RBC 5-10/HPFe] #n)3H3
o BAEUD, 2447 QXA FHotEld
2 & (creatinine clearance) 67ml/min¥ 3, &
wWAel ke 1.7g/d olditt. BY gd] i At
o= HBsAg/Ab(+/-), HBe Ag/Ab(-/+),
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Fig. 1. Chest radiograph on the first admission.

Fig. 2. Skin biopsy revealed arteritis with intra-
vascular thrombi and a perivascular lym-
phocyte infiltration.

HBV-DNA(-) 1, C¥ Zigd] uist &) A}
9 gmjolmEel=zut &) (antimycoplasma  anti-
body) & &It}

e FIAR HAIAL 45 slEhel 1A A
&3, F7F BEEAH(Fig. 1). Ay F4= dAx
23, Fre S¢Hozn EE3 = (yellowish
turbid) & wgiz, WBC 1120/ (= 90%),
iy 2.2g/44 , LDH 4074 1U/L, ADA 12.3 TU/
L2 A&delqis, dvkFs} A oist 494
g G A R S0l FH A E B EE
o]&jd] tig ol e gidith.

Fig. 3. Serum protein electrophoresis showed an
increased density on the gamma globulin
area. This M-band occupies 7.4% of the
total protein(5.0 g/dL).
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Fig. 4. Immunoelectrophoresis showed an abnor-
mal precipitin band of IgM and a Kappa
light chain are noted on the gamma
area.

5 de e 225 AAME 2590 o
o] #AE oM (Fig. 2), ARAANME 2h22]
4] A} 414 (membranoproliferative glomerulo-
nephritis)2] 272 B HET ZaZo] o)
AgF E5 AL FAeld

TS 2EYUY d§ AEPAAN FAE B

— 157 —



— B. G. Kim, et al —

53 s

Fig. 5. Chest radiograph at the development of
severe dyspnea.
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phoresis) HAM} gamma globulin G S|4 £
2wy} ¥4 Z7b8 M-band7} BT % o0 (Fig.
3), AA) SwiAe] 74%& AXs A} Y A
ol A7]%9% (immunoelectrophoresis) ZAARIA =,
gamma ¥4 IgM#} kappa light chaing] B}%
A4 24 BA (precipitin band) 7} #&E 91 (Fig.
4), dIAAE (cryoprecipitate)dlA+= HBsAgo]
AZ= 3.
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Fig. 6. Postmortem lung biopsy showed necrotiz-
ing vasculitis with an intraalveolar hem-
orrhage and multifocal aggregate of the
lymphocytes and monocytes.

3 AdAgoes 3 2¥e wuHo, HEH A&
o} A xe|2ol= F2 8% (pulse therapy)& 4|
etk 2139 F Bk A 269 AFE 2
3 3F o] 28U gAHoR dIHE £HEE B
A, T F AR AR AR gul|ofel A m)
ghy Ao FAsH GElElE %ol BEHUG
(Fig. 5). A& AdrZ oz 3l 7|4 #7)&
A8 713 Aehe AEEI, AR F FA] AE)
BT 80% 2 AAE FosIHA AlgE B
& 7} AA} 4 pH 7.41 PaCO, 28.4mmHg PaO,
42.5mmHg Sa0, 79.9% HCO,” 20.3 mmol/L¢
AR AMAEZS BN, 250 AAlA AT
3-8 (ejection fraction)& 65% B, 243 4
Aol 58 ATt 1 F A= AFAA A'
H x| Bpala, Hidrgse] AR Yo},
P 309 A HAEA thid Ayl 73 (multiple
systemic organ failure) .2 AP}, AlFo A]
3+ A7 (postmortem biopsy) A #H¥ &
82 Zulst A Y (necrotizing vasculitis)
27237 Yoy} deite) Hgo] dAGA F
7| Aol BEHH(Fig. 6). ZEHog #z2}
IS EUEZAA AN gHAPoR <
A, mlwky o ¥29 (diffuse alveolar hem-

orrhage)d] 213 4 3 HFEY SFTF0 8 A3

o

2
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Aoz Adstrh
o #

FYIZEULZOIH 8 Fo PYFEYT0] &
Ashz £ @& Aoz, AW purpura), BHE
(arthralgia) 2 A}A)414 (glomerulonephritis)
& 5402 Jepd. dile] A9 shygasy
& IgGoll A3t [gMe] BEgA|2 FA5o] 9on, &
A7HA| hEFzEHo] AAAY Z4S dod= F
e 7)doly, fijlaks Z8elA] ot o] W
HEH 7} 2o FAgo e W= Hog &
)51 9}

FIE2EDEZTL YFe s T4 ulg 3
7HEoz BREE ', 18 (type ) a8y
58 D22 HYg2Ed T Bence Jones @
- HoE Y, "YIFEZEAL F2 IgMoz o
Folx A, A PFeEUEZ 8xj9) o 25%
£ A3} F2 oA Z4F (multiple myelo-
ma), Waldenstrom’s macroglobulinemial} &£
HENZZ44 A8 (lymphoproliferative  disor-
ders)ellA 2PTE 1H (type I1) FPF2EAY
T2 DEEEH tEEAYY FREUC) R
Hel 2, e S22 gM3 22y 1gGrt &
o et g &3 Aow ¥ A Utk 94 A
A B2 F oF 26% E AAE, Y98 mEE Ao
7b B, EANZZAA Aoy ApEdgyd Ae
(autoimmune diseases) 2 71494 A3} ddgo]
DA 4= o ME (type 1) dhiZeiayze
A4 82 5 9F 50% AEE A8, F2 tEE
A IgMz} 224 1gG2 7453, F2 2rpag
4 A Esp B3

PHEZEAEZTL ANFes vE g AW
glo] Ode e FEE S o, FE IHg
At 7V Espl #AEE ¥ A4 R ERd
(capillaritis) 2} H¥W ¥z Y84 Yo}, ZEF
HE Sadhe S EEUEE 9 Fz2Hd )

@ Hate o, e Ful(artery)H AW
(arteriole) R BEA¥To] A& PZyrgo] glo] =
Yol 344 23 (granular eosinophilic mate-
rial) & ##E Fo] Hasn, A0 L dS3
g HAl A o] BAL [gM#} IgGe) 27 (aggre-
gates)?] 3o g WA, hPFaEeo] e U
7ol FEwol A dTe] HAHNE doA AAsZG
dodle= Aoz Berdn). a2y shPTzEag=s
dA 34 EFTY FFTo| WS A= 33
olgzlojojA & 1ef wle] HuEglome Qe
BA ot BF do| ¥R &AL dog|=
U 2L Herldes sk Ao g waa

o

2 Fee 95, A%, 23], ¥ B gtdoz
1718 AW, BY o] Futd 19 Sy
HEF9] &AM, HFHQ] A8 Bt 1A
2Ql dude] ofsle} o, 34 3FTT F5F
o] WY A3t A-olt). 53 AR HAAL B
&, AxM AE o7 AT HxEEe B
24, FYFEATEZ) I3 FHEEFES 252
of Wer|dg nadt Fdle, 3% dPZzEdygs
o oJ& HHge] X8 FIo oM AFE QA
A 77 A& Aoz Algdr).
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