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Giant cell arteritis (GCA), Atelectasis of middle lobe
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DIEETHE X AT L2 25, ArhiEmiz
A7z, KA EMIZHAE 9 HHPaISRMARE 2o
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ABEREBUE ¢ & 151 cm, K 436k g, A 36.9C,
M+ 129/76 mmHg, NMRFH 66/min, W% 18 [M]/min,
Sp0: 96% (room air). FEakiZiHEM, IS TS 2%
FERL. BBCEERL, R o3 fizng. B
WL, BEIICFHEDD.

ABEHRERART R (32 1A) 1 WBC 11,300/ul, CRP 16.11
mg/dl & EH L Tw/z. Hb 81lg/dl & IEERMEIE =R
Mz, CEAX76ng/ml EBE AL TV £
DD, AL I S 2 BEFT I L.

ERAT R B X Mcida | s, BLoeEhn
WZRE ) BRI D% E AR 7: (R 1A). MikiEsR CT
T, APEKELEMEL, ERIZEDL. N
WRCRNRIEIAE—TH ), AL P IERTE
WENE Z b, LK EDERD, LY ¥R
JEXKIZA SN D72 (KM 1B). [EZNBSHRE T,
AR ACEBISARE D5 R - Bk Z RD 7228, W62k
ML I3 5 NY, FORMOGEIIMEL T
7z, Mg class I TH - 7-.

ABethftd « PAEMEMIZE LCTANVNZ § 5/T7 V¥
¥ 1) v (sulbactam/ampicillin) ®¥5- %L 72, H
HAEIRE L OIERT XS L, LG 14 HHIZR
Bl U7z, Aih3Emsiiild ke L, WG 18 HHIC
PET #jiifr L7z. PET M Ci, Al 32 SUV,.. 65
OEEMEZ RO (K 2A). WEIZ b EERZ RO 720,
JEBFTEEC X b o L E 2 b7z (X 2B). EMEEZ
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F1 (A) ABRBRER LB LT (B) APHEDRLD 2 FEHROMEN

A ABERBRATHT

Hematology Blood chemistry
WBC 11,300/l TP 6.3 g/dl
Neu 84.7% Alb 3g/dl
Eosi 0.7% AST 351U/L
Lym 8.6% ALT 26 1U/L
Mono 5.8% LDH 210IU/L
RBC 277 x10"/ul CK 531U/L
Hb 8.1 g/dl T-Bill 0210/L
Ht 26.4% BS 102 mg/dl
Plt 29x10"/ul BUN 153 mg/dl
Cr 0.8 mg/dl
Urinary antigen Na 140 mEq/L
Streptococcus pneumoniae (=) Cl 107 mEq/L
Legionella pneumophila (=) K 42mEq/L
Pulmonary function test Serology
VC 1,800 ml CRP 16.11 mg/dl
%VC 79.9%
FVC 1,650 ml Tumor marker
FEV 1,300 ml CEA 7.6 ng/ml
FEV1.0% 78.8%
B. ALY 2 R oMATHT R
ESR 20 mm/h ANA 40
47 mm/2h ds-DNA-Ab (=)
Scl-70-Ab (=)
Serology Sm-Ab (=)
CRP <0.25 mg/dl SS-A-Ab (=)
1gG 948 mg/dl SS-B-Ab (=)
IgA 183 mg/dl Jo-1-Ab (=)
IgM 59 mg/dl RNP-Ab (=)
C3 78 mg/dl MPO-ANCA (=)
c4 208 mg/dl PR3-ANCA (=)
CH50 36 U/ml

1 (A) WEkX# APEOMYI & 2l GRREREO% L2 B

AR SIMEL, WAME R0 7.

WES DL RII A —TdH - 72.

(B) Mk CT.
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2 PET #edr. (A) AMiHZEIC SUV.a. 65 D EHERZ RD 7.

LEz LN
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HBETEZRVWIRTH Y, 10 A PRI P 2EG) Bl &
WiAT L7z, AP EIEse I E ML, —IMBE G LT
Wiz WIBREARTIE, 36%23%20cm KOJKH o E
BAEROZ (K3). KA (K4A) X ) BIRFEFHIC
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GCA &1, KBIRZE 7213 ZF 0 BRI 53
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W OMGE - HEGTICHEEOBREE A4 L, WH5Ick
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HEEIC X 2 EFRTH Y, T IEZRELIED A 5
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DIMEHA (£2) T, KRLERRITEL TV
D50mm/h LT Th o7z, 72, Klein & 13 B M
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PHERRTE TV R\nDS, 2 4ERNE S UG2558 <, ARk
LHAEL Y LIEL T WEEEZZZ 5 @b b o
T3HHZ 2L, FUHCMBEBIIRO R & o 72 ikl
M IERIZR L S OD, GCA L ZWiTE -k
Uy,
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%2 DVGCA O#Hidif

Case Age/sex Vessels with giant cell arteritis Autopsy Cause of death Ref. No.
1 33/M coronary artery, kidney, liver, pancreas yes acute myocardial infarction 7)
. ruptured atherosclerotic aortic
2 67/M aorta, coronary artery, lung, kidney yes P 7)
aneurysm

3 59/M coronary artery, kidney, liver, pancreas yes granulomatous glomerulitis 7)

4 45/M aorta, lung, pancreas, stomach yes constrictive cardiomyopathy 7)

5 62/M kidney, pancreas, oesophagus, larynx yes acute renal failure 9)
heart, lung, kidney, gastrointestinal tract, liver, . .

6 78/M & V.8 yes chronic renal failure 8)
gallbladder, pancreas, prostate
heart, lung, kidney, pancreas, liver, prostate, retro- L .

7 49/M . yes acute myocardial infarction 10), 11)
peritoneum, duodenum

. . acute renal failure and pulmonar
8 19/F aorta, heart, kidney, liver, spleen yes p v 12)
hemorrhage

9 81/F coronary artery, lung, hilar regions of lymph nodes yes repeated aspiration 13)

10 76/F liver, pancreas, spleen no 14)
aorta, lung, coronary artery, common carotid arteries,

11 7m/M  celiac artery, common iliac arteries, trachea, hepatic yes none (acute cardiopulmonary arrest) 15)

veins

MR TH Y, BIIRPIEOPOME, MK Z 20 5.
RENOMFEIT LT D BRI ) ¥ Bk L E ML
R AR, FRCHEREEZ AELEMEE % RO
2. L Ladss, EAO MBLUIARE DR TH 5 A5,
T ATEET 5 DTIEAR . Wegener A3 IE R,

SAMBIN 2 38114 4%, Churg-Strauss JiE EHE 7 & % §5 51
FTLUENHLD, T4 7V A FEIRRLUFRER, R

HROBHIZIZEALEALNT, HEIZGCALE Z b7
MR EREIR & U CIlEmEmik, R 22 &A3— ML Vs,
(2 14 AU EFsE S 2 18 M 0RO R b HUE R W &
B, BICHRIERE B2 EDH DY, ABIOBKIE
GCA 2 X ZIERTH - 12 fethnsdh 5.

AL, FAHICAT - 72853 MRI %° FDG-PET #i 4t
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FAhitk 2 ALl L okEBigih b AMEEROZbIE A S
N9, Vo FUEHEHIFEDOEIDASN L h o 72
ABNIMIME RO AD X ) T 575, FHSHIBLII OIRZE
ICBAL T, Lie BWEICEHMBIOME A6, £FOME %
' F AMEIZE T disseminated visceral giant cell arteritis
(DVGCA) Lt wiltazitiE” L Twb. DVGCA OE
FiE, O30 F 221 EZ N LOFHZENOMEZ BT 2 ()
RO KIE (KREJIR S FIFICHEEINRTD L), @%
JEAIL I B HRRER, ) v sk EMiETH D, S8
GFHERCUFBRER I BV IRNICAAAE L 2 v, OB H
FAET 5, OMAERRY AT TmED 74 7Y
4 FEIERIEASND, D 420%ii-TbDE EN5D.
AKEITYH, HBOMBIIREDH S NIUE T OB BREEIC
FHT L. BOPETOEE DY, BB LHHTIE
DVGCA L 2 LN BIERIE 11 B (F£2) ABhie.
INSDH BT, MKAEZ6HICALNTW A,
DVGCA KBV TEHROPEELELZTH Y, Ffrdho
BWIIREETH D5, RO LX) RIEFZEZ 59 2T
ERIREME1D L,

ABITIE, BEIZIZ GCA B XU DVGCA O %% % i
2L TV ARnD, ¥ EIZGCA L E 2D, KAl
&9 GIRETER E N BT IOV, FEOBHO
TeDICDEGIOERHPEEINS.
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Abstract
A case of the right middle lobe atelectasis associated with giant cell arteritis

Katsuyuki Katahira®*, Tomotoshi Imanaga?® Aimi Enokizu? Takashi Tachiwada?
Kaori Katou® and Atsushi Moriwaki®
#Steel Memorial Yahata Hospital
* Present address: Internal Medicine, National Hospital Organization Fukuoka Hospital

A 79-year-old woman showed right middle lobe atelectasis by chest X-ray, and she was admitted to our hos-
pital. There were no malignant signs by bronchoscopy. The atelectasis of the lobe remained after inflammation
was improved by treatment with antibiotics. Because lung cancer was highly suspected by findings of FDG-PET,
a right middle lobe resection and lymphadenectomy were performed. Pathological findings revealed infiltration
of lymphocytes and giant cells around arteries and phagocytosis of vascular walls by giant cells. We diagnosed
the right middle lobe atelectasis formed by the pulmonary mass with giant cell arteritis. Thereafter she showed
no signs of giant cell arteritis in any other arteries or any other organ dysfunction. Thus we have reported a rare
case of right middle lobe atelectasis formed by giant cell arteritis.



