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FFR W TR OBEL R EE & L O, BRATREE

BEAERE - 20 i~ P2 PERISESS 30 1~ =00 B

R3EEE - 7L F=>'1 >~ (prednisolone; PSL) 5mg, X3
UJ7ARNIY T A20mg, 74 741 200mg, TV AT H—
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Fig. 1 Purpura.

A: Purpura is present on the lower leg. B: High power photomicrograph of purpura on the leg shows remarkable eosinophil-dominant
perivascular infiltrations. (Hematoxylin and eosin) (Bar = 50 um).

Table 1 Nerve conduction studies on admission.

DL (ms) MCV (m/s)  CMAP Amplitude (mV) SCV (m/s) SNAP Amplitude (uV)

median R 3.8 57.1 6.6 54.7 2.7

L 44 61.5 7.1 54.3 10.2
ulner R 2.3 62.8 4.1 62.7 6.4

L 2.5 63.5 5.8 63.3 15.0
tibial R 5.3 41.2 0.04

L 5.5 45.4 0.01
sural R NE NE

L NE NE

R: right, L: left, DL: distal latency, MCV: motor conduction velocity, CMAP: compound muscle action potential, SCV:

sensory conduction velocity, SNAP: sensory nerve action potential, NE: not evoked. (SCV: antidromic method).
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(LIS HARESE, SRBE, WiJMET) » 5 EGPA 23R < 9 72
AR, EIRDEEIN T D o 7272 0 g AT RiE Clc A7 o
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A case report of effective intravenous immunoglobulin for lower limbs pain in steroid-resistant
eosinophilic granulomatosis with polyangiitis

Masashi Tsuchida, M.D.", Takao Fukushima, M.D., Ph.D.”, Kunihiko Makino, M.D.",
Hiroshi Miida, M.D., Ph.D.? and Takeo Kuwabara, M.D., Ph.D."

YDepartment of Neurology, Niigata Preferctural Shibata Hospital
?Department of Dermatology, Niigata Preferctural Shibata Hospital

We report a 58-year-old woman with bronchial asthma. The onset of the disease was marked by numbness in the
right lower extremity, for which she was hospitalized 10 days later. The patient presented with sensory impairment and
muscle weakness in the distal regions of both lower limbs, acute pain, purpura, and a leukocyte count of 2.4 x 10%/u/
(59.2% eosinophils). Nerve conduction tests revealed a decrease in the amplitude of the compound muscle action

potential in all 4 extremities. Skin biopsy results led to the diagnosis of eosinophilic granulomatosis with polyangiitis
(EGPA). Steroid pulse therapy and oral steroid therapy were initiated but did not resolve the acute pain or numbness.
However, intravenous immunoglobulin (IVIg) was administered at day 28 after the beginning of the steroid treatment,
and the pain started to improve immediately afterward. In some cases, IVIg can be effective in the treatment of intense

pain in peripheral neuropathy associated with steroid-resistant EGPA.

(Clin Neurol 2014;54:231-233)
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