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A case of Churg-Strauss syndrome in association with leukotriene modifier

therapy when oral corticosteroids were withdrawn in an asthmatic patient

Jae-Hee Cho', Hyun-Jin Kim', Jae-Youn Moon ', Seung-min Jang ', Hyung-Jong Kim',
Sang-Woon Bae ¥, Cheol-Woo Kim'?, II-Nam Sunwoo’, Sang-Ho Cho' and Chein-Soo Hong"
Department of Internal Medicine', Institute of Allergy’, Department of Neurology’ and Pathology',

Yonsei University College of Medicine, Seoul, Korea

Churg-Strauss syndrome is one of idiopathic, systemic necrotizing vasculitis characterized by a
history of asthma or allergic rhinitis, eosinophilia of peripheral blood and variable symptoms of
systemic vasculitis, There have been several recent case reports of Churg-Strauss syndrome in
association with leukotriene modifier therapy when oral corticosteroids were withdrawn in asth-
matic patients. We report a case of a 31-yvear-old man with steroid-dependent asthma who

developed Churg-Strauss syndrome after 9 months of steroid withdrawal period, while he was

recelving leukotriene modifier (Pranlukast).
2002)

(J Asthma Allergy Clin Immunol 22: 487-93,

Key words : Churg-Strauss syndrome, asthma, leukotriene antagonist
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Fig. 2. Chest radiograph on admission demon-
strates the considerable amounts of left sided
pleural effusion.
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Fig. 3. PNS view shows mucoperiosteal thic-
kening of bilateral maxillary sints compatible
with chronic sinusitis.
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Fig. 4. Microscopic findings of skin biopsy. The
dermis shows ill-defined granulomatous reaction
composed of histiocytes and frequent eosinophils
(H & E stain, 4A: x200, 4B: x400).

Table 1. Changes of peripheral blood eosinophil
in Churg-Strauss syndrome.
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counts and serum ECP levels with corticosteroid therapy

5 days after

2 months after 3 months after 4 months after

admission gy CS Tx C-S Tx CS Tx
Serum ECP (we/L) 200.0 62.7 584 2.0 2.0
Peripheral blood eosinophil(/mmB) 6,012 820 60 110 90

ECP: eosinophil cationic protein
C-S Tx: corticosteroid therapy
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