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B: 354 7Pt &5 Eeho| X|&E|o] Bof it 3ERb= 20400 A4 Ak o] 7HEF 0 2 F7F -BFo] J9) AF|Ro|&/
A&7 HeR2 A2}t FEEHASEADIAE AHEsH AUE 5 22 157Y ARE Hol 28 25ho] 3= 713,
74, &, FHIF, [l e A7 = J 1A, FY A, A4 49 9 285, GE AYS BRIt v dt FolHo]
£ SHEEY FAUAREY], 27150 S 27171 vkl @1 Ql9lom AlZ X =484 g =7] el it Fadx
O] ALRZ] L7 ZFo|r helEs-E-2 7194 gFotch Y JAl 28 AT= FY 103/67 mmHg, W} 863]/&, 35 183/,
A2 36.0C, AFAESIE 98% T XA & HoF thd -3 (polyphonic wheezing)o] 1= ATk

o At AE WY 8,990/mm’ (S5 48.0%, YUTH 12.0%, THT 8.0%, SAHF 32.0%), & SAHE <= 2,8767H/1L,
M 13.6 g/dL, AT 301,000/mm?, EF 84 A4 7.6 mg/dL, I °oFE)d 0.8 mg/dL, ofAT} Eo]Eofu] - Ao 7 A
21 TU/L, gefdotu|ie Aol a4 14 [U/L, C-5-3 w1 0.06 mg/dL, & HI2ZEYE (immunoglobulin B, IgE) 134.6 U/
mlth 5 X-AolAe 25 449 At 29 371 FHlE X-AoAe 45 W Fel5do] #REUL(Fig. D) &
- computed tomographyollA= &5 A4, ot thiad 129 43 B2tk Fig. 2). #& 128% 4
A% (electrocardiogram)& 84 FECIUL H7s AAA = 127t A S71%(forced expiratory volume in
1 second, FEV1) 2.02 L (68% “1ZA]), A wl&=F(forced vital capacity, FVC) 2.81 L (81% cl&X]), FEV1/FVC 722
SRIE o 7| HAEGA §E AAME 274801 tHFig. 3). F& AROE A3 AFAEEE FAlA A S o] g2l

Ak

73415 (hypereosinophilia, HE)oll thgt 278 XSS 9Ioto] AlHet U2 EH & AA 23} AL 371 0] Qo] 5ol
A HolA| ok 718 € A eSS HES F9RIS ATERE, M3S 3 BF 340l i
AA oA N FL gelxlA] Bl BIEF B12 999 pg/mL, T2F A Z AT (anti-neutrophil cytoplasmic anti-
body, ANCA)?} ANCA 3H HAKproteinase-3, myeloperoxidase) 25 24Jo]ict I F|oFEl7|UA|(creatine kinase, CK)
100 U/L, A4 I otelZ|WHAI(CK myocardial band) 0.815 ng/mL, E&XY-T (troponin-T) < 0.003 ng/mL, pro
brain natriuretic peptide (proBNP) 35.03 pg/mL, IgG 1,170 mg/dL, IgM 134 mg/dL, IgA 152 mg/dL, IgG1 °F38 5,430 mg/dL,
IgG2 o8 4,856 mg/dL, IgG3 °F8 769 mg/dL, IgG4 oF3 226 mg/dLZ B5 AAF M99t
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Figure 1. Chest X-ray and Water's view of sinus.

Figure 2. Chest computed tomography (CT).
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Figure 3. Spirometry with bronchodilater response.
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Table 1. Comparison of clinical characteristics of EGPA based on ANCA status

ANCA negative ANCA positive

Clinical characteristics

Eosinphilia Common
Asthma Common
Chronic rhinosinusitis with nasal polyp Common
Lung infiltrates Common
Cardiomyopathy Common
Gastroenteritis Common
Glomerulonephritis Less common
Peripheral neuropathy Less common
Purpura Less common

Eosinophilic character

Vasculitic character
Common

Common

Common

Less common

Less common

Less common
Common

Common

Common

EGPA, eosinophilic granulomatosis with polyanglitis; ANCA, anti-neutrophil cytoplasmic antibody.

Table 2. 2022 ACR/EULAR classification criteria of EGPA

Consideration before applying the classification criteria of EGPA

These classification criteria should be used to identify a patient with EGPA after a diagnosis of small- or medium-vessel vasculitis has been estab-

lished

Any alternative diagnoses that may mimic vasculitis should be ruled out before applying the criteria

A total score > 6 is required for the classification of EGPA
(linical criteria

Obstructive airway disease

Nasal polyps

Mononeuritis multiplex
Laboratory/biopsy criteria

Blood Eosinophil Count > 1 x 10°/L

Extravascular eosinophilic-predominant inflammation on biopsy

Positive for cytoplasmic-ANCA or anti-PR3 antibody

Hematuria

Score
+3
+3
+1

Score
+5
+2
-3
-1

ACR, American College of Rheumatology; EULAR, European Alliance of Associations for Rheumatology; EGPA, eosinophilic granulomatosis with poly-

angiitis; ANCA, anti-neutrophil cytoplasmic antibody.
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Figure 4. Differential diagnostic algorithm for hypereosinophilia (HE). proBNP, pro brain natriuretic peptide; IgE, immunoglob-
ulin E; ANA, antinuclear antibody; ANCA, anti-neurophil cytoplasmic antibody; dsDNA, double-stranded DNA; IgG4, immuno-

globulin G4.
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Fosinophilic granulomatosis with polyangiitis (EGPA) is a
rare inflammatory disease characterized by asthma, necro-
tizing vasculitis, extravascular granulomas, and blood and
tissue eosinophilia. EGPA progresses through prodromic, eo-
sinophilic, and vasculitic phases. These phases often overlap
and sometimes do not progress in the expected sequence.

A diagnosis of EGPA should be considered in patients who
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present with asthma, chronic rhinosinusitis, and eosinophil-
ia, especially when evidence of end-organ involvement such
as peripheral neuropathy, lung infiltrates, cardiomyopathy,
or issues affecting the skin, gastrointestinal tract, or kidneys

is present.

Keywords: Asthma; Eosinophilia; Churg-Strauss syndrome
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