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Abstract :

A 53-year-old man was admitted to our hospital because of a high grade

fever and dry cough. A chest X-ray examination and chest computed tomography showed

interstitial shadows in the bilateral lung fields.
was diagnosed as having acute interstitial pneumonia.

His blood IgE level was 554.2 IU/ml. He
Interstitial shadows were not

improved in spite of antibiotics administered. His blood platelet level decreased to 1.8 X
10*/u L with the bilateral interstitial shadows worsening. Thrombocytopenia was found to
be pseudothrombocytopenia by various laboratory data. Administration of prednisolone
was started for acute interstitial pneumonia. After administration of prednisolone, acute
interstitial pneumonia improved and his blood platelet level was normalized. This is a rare
case of pseudothrombocytopenia accompanied with acute interstitial pneumonia.
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/IR EEE, MBS IER TH BT d 2ehs
HLTHEMRG R TIER L D IFD L TEES R
HHETH5. In vitro TOBMEM/INRIRAE D RAE T
X, MEREERCRBREATREEE LTHVWbh D=
FL VYT IV ARBREDTA)OFEENEL B T
W%, EDTA %, fllogERH -3 th L it Ca?r fEA 2
L, RBRENTO b r v EVEAREIH L /MR
EHFELHIET S b 0T, MBRETE RGN OPER
FEEEE LCHWORTE . —F, EDTADFETFTTH

il

/NS T 2 FEFI A3 E S T b 2, Shreiner, et
al® 3z o X 5 IeFER R R M/ MIBAME & frda L e,
SEEE LT, REREERICHE L B
WARERFRIE Lichs, SMREEMEOHZC—FHKL T
B MR E b 3EE U7 iERI 2R U 7e. i/
B AME LIS O R CHRIE U 7 M/IMEIBAE & Bt % 7
IS RE MR & OB OMEFNIBR S B 239,
B I/ INOIRAME & B F 7B R E M2 & oA BF
BlOFHE R To . B D IERERR LICRESNE, B/ MR
WAENSHERBEERKOEEL &SI L, &
BRI T HEIBREAT v 1 FOBRECHLE
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MRBAIE S BEL TR D, Lird MM IgE EH14FR8
C—HLTEB L T\ ieZ &b b, BHIN/IMRIED 03
FERT VA ¥ - OBENRB I N B B D BIEF & E 2
bhicDTHET 5.

fiE l

B F ISR B, SHA
O REIS L O
BETERE | 23 7%, HREELIGR.
KRR © BRLF 3780
FEIFIE | BUERE  60~70 A&/ H X 30 4,

HKEE 3 ~44/H X304,
BUREE - ¥R 3F 9 A ¥4 5 38.5C DRE & otk

BB LT, FR 349 A 11 B4l #2211
7o, BV v b v e oMEREE RIEH S h,
MEEMA DA FNEE I higd - oD CTHEWE OB
EaBmI i, Lal, REEEHEBEIERL, I
WMrvr B cHBEREEHE LR Ted, FK3
F9 A 21 AreMPhc AR L 7.

ABREHAERR | &5 170 cm. #6E 52 kg, Ik#a 80/
%, ¥. MFE110/66 mmHg. M% 20 E/4. {&iE 37.2
C. BEBOIEW. REY v fizwfmlze. OF I
T, DHEFETRERL V. FRE I TAAES cRSE
RIS E 2T 5. JEME, Y48, #&c, F-@

ES

fib 54

BHEANTH o7, —F, IgER, 554.21U0/mL TH D,
FEEICEA LT BE~—»—Tix, CEAM7.9
ng/mL, NSE 2812.3ng/mL TH b, WTFhbBREK
HLTCW=(Table 2). ¥z, 7VA ¥ VYT RAMNE, ¥ ¥
tavked=, ajeaved=, ~URER}L, TX
2%, ~AFY, TATAFIT, Fa bk, 4% EfR,
AF, Ty b EE, TARAFAR, Az—n, BIOQ
AV HTCEETH - .

Moty v b S VETR DD 42 %TH Y, £THE
CHAREERREE 2 70 bhic (Fig. 1.

[ EHE CT FT R | &8 CRIEHEE B bhi
(Fig. 2).

IR BSEERRE C %BVC A3 70.3 %, FEV1.0%2361.0
%THhHy, BEHEBRIEENED LRI,

fif K& %R - CD4/CD8 iz 1.75Th b,
CD4 2MERLTH - 7.

AR | AP, By v N v BCEBESERE
BREDONRIZ &, [gE RN ERLAZ &, B X OKHEEy
PHEHBCRIG LI otc T Enb, 7V AF R
B S, 28 1K B i /M2 40.7 5 ThH
Sleh, EHWALLM/IMES 1.8 FRBA Liz. A4l

Table 2. Laboratory data on admission (2)

CERAAL R\ MEREIET RICRE R D . Eﬁm ¢ i ;3 igﬁ igg mg;ji
) . ~ R g mg
ABERFREDTR | IR - MBRFRECIRF b3 002 antinuclear antibody (—) IgG 1,510 mg/dL
fo. MIAEAFEFTR T, LDH 28 L& LT\, Bk anti-DNA antibody (—) IgD 3.0 TU/mL
HABHTIL, BREFC Pa0, 21 53.1torr TH b, antithrombocyte antibody (—) IgE 554.2 IU/mL
] _ e s ) immunocomplex <1.0 CEA 7.9 ng/mL
FEORBRIMES /R L7 (Table 1). IMEREHEET CH50 37.9 U/mL sce 1.2 ng/mL
&, HUEEBUE, $TDNA Bk, dul/MREUE, REEE C3 102 mg/dL NSE  12.3 ng/mL
th, MEMEM, 1gA, 1gM, 1gG, I IgD, E¥ _C¢ 40 mg/dL
Table 1. Laboratory date on admission (1)

Urinalysis Blood biochemistory Na 136.7 mEq/L
protein (CP) GOT 39 IU/L K 4.4 mEq/L
Glucose (CD)] GPT 10 IU/L Cl 101.5 mEq/L
Occult blood = LDH 970 IU/L Ca 8.5 mg/dL

Hematology CK 54 IU/L Arterial blood gas analysis
RBC 448%104 /uL ALP 238 1U/L (room air)
Hb 15.1 g/dL TP 6.8 g/dL pH 7.447
Ht 43.0 % Alb 3.4 g/dL pO2 53.1 torr
WBC 7,200 /uL TC 152 mg/dL pCO2 39.9 torr
Plt 54.0X104 /uL TG 79 mg/dL HCO3 27.5 mEq/L

ESR 20 mm/lhr BUN 9.6 mg/dL BE 4.0 mEq/L

Scr 0.8 mg/dL SO2 920.5 %
UA 3.5 mg/dL
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BAE LW S i, B, NRERECHERT 558
E# L EDTA-2K TH 52, AFICRIEEKL LT
EDTA-2K, ~-¢V v Na, EDTA-2Na, ~-<9 v U,

BLOZ7 =v Na 2 L CTMRROEE R L.

RGO M/, FOREZE L L CEDTA-2K %\ 7o
L XS D LT\ (Table 3). SMRIEMMAD
HEEDOLDEZE HRALS v F=Y ey 30mg/H%
IR L, BEERZTTHReHCHE L. T, LUK
Holgiy v+ ¥ B CRAaEREERE b HE L T
7=(Fig. 2). BEMERGHEGHCEE L ic i/ MRELE, 7 v

Fig. 1. Chest X-ray.

Left pannels; Before treatment with oral prednisolone (1991. 9 .11).
Right pannels; After treatment with oral prednisolone (1991.11.11).

Fig. 2. Chest-computed tomogram (CT).
Chest-CT (1991. 9 .14) showed the bilateral interstitial shadows.
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F=v e VBT BRI L, £ 56 3% HICIEF1L
L7 (Fig. 3). v F=vrv%&20mg/BCHEED,
B2 LB, I/ MRE S T U s 7o TE 57
W HEIGREE L.
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1. Rt/ MR iE D S EE

B IRIBAE Y, BUEREZE L L CEDTA 2#H
LiBE W HIRFER IS X » T in vitro TH/MT A%
£1, MMREBR»FEBALT2RETHB. 1963

=

ES

fiL 5 4

4, Field, et al.” 1, EDTA it o ¥k €4 5 Mk
o BAE MR ) BOCEERR R AL, EDTA »
Bi5T 2RRENIRTH 5 L RATHE Lic. LD,
Shreiner, et al.® 28, ZOHEKZERTH OB/
BAEE & BT 7. AFRTE, 194 FRJRELD HE 1
Blads LT\ 5. REMIMUEAIE ORE IO\ T,
Bk Tk Suarez, et al.® 237k EE D 0.11 %, Payne,
et al.? 235k ABEEELAED 0.09 %, A TLZilH?
DR« ABRBEEED 0.77 % EHELT5.

2. BVERIEMERR & Bt i INMRIRAE O B H

Table 3. Relationship between platelet aggregation and anticogulant

Immediately after taking blood samples

1 hour later taking blood samples

Anticoagulant

(/1 field) (X10%/pD (/1 field) (X10%/uD
Heparin sodium -+ 30.2 -+ 26.0
EDTA-2Na +) 25.6 2+ 19.1
EDTA-2K 2+ 9.1 (3+) 4.1
Heparin U + 36.6 + 34.3
Sodium citrate (E) 29.2 + 19.7
No anticoagulant 2+ (44
minocycline hydrochlorids
(200 mg/day)
cefotiam dihydrochloride
(4 g/day)
fluconazole [
(100 mg/day)
prednisolone 30 15
(mg/day) 20 20 15 10
Cough N
X104/ ul
50
40 r
Plt 30 F T
20
10
0 L
L | | | | | | | |
1991.9 10 11 12 1992.1 2 3 4 5

Fig. 3. Clinical course.
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G, FPERVE N4 D BB £E o C B /MR
DIENFIE LICRERITH 5. AMERE MEFH 28 i R4 1)
WRAE R &0 LI Ragls, ZE020%%E LELEE
T, RE7=blohorc. SMEREERLOFERIES
DTRIe o 7e iy, FLEWBICHRENR I otcz &, IgE
DEFZRDIC L, BIVEBREAT =1 FIZHR
BHoTeZENLTVAF—PEET 5 EE L bhie.
i, BRZBHCHEDEREOHRE L THELT,
MELZRE T HBERED o\ DT, WEIIHLR SR 3
BENTHS. Et, KE7TVvAY VT2 P LEETH
H, TvAF¥F—DRERIZHES»CIEich-o T,

AKONZ, SHERBEMLOBERD DI EIBRE R T
v A FRERL, SHEMEEMLOKEL &L cfBtm
IINEBAESHE L. S0z LY, S/ E
DRIEF2E 25 DICHEHKREFEWEBbh b, 2%,
EDTA EREME/MRIEAE R, IM/MiEEss EDTA @ &
o> TEMIhTIVMUEEAV TR ES L, i,
WA ERIE L CTHET 5 LHEAIATWA, S X
5 ispri iR B 2R, 1gG, IgM, 83X O IgA Th B
Evbh T3, ¥, 1gG 2 1 7 OH/IMRFik 4t
ME I MEEH Gpllb/Illa HE & LCR#T 5
PEEELTED, SHE—EWDESNILGplb HHIE &
LCRET2IGEETHLELZLRT VB2, i,
IgM # 4 70%E 7 » 7 ) v & & LM1&L, Gpllb/Illa
R GIb LA D M/ IMREUR 2 B#k L T\ B REMEL D B
EFEZ DR TS, RO, BRERVE RS O B
Rl v =ve vRii/MOEEDRR e 2 HRH
HRIGERHE Licicd, BEIMBRGHEET X 5 M/MTE
BIEF LI D EZE L BRAS.

3. M/ NRIE A E A~ OIS

In vivo TORMEM/INMIIAE Y, BEAM/INE D HEEE
ROHELWETRIC X B M/IMORER 7 F e R T 5. A4
1%, EDTA-2K, ~-tV v Na, EDTA-2Na, ~-) v
U, 8107 =v Na OFUBERZEH L, B 1 BR%
DO TIPS LT 7oAy, MBS OREET
MMEBDEAD LT C E 2R TE o0 T, Bk
MNRIRANE & W & hute. fdE I/ MEIRA SE~ O XTI
LT, HEMmMBREEER T X B /MR EE T/ IMR IR
RO G E MO BHRRPEER T/ MUBERSCE
Kl MMi7s EOFELZBRTNETH 5.
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