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Churg-Strauss syndrome after
corticosteroid withdrawal in an
asthmatic patient treated with
pranlukast

Masaharu Kinoshita, MD, Tsuneaki Shiraishi, MD, Takeharu Koga, MD, Mitsuyoshi
Ayabe, MD, Toru Rikimaru, MD, and Kotaro Oizumi, MD Kurume, Japan

We describe an asthmatic patient treated with pran
lukast, a leukotriene-receptor antagonist, in whomf Abbreviation used
Churg-Strauss syndrome (CSS) developed after with| CSS: Churg-Strauss syndrome
drawal of corticosteroids.

after she started this therapy, the eosinophil count fell to 478/mm
CASE REPORT and the serum IgE concentration declined to 36 IU/mL. The pul-
A 52-year-old woman with a 10-year history of asthma, chronicmonary infiltrates diminished markedly. At the same time, pran-
sinusitis, and nasal polyps had been receiving treatment with ordukast was discontinued because asthmatic symptoms had disap-
prednisolone for 9 years and also using inhaled bronchodilator anpeared almost completely. The corticosteroid dose subsequently
corticosteroid as needed. Pranlukast, a leukotriene-receptor antagwas tapered gradually to 10 mg/day. Despite significant improve-
nist, was added to her treatment regimen in early October 199tment of symptoms, numbness in her feet persisted, and treatment
Laboratory studies at the time revealed an erythrocyte sedimentwith prednisolone was continued over 2 years.
tion rate of 14 mm/h, an absolute eosinophil count of 298/rand
a serum IgE concentration of 96 IU/mL (upper limit of normal, 165 DISCUSSION
IU/mL). A chest radiograph showed no abnormal findings. After 4
weeks, asthmatic symptoms subsided, and oral prednisolone (5 n Leukotriene-receptor antagonists have shown promise
every 2 days) was discontinued. The inhaled corticosteroid was COlas a new generation of antiasthmatic medications. These
tinued at a dose of 12q@/day. Approximately 8 weeks after dis- .\ o counteract leukotriene-induced inflammation, bron-
continuation of oral steroid therapy, the patient complained of pair " .
and numbness in both feet and her right leg. A few weeks later, srChoconSt“Ct'on' and airway edema and represent a new
noted a right foot drop and gait disturbance in addition to increaseapprQaCh to the ?reatment of asthma. As use of these drugs
pain in her feet and leg. She was admitted to our hospital in lath@s increased, infrequent adverse effects have become
February 1996. The erythrocyte sedimentation rate was 28 mm/imanifest. Recently, zafirlukast has been reported to induce
the absolute eosinophil count was 9720Anend the serum IgE  an illness identical or similar to CSS in a few patiérfts.
concentration was 680 IU/mL. A chest radiograph demonstratel_eukotriene-receptor antagonists other than zafirlukast,
infiltrates, with an alveolar pattern in the left lower lobe. An however, have not been shown to be associated with CSS.
echocardiogram showed no abnormalities. A biopsy specimen fror  pranlukast is a leukotriene-receptor antagonist com-
the sural m_uscle_ revealed s_mall-vesst_al vasculms,_ including |nf||tra-mercia”y available in Japan since 1995. This drug, a non-
tion by 905|nqph|ls. The patient wa; diagnosed with CSS, and treaSteroidal anti-inflammatory agent, offers a new approach
ment with a high dose of oral prednisolone was begun. Three weel . NN
to the treatment of asthma. Leukotriene inhibitors,
including pranlukast, often are used as steroid-sparing
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icine, Kurume. patient CSS developed while she was receiving pran-
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developed in our patient also after discontinuation ofpatients with CS8# associated with zafirlukast therapy
long-term oral corticosteroid treatment. Churg andincluded a history of chronic sinusitis, as in our patient.
Churdp have pointed out that the cases reported by WectAlthough leukotriene-receptor antagonists are important
sler et al appeared similar to formes frustes of CSS. Wand effective antiasthmatic medications, physicians must
speculate that although pranlukast, like zafirlukast, carbe aware of the risk of precipitating CSS during steroid
be used to reduce the dose of corticosteroid required fcwithdrawal, especially in patients with sinusitis.
treating asthma, reduction in dose or discontinuation o
corticosteroid may result in CSS by unmasking an underREFERENCES
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