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= Abstract =
Pulmonary Cavitary Lesions Associated with High Fever

So Hyeon Lee, M.D., Eun Kyung Pyun, M.D., Hye Jin Lee, MD,,
Jin Hwa Lee, M.D., Young Joo Cho, M.D., Woon Sup Han, M.D.!,
Hyae Young Kim, M.D.% Sung Sook Park, M.D., Jung Hyun Chang, M.D.

Department of Internal Medicine, Anatomic Pathology, and Diagnostic Radiology,
Ewha Womans University, College of Medicine, Seoul, Korea

A 35-year-old male presented high fever and cough. The pateint showed three, discrete, “punched-out”, shal-
low ulcers appearing as pyodermic gangrenosum on the trunk and the back, and a painless subcutaneous nod-
ule on the medial side of the left thigh. The chest X-ray showed multiple cavities on the both lungs. The diagno-
sis of Wegener’s granulomatosis was established by pathology of the skin and the lung, radiologic findings of
the chest and positive result of c-ANCA test. (Tuberculosis and Respiratory Diseases 2000, 49 : 644-648)
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— Pulmonary cavitary lesions sssociated with high gever —
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Fig. 1. Chest X-ray film showing thick-walled
cavities and infiltrations in both upper
and right middle lung fields.
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Fig. 2. CT scan of the chest showing 6 % 3.5cm
sized cavity with air-fluid level in left
upper lobe and 7 X 8cm sized cavity with
irregular, thick wall and surrounding in-
filtrations in right upper lobe.
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Fig. 3. The lung biopsy showing fibrosing lung
tissue with marked necrosis and organ-
ized fibrinoid exudates. There were ill-
defined granulomatous lesions with a
few giant cells associated necrosis(H&E
stain, x100).

Fig. 4. The excisional biopsy of left thigh show-
ing necrotic vessel(arrow) with inflam-
matory cell infiltration in the vessel wall
and surrounding granuloma with giant
cells(H&E stain, x400).
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9} radioimmunocassay 2 318 4 9lon, ti7l 7+
A AY gahioz Ay AHALE 3 & ELISA=Z 3}
ks o] Fxdr
Wegener £0}532 thfst 4718 Aysiy!, 3
A1o) 90% olAtel A 4% i b
279 A 27kl del #E FAo) gAY
BNE SANE Tasht, Azke] Aulslda girR
o 327t HE Aske Pde Hdg. W JEe
2
X

1

A Holed A% B X-448 24
2 8Y & gou, HE v W] s o
¥ ¥ uYY Fed, B4 PMom dsig
ANCA oj7liel #edsl 7jdog A%w o= Axu
o] YW tiekol Jﬂ%@o LBk = Fhe,
Wegener So}&=2

7] HEe WS o clinic®] g7 Az,
A 71E Y oAE e 73% 7} 42 72% 2 AV
B AS ES A9 57% Ak 7iE Az

AARH w& FUT 4t 42 33% 9 29% gk

(Fig. 5). 1986d%¥
gener SolEZo] =
o 7] Ae] WxE
o g AE AU A9t 22t 70.8%, 50%, 54.2
%2, FAHA A 7HA ] Ael Ry} o5k
vla] wor, A7 Ul Wik £ o Aol ATl AY
}H(Fig. 5).

Wegener S0}53-& X8skA] & 749 24 A}
BEo] 90%] eol2& i, 85%E tiatoam
cyclophophamide & 75 Fo3F 22 A7 &
A B8] 93% 2t Bislgrhs. Wegener fol}
FFo] ARe 8 R, BE A, AL A5 3
SAZ FEsked, B8 f2E el FAvdse
BAe] &5 Fds S0 Z
a5E 4 Yot Ade =
%o} cyclophosphamides} 2Alu)d & =249 B4
Tzt AAHD Juph F4 AGodt HE ) 2ol
A§t 8o A= methylprednisolone S 4 7mg/

kgel $Fo g 347t AFE1 o|F prednisone .8

Felveells BiE We-
A 16F2] 249 7]z3}

il
e - LR 7%,

Eﬂ

i—-'érﬁ

100%, B Korea
’ {1 Mayo Clinic

80%

60%)|

40%
20%)|

0%

ENT Lung Kndney Skln Newe Eye Ure(ef Omers

Fig. 5. Frequency of involved organs in patients
with Wegener's granulomatosis in the
Mayo Clinic series(N=323)% and Korea
(N=24) according to a review of litera-
tures® ',
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