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Table 1 Laboratory data on admission
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Hematology Blood gas analysis Immunoserology
OwBC 9760 /ul O pH 7.382 O CRP 042 mg/dl
00O Seg 405 % 0 PaO2 995 torr 019G 6049 mg/dl
0 O Lymph 20.7 % 0 PaCO2 28.1 torr O I1gA 235 mg/dl
0 0 Mono 35 % 0 HCO3Y 16.4 mEqg/I O IigMm 126 mg/dl
0 O Eosin 339 % 0 Base excess 0 74 mEg/I O IgE 1821 1U/ml
ORBC 338 x 104 /ul ocs3 33 mg/dl
OHb 103 g/dI Electrophoresis Oc4 2 mg/dl
O Ht 303 % 0O Alb 301 % 0 CH50 0 50
oMcv 896 fl 0 ai-glob. 18 % 0Clqg 210 pg/mi
OPIt 308 x 104 /ul 0 az2-glob. 51 % ORF 120 1U/ml
0 Ret 0.9 % 0 B-glob. 36 % O ANA ooo
OESR 112 mm/1h 0 y-glob. 59.4 % 0 Anti ds-DNA ooo

0 Anti Sm ooo
Biochemistry Thyroid function O Anti RNP ooo
OoTP 10.5 g/dI OTsSH 755 pu/ml 0 Anti SS-A ooo
O Alb 3.0 g/dl O FreeT3 1.75 pg/ml 0 Anti SS-B ooo
OAST 10 1U/1 0 FreeT4 0.95 ng/dl 0 P-ANCA 0 10
OALT 8 1U/1 O ANnti-TPO 0.6 O C-ANCA 0 10
O LDH 103 1U/1 OslL-2R 3760 U/ml
OALP 152 1U/1 Urinalysis RAST score
Oy GTP 19 1U/1 OpH 5.0 O Cedar Score. 3
0 Amy 79 1U/1 0sG 1.010 0 House dust Score. 0
OCK 20 1U/1 0 Occult blood ooo ODerf1 Score. 1/0
0 BUN 60.9 mg/dl 0 Cast ooo Others
OcCr 2.7 mg/dl O Protein 103 g/24h 0 KL-6 199 U/mi
OUA 8.1 mg/dl 0 Glucose 1.20 g/24h 0O ACE 14.1 1U/1
0 Na 131 mEg/1 ONAG 12.33 U/24h OHIV ooo
OK 4.8 mEqg/I 0 B2MG 26543 ng/24h 0 B-D glucan 0 5.0 pg/ml
gcl 103 mEg/I O Ccr 15.2 ml/min. OlL-4 0 20 pg/miO0 0 6.00
OCa 8.3 mg/dl OlIL5 284 pg/mlO 0O 100
o 5.1 mg/dl Stool 01gG1 49.01 %[ 60-70%0
OFBS 89 mg/dl 0 O Occult blood ooo O1gG2 16.72 %0 20-25%0
0 HbAlc 6.7 OO0 Parasiteeggs OO0 0 1gG3 540 %0 7-9%0

0 1gG4 28.88 %[ 3-6%0

00 3670000 140/80mmHg0 00 72/00000
00000000000 roomair@700000000
000000000000000000000000
000000000000000MmM 0O 40x 45cmi0
45x 55cmO0000000000 55% 35cmO O 45x
25cmMIO00000000000000D000000
000000000000000000000000
000000000000000000000000
000100000000000000000000
000000000000001000000000
ooooooooog
000000 Table 1M O OO0 9760/W0 00

00000 339003309/u00 0000000000
000000000000 00O0OM/EOQ 730000
0000120 00000000 yOOOOOOOO
00 0IlgG O 6049mg/di0 IgE O 18211U/dID O 000
0000000 IgGx O monoclonality 0 00O 000
000000000000 27mg/diI000 B-000
O00O0MMGO NAGOODODO1g/0000000
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Fig. 1. Radiological findings[lJ all] b{TJ Chest Xp[1J al28th, May. 20030 b(lst, Jul.
2003.0 cO0,0 d1J Chest HRCTOO c28th, May. 20031 d(013th, Jun. 2003. IP ameliorated
promptly after the treatment with PSLO e[]] f(1J Head-Neck MRICT] e 29th, May.
2003. Bilateral parotid and submandibular glands were swellingd fO 14th, Jun. 2003.
They contracted remarkablyd gf0 h(]1 iCTJ Salivary gland Scintigraphy 0 99mTcOa[J
11st, Jun. 2003..T0 g Before stimulationt) h(IJ i0 After stimulation with pickled plum.
Both accumulation and secretion were poor[J j{T] Salivary gland ScintigraphyO after
stimulationCon 30th, Jul. 20030 2 months after the initiation of treatment with PSLT]
Note the increased accumulation of 9mTcOa4 in oral cavity.
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Prednisolone 30mg/day 25mg/day [ 20mg/day
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C& mg/dICT 330 so0 U 0 an 790 o 750
CHsb! U/miCD) 05.00 16 U 0 24 30 o 230
sIL-2R] U/miCD 37600 - 7590 6370 u
)

TSH (uU/mICD 7.550 2.650 o 2.250 .
FreeTgl pg/mic  1.750 1.400 u 1.830 o
FreeTs ng/dICT] 0.950 1.64 o 1.1600 a
KL-6] U/miCD 1990 2710 230
%V Q@ %L1 92.30 0 97.60
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Fig.2. Clinical course.
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Table 2 Case reports of Sjogren’s syndrome with hypereosinophilia

Reports Patients Eosin IgE 19G C3/C4 ANA Anti SS-A/
Author/year 0 age/sex O /uld 01u/mi0 | Omg/did | O mg/did SS-B
Farnam J, et al #1984 24/F 3800 N.D. 2900 72/2 negative N.D.
000 551990 49/M 5090 7300 2660 64/45 0 0 Ho, SpO N.D.
000 872002 73/M 3230 8600 7300 58.2/4.0 x 800 Ho, SpO O/0
This case. 62/M 3309 1821 6049 33/2 negative Oo/0

N.D. O No Data.
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A CASE OF PRIMARY SJOGREN’S SYNDROME WITH HYPEREOSINOPHILIA AND ELEVATION OF
SERUM IgEd MEASUREMENTS OF SERUM IL-4, IL-5 AND THE 1gG SUBCLASS

Naoto Azumalt Yoshinori Katadalt] Yoshinori Haradal® Hiroe Arimoto?”} Yoshimi Kimura?-)
Haruko Terada®” Kazuyuki Tsujino3t Hiroshi Kida3” Suguru Yamamoto®" Eriko Kudo*t
Mitsuko Umeshita*® Toru Mima*“and Yukihiko Saeki®”
1PDivision of Allergy and Clinical Immunology, National Hospital Organization Osaka-Minami Medical Center
2Division of Otorhinolaryngology, National Hospital Organization Osaka-Minami Medical Center
3Division of Internal medicine for Respiratory system, National Hospital Organization Osaka-Minami Medical Center
4Division of Rheumatology, National Hospital Organization Osaka-Minami Medical Center
StDepartment of Clinical investigation, National Hospital Organization Osaka-Minami Medical Center

A62-year-old man admitted to our hospital because of dry eyes and thirst. On admission, his bilateral parotid
and submandibular glands were swelling. Laboratory data revealed severe eosinophilial 3309/ul] elevated se-
rum IgEO 18211U/dI0 and hypergammaglobulinemial IgG 6049mg/dI0 Interstitial pneumonia and renal dys-
function were present. He was diagnosed with Sjogren’ s syndromel SjS[ according to the European criteria.
After the initiation of the therapy with 30mg of prednisolone, all abnormal findings including salivation amelio-
rated promptly. In the absence of any other obvious causes of eosinophilia and elevation of serum IgE, these
findings might be associated with SjS itself. Moreover, both serum IL-5 and 1gG4 levels were elevated in this
patient, suggesting that Th2 type cytokines were dominant. Elevation of serum IgE and 1gG4, and hy-
pereosinophilia were likely to be reactive. To our knowledge, there have been no reports of these cytokines
and of 1gG subclass in such patients. We propose the existence of Th2-type-cytokine-dominant subtype of SjS.




