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A case of eosinophilic fasciitis with change of serum Th 1/Th 2 cytokine level
which correlated with disease activity
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First Department of Internal Medicine, Yokohama City University School of Medicine
[Summary)

A 25-year-old female who had right knee and ankle joint swelling with arthralgia in July
1999, was diagnosed as having eosinophilic fasciitis (EF) based on typical skin sign and the
result of muscle biopsy. Treatment was started with 20 mg of oral prednisolone per day.
Her symptoms had subsided but they later recurred as the prednisolone dose was gradually
tapered. We measured her serum cytokine levels during the course. Her serum IFN-y
increased and IL-4 decreased after the treatment compared with those levels prior to treat-
ment. And the cytokine levels reverted to pre-treatment status when she had a relapse.

The cytokine balance seems to play some role in the etiology of EF.
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Cell blood count Immunological exam.
RBC 368 = 104/ ul IgG 2,730 mg/dl (870-1700)
Hb 11.7 g/dl IgA 566 mg/dl (110-410)
Plt 32.6Xx10%/pl IgM 280 mg/dl (46-260)
WBC 5,800/l IgE 214 1U/ml (<300)
Neut 38.9% CH;, 43.1U/ml (30-45)
Mo 9.0% RF 27 U/ml (<14 IU/ml)
Lym 43.9% ANA 16 > [Homo, Spec]
Eo 8.1% Anti-DNA Ab 9.21U0/ml (L7)
Ba 0.1% Anti-ssDNA Ab- 25 AU/ml (<12)
ESR 15mm (1 hr) Anti-dsDNA Ab <5I1U/ml
Biochemical exam. Anti-Sci-70 Ab (=)
TP 8.5g/dl Anti-Jo-1 Ab (=)
Alb 3.7g/dl Thyroid function
AST 26 1U/1 free-T 4 1.29 ng/dl
ALT 211U/1 TSH 0.948 £ U/ml
Myopglobin 60 ng/ml thyroid test 1,600 (<100x)
CRP 0.2 mg/dl microsome test 1,600 %

RF : rheumatoid factor, ANA : anti-nuclear antibody, Normal range in our
facility is indicated in parenthesis.
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