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A Case of Pulmonary Paragonimiasis Mimicking
Chronic Eosinophilic Pneumonia
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— Abstract

Paragonimiasis mostly occurs by ingestion of raw or undercooked freshwater crabs or crayfish. Recently, re—emergence
of paragonimiasis is reported because of ingestion of raw food such as freshwater fish and Gejang (marinated raw
crabs). As the radiological features as well as the laboratory findings are similar to those of chronic eosinophilic
pneumonia, the diagnosis of pulmonary paragonimiasis is often difficult and delayed. A 43 year—old female was visited
our hospital for migrating and new developing consolidative lung lesions and peripheral blood eosinophilia. The
eosinophil profile of leukocyte was 32% (absolute count 2,690 /mm3). Histologic finding was organizing pneumonia
pattern with severe infiltration of eosinophils. Parasite specific antibody IgG for Paragonimus westermani was positive
(titer:0.61, normal range<0.20). After treatment with praziquantel (75mg/Kg once a day for 2days), the chest x—ray
was clearly resolved. Follow—up study showed right pleural effusion, newly developed focal infiltration, and several
nodules. After retreatment, we couldn't find any recurrent evidence.
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Fig 1A. Chest X-ray shows left pleural effusion.
(arrow)

Fig 1B. Initial chest CT shows focal consolidation
(arrow) at supero—anterior segment, both fissural
thickening with effusion.

Fig 2. Followe up chest CT shows about 3cm sized
consolidation in the right lower superior segment.

Fig 3. Histologic finding shows organizing pneumonia
pattern with severe infiltration of eosinophils. (HE stain
x200)

- 155 —



)=l

Lo

gk <A A257 235, 2010

westerman’®) 7171 0.61 (A4 9] < 02002 a7
Bt} 1 9 Clonorchis sinensis, Cysticercus, Sparganum,
Toxocariosis®| X 25 24 Hkg-olRltt
O Ag 2 A5 A pALHe S T sS4
HAH I Ak o, 71AF 5ol HAAE 1
) H=S AW3 Paragonimus westermani 734 0.2 A7t
3kt ololl thall Praziquantel (75 mg/Kg, °]E7HE
AHE-3F3 T
© A7 #F: 1 57 FAs ThEF AR Al
A o) SFHoke] AskAide HEANA g, HS5
Hofol i s dHHS Ak A R &
rom el Hatol A WiF 9,000/mm3 & T4
7F1L1%% A% 270 B3t 671§ SRIg T
WA AALNA -5 Fke] vl 9
4 Ff o] dEEo] FR AssdETEA S Al
8Y5klar, A%/dslel A- ¥ Sl H g
4) #EER oM, A 5 TR 29 A= 24
Ao FFulofel] vebsttt. 7185 5ol A (Parasite
specific Ab 1gG)NA Paragonimus westermani®] £-°] 3¢
Al IgG S717F 0.29=, o] BTl Wolx| 7] S}t o
3] FdNkE B3I} olol thal] Praziquantels At
A §Fo R thA] Asiaith Al A= 7Y F <l

%
F BEF AR AR AL Ak 354
g

WO I3, Paragonimus westermani® Eo] A
0.24% 7+2= 9t}

Fig 4. The coronary section of chest CT shows newly
developed S shaped tunnel formation (arrow) at the left upper
lobe, several nodules (arrow head) in both lung and elevated
right diaphragm with small pleural effusion.
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