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ENGENIE HAb
RBC 442X 10* /ul AST 113 U/L
Hb 14.1 g/dl ALT 31 U/L
WBC 23,050 /ul vGT 35 U/L
neut (seg) 9.8 % LDH 360 U/L
PLT 18.1X10* /ul CK 4,632 U/L
CK-MB 82 U/L
e[ R T-bil 0.5 mg/dl
PT 14.3 sec BUN 19 mg/dl
PT-INR 1.27 Cre 1.24 mg/dl
APTT 49.9 sec Na 136 mEq/]
T4 T )= 605 mg/dl K 4.1 mEq/]
[fi# FDP 6 pg/ml Cl 104 mEq/1
Ca 8.7 mg/dl
PRIFAT CRP 29.16 mg/dl
i 1.018 AR DI N2 (3+)
HH (1+) ASLO 76 1U/ml
b (£) Glu 121 mg/dl
AR (—)
edliih (3+) IiRT B Fertd:
WBC (—)
PRUEAE
FRIMEBR 1 — 3 HE

CTHTR»LBE LFFHELBI L. Ao, ¥
731 ¥ Na(PIPC) 6 g/HEiE = BlE L 7=, ZDf,
FBEDILRIT % R4 ITHBEImE 2 ), 8 H4 HIZ
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CK l3eg#Em<cdH -7z, LA, L AST 101U/L, ALT
70U/L, yGT 73U/L & JFBEED A S L7z 72 DAV
EEVE 77 v Na (CEZ) 3g/HIZEHE L7, 8
H7HI Y77 ~>EXR* )V (CFPN-PI) 300mg/
HMARIZ L 72, 8 H 8 HOIMLifitAr ¢ WBC 1F % #i i
I, CK 309U/L, AST 67U/L, ALT 56U/L &t L
7o7-0EBE L7z (X3).
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A case of erysipelas with a high level of serum creatine phosphokinase
Yoshihiro MATSUDATE, Yoshio URANO
Division of Dermatology, Tokushima Red Cross Hospital

An 80-year-old man visited our hospital with a 3-day history of erythema and swelling in his right leg. The
patient had a fever of 39C, erythema with a clear outline, swelling, heat, and tenderness in his right leg. The
blood test showed elevation of white blood cells (23,050 /ul), C-reactive protein (29.16mg/dl), and a high level
of creatine phosphokinase (4,632 U/L). We suspected necrotizing fasciitis, but we finally diagnosed erysipelas
because the patient did not develop bullae and hemorrhages into the blister, the erythema did not increase
with time, and he did not feel pain at rest. The patient promptly improved by antibiotic treatment. We experi-
enced a case of erysipelas with a high level of the serum creatine phosphokinase. Therefore, discrimination bet-

ween erysipelas and necrotizing fasciitis is necessary for such patients.
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