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{ Abstract ;

Eosinophilic panniculitis accompanied with sparganosis

Kyeong-Deok Kim', Jae-Wang Kim?

'Jeju National University School of Medicine
Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Eosinophilic panniculitis is characterized by a predominant infiltration of eosinopHi]s in the subcutaneous fat lobules, I has
been presented in patients with a variety of clinical conditions including parasitic infestation, eczema, drug, insec! bite, systemic
vasculitis and allergy. Sparganosis is a parasilic infestation caused by the plerocercoid larva, Sparganum mansoni. Herein, we
present a case of eosinophilic panniculitis caused by sparganum, The final diagnosis was confirmed through the histopathologic
findings and serum ELISA tests, {J Med Life Sci 2013:10(1):17-20)
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44 A9r&H(eosinophilic panniculitish= HEAWS 4
gollA BARZL] AT Fgo] TAEE FTFoBN WAE
2% TRAY Je AR FUHE viSo|d whgoR 7
Zatn Yob? AR RE yiEEHoly BE5E N Bt
A FA, o ZAH ANEHpurpura) So2 vy, 7]A887F
o, 2 47, orE, T4EY, AUy, ¢dEr). 2R
AZay. 923, g4z 5 oleRt 2ol g, &
HE7Mea AnE7Hs(sparganum)ell 2)3t AAUE Lz A
U} ngo|E Foei 3e X%(cestode)?! Spiromeira
mansoni®] Zv|Z(plerocercoid) &3¢ Sparganum mansoni®|
g Z2Lb AntErhsF{sparganosis)y dyE|o] WS
TATAY AEEe =2 goln @7 IujolA AmtErt
2 dptE el 2ot RaE uh AokR, AxEE g
oA FAE gested mRdye|agPag B8 3474 A
urgo A Yt AntEspsHon Mg AllE FYst
o Hush= blo|o},
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Figure 1. A solitary erythematous tender infiltrative
nodulelarrows) on his abdomen,
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Figure 2. (A) The heavy inflammalory infiltration{arrows)
including eosinophils in the lobules of subcutaneous fattH & E, X

Figure 2. (B} Abundant eosinophils(arrows) in the mixed
inflammatory infilirates that concentrated within the lobules of
subcutaneous fattH & E, X400),

2 AAS}t YRR A gspAEe] A4H a9z 54
Fx7F adEgion, E5r2|eh et 372 TE-Eol m3lH
vzt oz aEzIn oA EAHvt d&HEYAeNA 2
FF ol 714 YL AAske mjgbol EaiMel eHlY
whl Hoio) WAEcKRg. 3A). 2 F4lol: ¥y ze
97144 A8 H A (calcareous bodies)?t PRYge] Titd 2
A A|(Charcot-Leyden crystal)7} Thp 22| lcKFig, 3B). Yt
YA WAL 12,700/mm(FAIE ) 4.000~7.000/mm?),
THF 65%(AANE: 50~70%). YRR 15803419 20~
40%). E4F 17%C3AHH: 5%) 2,15 mm*(A4HAL
{500/mm”. CRP 10.2 mg/dL(34¥ 4 0.3 me/dl). ESR 40

mm/hr(34H S (10 mm/hridos, 7215 FHAL A3,
BUN/Cr, 834}, 7k X-4 AL 52 A4elqdo £ gEE
350 [U/mLCYARA: (90 TU/mL)Z2 £7}1Ele] glont igG. 1gA,
IgM2 A wiojgor), RPR. ANCA, FANA, ACE, #dsDNA
A, #Scl-70 A 5= -SAdolut =3Pl AlEE A
Eral i B S L B e i S v o

Figure 3. (A} An encapsulated elliptical proteinaceous
parasite(arrows) in a cavity. representing Sparganum

mansonf{H&E, X200).
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Figure 3. Multiple ovoid granular basophilic calcareous
bodies{arrowheads) and spindle shaped to fusiform eosinophilic
Charcot-Leyden erystals{arrows) in the parasite(H&E, X400),
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gl A FAAISARELISA)ANA ¥ -E5(Paragonimus
westermani), 39 3(cysticercus, Taenia solium), 7t&%
(Clonorechis sinensis), M&F{Toxocara canis) 1gGi= 24019
O}, Sparganum mansoni 1gGE 9FA0]31tH0.634 TU/L, 4
022 [U/L |9, o)) &A= FTAY ANFEE St
AnlEsieEzoR FE zgsiy wje] Z2F Wi daElMs
Anpsie] utd "AAeg AdEod AAFLeH, FHF
Praziquantel 1,800 mg(25 me/kg)S 14 394 297 Folaed
o} o7 & mReHe aAE] AEENGT 3 B ) &

AR A 27e Wt YA s,

g

-]
(L

o y|zAEHor waR|HEe] A
FAT #go] TaEE= ghey H3EoR o JAFE o
Thiejo] wreghcyt, E4tg AE dolgls fole Buket 7
o] Al7imel AbEYd dgdl g gEe =2 e A4
AARES L w, #E)SRE 0 R olaha gl 29 FZA
FAREE RieHs SolEd gFuhgut 4Rk 47o| T
= ZElgd Fx2 A8 v o, A e & 35S Fa4T
A Az AGleosinophilic cellulitis) $3 FEaof 3= o &
gog ol4stgon, ciele] rlee I A, F=UY
T 12, B 55 FushdA, A4 AHZo|sut SRR E
M- (potassium iodide saturated solution) Fojofi & YRg3}
2, A AfEE A g, 2y SAA S
gL gofgt sy} ARG st HEZ L 74
Agle] A Ao ule} AAE Ak} oFrt AHEch Tt
T4 AEds faEtAy dd oo =Rs HASEET,
AZE, Y= FY WE FASOREinjection granuloma),
Aotz d (polyarteritis nodosa), 4], olEadRY, H&
e, ZAdEDg, Zgo|ad, AT, tlelAid, Fy
Z, AdEmERA SRS E F8ES PAAEE AT
©, gxE Wy Ay, 23R, 4R Fol vst
HTEQ,

TA] AEde] FREHoRE= ZFHo| B E3AT
2 g, A, £AHE, A 248, 1R, I8RYEE
BHlivedo reticularis), HF, BH5EF, F=o7] 5 ohdw g4
2 uehd 4 gl wivio] B B o, & W A,
o So= rjeksby 3ur 2 mE glof &2 FHoliiE ue
ZHby AgEAR et '

7|47 g #wld AR AYRdeRE €35
(gnathostomiasis), 7F%)%%(toxocariasis), A0Z MR, W
22 TVEZ(74E, Fasciola hepatica) 50| BTy A
qE7HEEE =, 4i, £5 5 Fokop Aol Tgi),
zy AEAzs 2013 829 Sparganum mansoni©] A1 &
7reie] BriSo| By & I EWE) odH E& 4FEHA
u, AntEbed A2 7R AT, @, D8] S A

At BT A, oSS HHT ZRRE BAR AL, 2

AR AYEEe R BNSET, FUeIAL TP AdE

Eosinophilic panniculitis accompanied with sparganosis

Fo0%t 288 AnE7Mgo] edH AFeolcpe 2 fahe wy
67¢ B oz e &2 upi Ho| gleng olF 53 49¥
g gem 2R9c 2uaslsde] o PrHde 330
2 o|F4 HatdFolt FFAFFF S (cutancous larva
migrans)y2 #ARA]F1E Yol 7]oi7t HAlserpiginous)d] olE4
oS Fote], 2 BF, §E ¥ 5= . & Fd
L 283t 2d27R58 oladl 7)A(ectopic infestation)olt &5
wHual 23] Puk ZAEE o|RHA RALAY A AW
ooz yeidthe HolM Solstt & 4= §icth

20272 WeEzAEgHo g FAV sk F oAl
= 2% gl FEo] EFe|n O FHoR A YL
T 24, SAAEY Ag @A 23T HAs 55 st
g, w2 Ao Ao H3dA(calcarecus bodies,
calcarecus corpuscles, calco—spherules)®F Charcot-Leyden 2
A7 EAGrE g, HEdRe AmErsEelt YrlEeE
5ol 2% A YRl e 3gvly FRERE FHUY F2%
Tgmekes SA 249 do EAeke ZE, ¢, U2
i 59 B7E, el odis L4gue] £riEY oS
2ANE 715 Zherh®, Whanyr T8 v e YhEal #
o] WESF TAMY Charcot-Leyden A= EAME THE oA
L5l galectin Te] F4EC=Z lysophospholipase 715w
ZE ], A, AU Seixz 7R wAREch®. o] Fal
A TAFA AHpEge) 2247 ool RIHH F AGE
THe2o) BEAAQl n|M489 Chercot-Leyden ZAA2} 45
A7l b AT

BT AdEgy AR 7ML Fet HEsE
Zlojuk, & Falofas Taryd AEde] MHEAANd Lvt
EZ7Ms2e AaEs Hd oy HAlsE A¥IdA
praziquantelS Fodste] FHL HEPc)l AulErisEe] g
= 9| HA|, praziquantel, albendazol, mebendazol 52 %
o, 40% ethylalcohol & procaine WHUFY 5ol A==€,

zATE 02 DERHE B4 AEE Hols FHPLER
FATA G28E, A de, B fEATEEE,
Churg—Strauss 25-¢ 5°] 3o, & FdoM= A A4
oA 7145 2A12 =gttt S Yz LHF0) &
2A=em, ¥R ELSA 71EEH dae ARE B de
2 A% veds 25 wiAiskE AnErEEE FRIET

P

Mool foh 72

o] diy glelel g hyfze] 53 QA= A vt gloh
2L} srloAe E54 BgAFel dit As=rt w2, &F
A o] AlgTe] gob 7] diEel a2B2rhed 5 7S
7Hge] TEwA gkt glo] TRt Aukeae] E el Fel
7% gel A g Aoz 2R wekA 2H-H A
A4 2Edo] gl HAelA s 7I4S #e Al o
gt HWrhE EpHo AFsiol & AoR fdrit.
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