A RIS E C 737 BRI IR R O 1 61

Wi By Tz g & N B
1) fEERTFbe BEbHEEEL > 5 —
2) ERRTmbE B E R

3) R JESRERAR

® F

67 HBIE. V7 PR VOBMBEBHR, L TROMER & m B Lz

PREBERIR MARSE & BE D, BEIEBREFHC

A SN72AY, T O — A CHREFERIR MR 13 A2 7E S SR & e o 720 THREMRITHIEOEIE 2 5272, %
B 70 5 il £ Ten bloclZ &M L 727, MIROIEIE & SSEMIL IR 2 700 72, FREREmE R EZIL, 7L =
0 >40mg/H & D #G-G L7z, SERIFER L 72720, 7L F= 1033 » A Cingi ik L7z, BUE £ THER O FA
e, i, FERERERIE SIS MR IRE T 5 & STV D05, MR O & 5 1 FIFHER A3 ST
Wb RIS U7 ERER R R K 0 1 1% 5 T OB Z 2 N2 55 5.

F—U— N RS SE, R A, REEIRIOASE, MRI

FCBHIC

IFEEER I B %% (eosinophilic fasciitis ; EF)
(X, 19744 1ZShulman S RAHHERERIE £, UL DRz
JE AL 2 78 L 72 I 4% 2 61 % diffuse fasciitis with
hyperglobulinemia and eosinophiliak #2F& L 722 &
WZIRE A Y . ZD#%19754EICRodnan 525, & 5126
B % s U ERERASIRE L T\ B 2 & il
L, EFL OBWiHEHWzY . 20k, EF&W) 5
BB —RWIZ 20, FEEROHmEDZHH K THE S
N7z KIBTIE, 20164 ICH AR ERFETA KT A4
YHMERL AN, FOhRhTHMEENERINY .
FZEH#EClx, KRIEH & LTI Ox RO RIRTE L
b, REFNIAE TFTRICHEEICAE T TR E72D
BEFIIXFEHE 2072 LT 2 vAS, MRIFT LR A s
DO L VEFEZWT L7z, REEICA C2EFD
WEHIX, WO THTHLOHET . D 1Bl %#E
BRL7:7-0, CEEZERZMAMET 5.

VOLZ25 NO.1 MARCH 2020

i

Bl

B OEFoTmEN

F R ATHOMEIEE &KW

IR - FFRtFm s L

BEAERE : 5OREHy, MEDEJE (S CRAlr. 2k, HUREREE
BIETEICCLRFOxF T vF ) v a (F5—-0
>S50%) MR+

BRE V7 PR IVOMEBE R R, £ TROMER
RSP L B OB E B LE S
7, REBEIR AR AE 2 %8 b LY e g R B /A &
N7z, O — A CHREEIR IMARE (31 E S L F
& eoiz.

VIEREIRAE © (RI1336.1C & S8BT D - 7. A TR
EARDSEWEICHER L, BOREE L2 FRo 72, ALBER R
&I 72 (K1),

PRI A U2 RRER ISR I e > 1 61 13



MmARERR

RBC 493x10*/uL, Hb 14.9g/dl, WBC 7,730/uL
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3.1%, Baso 1.0%), AST 23U/L, ALT 17U/L, #¥)
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A case of unilateral eosinophilic fasciitis

Riho KAGEJIY, Yasutoshi HIDA?, Hiromichi KAWASHIMA?, Riyo OGURA?®¥

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2 ) Division of Dermatology, Tokushima Red Cross Hospital
3) Division of Cardiology, Tokushima Red Cross Hospital

We report the case of a 67-year-old Japanese man. A few days after playing softball, he developed swelling
and pain in the left lower limb. Deep vein thrombosis was suspected, and he was referred to the circulatory
organ department of internal medicine. However, the diagnosis of deep vein thrombosis was rejected on
ultrasonography, and the patient was referred to our department. Magnetic resonance imaging of his left
lower limb revealed fascial hyperplasia. A full-thickness biopsy of the skin, including the fascia, revealed
fascial hyperplasia and inflammatory cell invasion. The patient was diagnosed with eosinophilic fasciitis (EF)
and treated with oral prednisone (40 mg daily). Because the symptoms resolved, prednisone was gradually
tapered and discontinued over three months. To date, relapse of the symptoms has not been reported.
Usually, EF is considered to develop symmetrically ; however, rarely unilateral onset has been reported as
in this case. We report this case to help clinicians diagnose this rare condition and to add to the existing

literature on EF.
Key words : eosinophilic fasciitis, unilateral, deep vein thrombosis, Magnetic resonance imaging
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