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ronchial Hyperresponsiveness Caused by Toxocara canis 2nd Stage Larval Infestation

Sang Pyo Lee, Yu Jin Kim, Sun Young Kyung, Chang Hyeok An, Young Hee Lim, Seong Hwan Jeong, Domg Chull Choi',

Young Bae Chung2 and Shin Yong Kang3

Department of Internal Medicine, Gachon University of Medicine and Science, Incheon, 'Sungkyunkwan University College of Medicine, Seoul,

Department of Parasitology, College of Medicine,

Background: In recent epidemiologic data, occurrence of
asthma or recurrent bronchitis was associated with Toxo-
cara seroprevalence in children.

Objective: The aim of this study was to evaluate the non-
specific bronchial responsiveness in patients with toxo-
cariasis.

Method: Seventy-one patients (mean 52.7 yr, M : F=48 :
23) who visited our hospital with eosinophilia caused by
toxocara larval infestation during the period from September
1, 2003 through March 30, 2006 were evaluated. In this
study we have examined bronchoalveolar larvage (BAL),
methdcholine bronchoprovocation test (MBPT), and pul-
monary function test for lung evaluation. Diagnosis of toxo-
cariasis was made with ELISA that using the secretory-
excretory antigen from T. canis larvae.

Result: Toxocariasis patients had asthma like symptoms;

Key words: Toxocara, Eosinophil, Asthma
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cough, dyspnea, and sputum. All patients had increased per-
centage of eosinophil and absolute eosinophil count (mean
26.8%, 3,191 cellsful) in peripheral blood. Serum IgE and
eosinophil cationic protein levels were increased (mean
1,723 U/mL, mean 181 ng/mL). It was found that 60.5% of
toxocariasis patients had bronchial hyperreactivity (mean
PCy 11.95 mg/mL). The mean of eosinophils in peripheral
blood and BAL fluid were significantly higher in positive
MBPT patients than in negative MBPT patients.
Conclusion: These results showed that bronchial hyperres-
ponsiveness was frequently manifested in adults with toxo-
cariasis and eosinophilia in peripheral blood, and that lung
may play a significant role in the bronchial hyperresponsi-
veness. (Korean J Asthma Allergy Clin Immunol 2006;
26:297-301)
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Table 1. Characteristics of the study population
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Characteristics Total (n=71) Positive MBPT (n=41) Negative MBPT (n=30) P value
Age 52.7+15.6x 56.4+15.9 475+13.7 0.044
Sex (M/F) 48/23 27/14 21/9
WBC 9,704.1+5,621.8 1,1020.1+6,443.2 7,705.7+3,270.6 0.001
% of eosinophils in pat 26.8+16.1 31.6*=175 19.4+10.0 0.002
Absolute eosinophil count (cells/ zL)  3,191.2+4,461.1 4.269.5+5,420.0 1,513.81£1,062.8 0.039
Total IgE (IU/mL) 1,7239+2268.4 2,096.9+2,656.9 1,193.0£1,448.0 0.464
ECP (ng/mL) 181.1+71.2 188.6t78.6 170.7£61.1 0.602
% of eosinophils in BALT fluid 27.7+30.0 40.9+32.7 8.7+93 0.031
PCa methacholine (mg/mL) 11.95+10.81
Follow up duration (wks) 24.8+18.7 30.8+19.8 15.9+125 0.003
*mean +standard deviation; 'PB = peripheral blood; TBAL = bronchoalveolar larvage.
Table 2. Presenting symptoms of study population
& m Symptoms Total Posilive Negative P value
MBPT MBPT
1. Cha BHRje] UME E4
Cough 33 (46.4) 22 (51.1) 11 (39.2) 0.32
7| A 8 HAAFE A3 WL 719 o] Aol A3 =4 Dyspnea 18 (25.3) 15 (34.8) 3(107) 002
= S50 ¥ Frlol 527415, 611], Y= 4823, B Sputum 7 (9.8 1 (2.3 6 (21.4) 0.008
- . Chest tightness/ 4 (5.6) 2 (4.6) 2 (7.1) 0.65
#+ 2283 7te + LolEe wxyo
T ] 2481875 159 2o discomfort
HPTFFE 97041456218/ 41, ﬁ*i?v‘i‘%% 268+ Chest pain 466 4093 0 0.09
16.1%, AUZATEE 3,191.254,461.1/ 4L, BF & IgE Myalgia, fever, 6 (8.4) 6 (13.9) 0 0.03
1,723.9+2,268.4 TU/ml, eosinophil cationic protein (ECP) 181.1+ URI symptom 1o . .
- Other symptom 8 (11.2 3 (6.9 5178 0.15
Q. ol SAFILE Q. O + o3
712 ng/ml, BAL Sy SAITEES 2778300%0% (o em 13183 50116 8285 007

(Table 1).
2. LI FA2 =571 B4

WY A FAEC] 543 TE/NFLE 71 H(E6.4%),
TEET05.3%), A7) FAEAA11.2%), HHO.8%) £o =
WSS a1, 183%2] FAEL HF T3] gle FElA
A7 AR HAE sAFF TS e AE AALE 9
sto] & 27] W e Aﬂﬂ&’iﬂﬂr T3 E AEAE
: %3 52 0@

A 2 7198 F 43960.5%) A FlEFEE 7)1 BA f
WAL A S Hel o o] 59 PC20 FHE 11.9+10.8 mg/
mLo] 91 Th(Table 1).

4. 7| BXREY HA Yd/59 =R HAL 2t

Meb2 A1 BA 3 AAAA PP 2AL Hel B
Aol &4 BApEl vlste] BE@OI B T411,020/

pL o 7,705/ pl), SAFTEEGL6% W 19.4%)3 A 4
TR 4269/ 4L W 1513.8/ pL)7F F23HAl =/ UEbe
], BAL fluid Z-ol| A SAFHE-840.9% ] 8.7%)°] 2] 317
ETHTable 1). T4 $AFE] 3 ECPS} & IE FEE
7 #A 2 AA Ao 2 zo]= ¢l tH(Table 1).
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