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= Abstract =
A Case of Cryoglobulinemia-induced Acute Respiratory Distress Syndrome
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Kwang Ho In, M.D., Kyung Ho Kang, M.D., Se Hwa Yoo, M.D.
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Cryoglobulinemia is the presence of globulins in the serum that precipitate on exposure to cold temperatures
(cryoglobulins). Pulmonary complications of cryoglobulinemia include interstial infiltration, impaired gas ex-
change, small airway disease and pleurisy. Only one other acute respiratory distress syndrome(ARDS) case
has been described in patients with cryoglobulinemia.

A 55-years old man was admitted with dyspnea. He had been diagnosed as being a hepatitis B virus antigen
carrier 15 years ago. On the first admission, chest radiography showed a bilateral pleural effusion and a patchy
infiltration on both lungs. On protein- and immuno-electrophoresis, cryoglobulinemia was confirmed. The pa-
tient was treated with corticosteroid and plasmapheresis. Forty-five days after the diagnosis, the patient com-
plained of progressive dyspnea and showed a diffuse bilateral pulmonary infiltration on chest radiography. De-
spite Intensive care with mechanical ventilation, the patient died as.consequence of hypoxemia and multiple

systemic organ failure. On a pathologic examination of the postmortem lung biopsy, multiple necrotizing
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vasculitis and increased infiltration of the lymphocytes and monocytes were observed. In conclusion, ARDS de-
veloped as a result of pulmonary hemorrhage due to cryoglobulinemia-associated vasculitis. ( Tuberculosis and

Respiratory Diseases 2001, 51 : 155-160)

Key words : Cryoglobulinemia, Acute respiratory distress syndrome.
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Fig. 1. Chest radiograph on the first admission.

Fig. 2. Skin biopsy revealed arteritis with intra-
vascular thrombi and a perivascular lym-
phocyte infiltration.
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Fig. 3. Serum protein electrophoresis showed an
increased density on the gamma globulin
area. This M-band occupies 7.4% of the
total protein(5.0 g/dL).
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Fig. 4. Immunoelectrophoresis showed an abnor-
mal precipitin band of IgM and a Kappa
light chain are noted on the gamma
area.
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Fig. 5. Chest radiograph at the development of
severe dyspnea.
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Fig. 6. Postmortem lung biopsy showed necrotiz-
ing vasculitis with an intraalveclar hem-
orrhage and multifocal aggregate of the
lymphocytes and monocytes.
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