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granulomatosis with polyangiitis: EGPA) & IL%
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1 ARBHRERR

[A:1b2) [1fiLi%] (PR 5e 1) C3 177mg/dL
TP 80g/dL.  WBC 15700/ uL ki 1007 C4 35mg/dL
Alb 34g/dL TR IR 30.0% {1 (=) Mg Rl 60U/mL
AST 47U0/L PR ER 60.0% #&H (=) BNP 853.8pg/mL
ALT 24U/L DIPAS: 70% B (=)
LDH 573U/L HUER 20% pH 75  PUEPUA 40 fi%, speckled type
ALP 2341U/L I3 2Bk 1.0% wuvy xry ()  Piss-DNA IgG itk Re
CPK 2441U/L.  RBC 43475 /ul EVYILE Y (=)  ¥ids-DNA IgG Hitk (3
CK-MB 60IU/L Hb 94g/dL Tk b (=) HUSS-A/Ro Hifk Re
Amy 55IU/L  Hct 31.0%  HImEk (+)  PiSS-B/La btk Rk
BUN 10mg/dL  MCV 714 PR3-ANCA Rack
Cre 065mg/dL  Plt 3867 /ul  [ffE - MiEF] MPO-ANCA Ra
Na 137mmol/L RF 34/mL
K 39mmol/L  [#E[] IgE 1442mg/dL
Cl 98mmol/L PT 132sec  IgG 1798mg/dL
CRP 1098mg/dL  INR 11 IgA 184mg/dL
TnT 18ng/mL APTT 390sec  IgM 199mg/dL

Fib 534mg/dL

D-dimer 209 u g/mL

3 RBHEOEBEHRE
a (55 2 W H, AESELORIBIMMERRGR) @ LB ORIBICEREEMAMEZ R 5 (L), B (LVEF)
1359 40%. b (5229 H, ARLRINERHG) @ £ O0RIBOBELE MAR A/ (LE)). LVEF &
50% & F T
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B ORI & A ) M KT R 2 52072 (X
4 HI—NR=IZMW). ZOKETEGPA DE
ESHEE SRR HE (2011 4F) 2B B IR
3IHH LM A2 W JiG7- L, EGPA DR
DML ol BEELTAFLTL F=vay
500mg/ HIZX B A5 a4 RSV A% 3 HIY
Fhifi L7z & & AU EREREUIZE WA LA ES
WPl & o L7z, &#EE e LT PSL 40mg/ H
(10mg/kg/ H) Z#&5 L, OO 4 HET
30mg/ H F Tk L 72 28 Wi B AE R 2 A i o
BALIZRRD e 2o 72, SR HIHIANCE L ik 0
KOEBHEEELTCTYFF T v oBEMNE A
BEH 2 3k A 72 DSTHALSHE IR 25 1) 38 AW & L

TBY, Yr7ukA773
B2V ZABEICEH L TD
DB D h 5 Eiti L 7%
Mo Tz TR S RELE I
BICHLTIRE2HE X
D Pk HEEE & L CIER
xR E D APTT o 1525
e HEEE LTANY ¥
10000 HAY. / H A & Ffi &
WA LS L 7
ZOHBRETHAPSTIVT 7Y ¥ 2mg NIk%E
PEH L PT-INRL.6-26 % HEIZFHEE L, 4119
HIZASY) Rt 2 & T Lz, B2 H 0
Do A (K3B) TldiifidizizER L
THYAEREEE D YHE L2 RO, BNPIHED 5 6
% H 121 1437pg/mL £ CTEAT AL HE 16 H
(21% 621pg/mL F THA L, FPULE 5 2 A
i & 7R3 A EIR 2 < RRE LA 26 9 H IR RBE &
L7z, Z0O%IEPSL % & 52K LoD, Lol
KEPHEBITH 5 72 oM L LTRE40 H
BICRETZ O T Y REFEEY 1 I -8Bl
BEE 10 2 H %O CTPSL I 6mg ¥ THEL
TVALRHLPLZFRIIEZSTRELTEBD,
WGIR D R LT b, HBEEBOIEIZIX 5
WRTH) TH 5.
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MR 2 L7258 3~ D ERIR & 7 0]
REVEZSH V), BN AICE L CIME L EOE
AR SN B,

EGPA OBHIZ 7V 32V F 34 FHSEE— RN
WTHVY, HIEFTIEAT O B8OV ZIRERAT
W, B E LT 10mg/kg/ HTRIOTL =V
O roRG %ML, WiRT 2. SOEFERAR
W2 aTEMREER, A704 FIZKEAR
BIEBITIZY 7 UK AT 7 3 FEHERD:, 7%
F T VR EORERRFGHIERSI NS, 2
MAIN 2 THEFRIRBUB R0 O 2 A BHE B, AR
FHEROYGEIZZ LVWIERI 2 ECTld vy ~7a 7
) Y KRBHEOHMED TV E T M H B,
KIEFNEFEARRTFBALNL /DA THA R
2OV AR FENE L. SRS OB
LY 7 ufrA7 7 3 FEESREIIET 774
T ¥ &G L7 2SHEALEHE IR 0 72 ikt K i C
HYATEA FHATNHEDH 2, ®wE7TTY
YREWBEERBINL 72 OIEABHEZ AT SRR
TR ORE 707 ) v RE#HE 2 %
EYXHY, Sk 2 MEOREFOT) VKRR
BB ME§ 5.

%

AIE B IR ERE IR & DR BIZRAL & 0 Lo B
DAEZ B, B2 OHERIC LY, oFiR
ERE O L 5 98 B O e 20 S FRBEAE IfiL e %2 1 9
EGPA LW L, 15 ITHUEE R FRE & L
BEZ BIA L, I RE R BOEEA IR SE O Sk
WG PHE % WIS 2 2 AT & 7o, AFERERTE OB
D %% 5 0F9 5 EGPA Tl 2 35l & 540
RN ADNELTH 5.
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A 30-year-old woman with a history of asthma was admitted to our hospital due to
fever, purpura in the foot, and dyspnea. Based on the findings; eosinophilia, impaired left
ventricular wall motion, left ventricular apical thrombus, and presence of eosinophilic
vasculitis in the skin and myocardial tissue, she was diagnosed as having eosinophilic
granulomatosis with polyangiitis (EGPA) with eosinophilic endomyocarditis. After the
treatment of steroid pulse therapy and anticoagulant therapy, her symptoms and cardiac
dysfunction markedly improved and the left ventricular apical thrombus also disappeared.
Eosinophilic endomyocarditis is an important complication that affects the prognosis of
EGPA. In this case, a prompt diagnosis based on the myocardial biopsy followed by the
early steroid-treatment contributed to a good clinical outcome.

Key words : eosinophilic granulomatosis with polyangiitis (EGPA), endomyocarditis,
endocardial thrombosis
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