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Intravenous Immunoglobulin Treatment to Severe Atopic Dermatitis with Transient Immunoglobulin G

Deficiency

Jong Uk Baek, Hae Ran Lee and So-Yeon Lee

Department of Pediatrics, Hallym University Sacred Heart Hospital, College of Medicine, Hallym University, Anyang, Korea

Background: Some studies have reported that intravenous
immunoglobulin is an effective treatment of severe atopic
dermatitis.

Case History: A 3-month-old by present suffered from
atopic dermatitis with skin infection since the age of 50
days. He was fed on breast milk and had no familial history
of allergy. Upon admission, his body weight was 6.9 kg (50
percentile), and the Severity Scoring of Atopic Dermatitis
was 80. Laboratory test results were as follows: white blood
cell 23.1x10°/uL, eosinophil (%) 29%, immunoglobulin E
696.2 TU/mL, immunoglobulin G 126 mg/dL (176~ 601
mg/dL), immunoglobulin A 14.7 mg/dL (1.3~53 mg/dL),
immunoglobulin M 31.7 mg/dL (17~ 105 mg/dL). Staphylo-
coccus aureus was detected in the erosive cheek by skin
cultures. Specific immunoglobulin E levels to egg white,

soy, and peanut were elevated. He was initially treated with
intravenous antibiotics, wet dressing, steroid ointments, and
mother’s dietary restriction. However, the skin infection and
atopic dermatitis remained uncontrolled, and the immunog-
lobulin G level was still below the normal range. The patient
was given intravenous immunoglobulin 1 g/kg/day for 2
consecutive days.

Results: After 4 days, the skin infection was controlled.
After 9 months, immunoglobulin G level was normalized.
Conclusion: We reported a patient who was diagnosed with
severe atopic dermatitis with transient immunoglobulin G
deficiency and whose symptoms improved after intravenous
administration of immunoglobulin. (Korean J Asthma
Allergy Clin Immunol 2012;32:190-192)
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g/dL, SHT 3.1 g/dL, IgG 126 mg/dL (176~601 mg/dL), IgA
14.7 mg/dL (1.3~53 mg/ dL), IgM 31.7 mg/dL (17~ 105 mg/dL)
Aot 3 Eo] IgE A 7AA} coated allergen particle test (CAP)

A wZF >100 KU/, Z 86.0 KU/L, A&s 2} 83.4 KU/L,
9 9.33 KUL, vﬂm 1.10 KU/L, %& 0.28 KU/LS] 1, 3] -l <
AN 2ol Asith g2 A FUFAL
(Amoxicillin+ Clavulanic acid, amoxicillin 7] 2.2 75 mg/dose,
8AIZE HA 0 R S5 334 5UTE Fo ), wet dressing, Z~H|
ZolEA A3 =X E 5131, Arrh Alga ol S ofHA B
FrEfrE A&l oy 2 7} o)A VR B E
Hol7] Aletgith. 49 59 F A&, #5347 wSe] &
Axo] HYstdtt B T AT A A (Amoxicillin+Clavu-
lanic acid, amoxicillin 7] 2.2 80 mg/dose, 12A|7F FFA S 2
S 2318 E 1893t Foldta, /\EﬂiolExﬂ duE =X
ot A 55 A&eigl ot He 189 & 1 &3 Fxlo] <3}
wo] oAl sttt F WA 62*9‘47&*}01]/‘1 IgG 123 mg/dL
(176~601 mg/dL), IgA 12.7 mg/dL, IgM 57.3 mg/dLS }EFH
©1, IgG1 subclass 0.94 g/L (1.8~6.7 g/L), 1gG2 0.21 g/L (0.38
~2.1 g/, IgG3 0.1 g/L (0.14~0.70 g/L), IgG4 0.002 g/L (0.022
~0.36 g/L), C3 74 mg/dL (62~ 180 mg/dL), C4 12 mg/dL (7~40
mg/dL)$ T}, Mantoux test 10x10 mm, A EHIAAAL A3} T cell
58%, Th cell 38%, Th/Ts ratio 2, Ts cell 19%, B cell 32%, NK
cell 792 Aol Ath 9d & gAYA] A WA Amoxicillin+

Clavulanic acid, amoxicillin 7] 2.2 75 mg/dose, 8A] 7+ 7+4 2.

2 35 3314 347 Fodh), wet dressing, Z~H 20| EA] A
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Fig. 1. Diffuse erythematous and crusted papules were on face
at first visit.
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Fig. 2. Well controlled skin condition was observed at outpatient
department after 8 months.
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