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A Case of Pulmonary Dirofilariasis

Hisashi Ohnishi, Ryosuke Yamamoto, Tsuyoshi Tomiyama,

Keisuke Honda, Wataru Fujita, Katsuhiko Ohashi, Atsuhisa Ishida*,
Tatsuki Katsumura*, Masamitsu Nakajima**, Osamu Moriya** and
Keisuke Fukushima***

A 70-year-old female was admitted because of an abnormal shadow on a chest X~
ray taken for a mass survey. A coin lesion approximately 2.0 cm in diameter was
found in the right S;. Lung cancer was suspected, and thoracoscopy and wedge
resection were performed to confirm the diagnosis. On histological examination,
dirofilaria worms were found in the necrotic mass, and a diagnosis of pulmonary
dirofilariasis was made. Although pulmonary dirofilariasis is rare, when a coin
lesion appears in a chest X-ray taken for lung cancer screening, the possibility of
this disease should be considered. (Accepted on September 13, 1994) Kawasaki Igakkaishi
20(3) :209—213, 1994
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Table 1. Labo data in admission (1)

A WBC 6300 /ul SP 7.8 g/dl
neutro 41.8 % BS 103 mg/dl
i) o eosino 0.6 % T-Bil 0.5 mg/dl
Wi 2 SRR R O 2 baso 0.6 % D-Bil 40 %
B & % DR FEIRERE mono 4.8 % Alp 85 IU/1
B S -7 lymph 52.2 % Cho 189 mg/dl
PR S BRRIZE 5T ‘% RBC 398 x10%/ul »-GTP 4 TU/1
7z, FD—DIC NG HmRY Hb 12.6 g/dl LDH 200 1U/1
J 7 : —T Ht 37.7 % Alb 4.0 g/dl
i ( Oon?SIS) @ o Platelet 34.2 X10%/ul Glb 3.8 g/dl
fifi R & R B fiE (Pulmonary ChE 240 1U/dl
dirofilariasis) »3%%. L# ESR 35 mm/hr. GPT 18 IU/1
PR o CRP negative GOT 15 1U/1
L, ZOWHZH LT Lo Bleeding tendeucy  np. Crn 0.5 mg/dl
BTN, FEHOIIRI, Mineral np. BUN 12 mg/dl
o AmA e Urinalysis np. Amy 138 1U/1
LERZIC TR S K Occult blood negative Cer. . 85.1 ml/min.

BEBRE L, FERTIER
2T, FREAERRE BT
RRIRBIE & W LIS 7 ER

Table 2. Labo data in admission (2)

. S o Blood gas IeG 1490 mg/dl

PRERL DT, RIEEOHE oH - IeA 418 mg/dl

il & D ETOXHHWEE % PO, 67 mmHg IgM 118 mg/dl

A THET 2. PCO. 59.4 mmHg

BE +2.8 mEq/1 tumor marker

HCO;- 26.4 mEq/1 CEA 2.6 ng/ml

iE 1) CO.ct. 27.6 mEq/1 ScC 0.8 ng/ml

NSE 3.8 ng/ml

Pulmonary function TPA 56 U/1
BOF TR, it B %VC 9% % . CA19-9 6! U/ml
_—__‘E éﬁ: : H@%KE?E%%Z FEVX.O% 80 % CA125 10 U/ml

BEAERE  FrRo o &zl PPD test /oy mm

RIGHE © Frai g R&ZEiL

BURAE © 199148, 19924F, fEERZMIC THiD
BEEEEREHINS bE.

19934 5 HEEg iy, FEREI X ThH
fific BRERRE 2T S WEEBERNICT6 B
15HNIEERERFERATSRE AR L 2 5 .

ABERE SRR ¢ & 150 cm, {RE 58 kg,
M 130/70 mmHg, fRiH64/53 « B, HEREIC I
B, #FRe 0 CEEE L. MEIEFE
HTHF - BRIZARETE . FER <, MR
HEE L. FEY Vo EIfRAE T

ABEREE | ABEHRFIMAEARE (Tables 1, 2)
T, Mt 1 KERIME 35 mm, Alp 851U/1, R TIIIEES class 1, EEEERMETH-
LDH 200 IU/1 L4, BEERZRohY, £HEE . WEEMXEEE (Fig. 1) T, AL
Bi~—2—1ZCEA» 2.6 ng/ml LEE RIS BRI, 15X18 mm ORWERAEE 270,
BIEEThHotz. Yz ) rRisaMT, MENGRE L UTEROHBERAGEHE> Tz, 3

Fig. 1. Chest x-ray in admission
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Fig. 2. Tomography of the lung

Fig. 3. CT-scan of the lung

Fig. 4. Chest x-ray of mass survey between
1991 and 1993

B i3 FLE IR C IR EBR BB o 72 B
[BEH (Fig. 2), %%CT@(ﬁg3)?%ﬁ
B S, R ORIEE T B 2wz, 4
ﬁﬁ%@%%ﬁﬁ%wHRk%ﬁﬁ%h&@o
7. S[EXFRETIIATHEHICRE2RDT,
#HEflgE T O EMF R BE s ko7, H
gt b, RMEE L Bbhicns, ERSEAR

Fig. 5. A macroscopic finding after extripation

Fig. 6. A microscopic finding after extripation
(weak enlargement). H-E stain

—

LT, A mlcroscoplc findig after extrlpatlon
(strong enlargement). H-E stain

&= (Fig. 4 ch b, MiFEdEE LA, 1993
F£7AI5H, MESETCEREZED, MRy
Bra i T L7z,

firh O T T I3, BEIEERB X U
TS A SN, EEMIEERS 2o 2. Ml
BEIE % 6o 7o RRIRBOFUR I 3 5 Hitk
DIEBLSKEN IRt ThH 7. MRRERRRE
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T, IR HIGEBE L 7. TEHes X AR R
CEREMRIEDTRETDHS.

Yk ERARA R (Fig. 5) © E®IX, 12X
16X 14 mm K CHEAAR L " BHEE2RLTH
D, BOEEEECEDL, ACEEER
DEFERRYE N TR L Tz,

TR AR R (Figs. 6, 7) : [EROEH
3 >/ SEROEE 2R S A RIROBED 5 >
i, 788 R LHER I B4 T % palisaded
granuloma 23R 6N 3. PEIZEEEICKRY , B
I RESEET 5. ERENOHREITEVH
BEOBEEL, NACHGERENAONS .

£ %=

BEEMABZI X > TRES W2 R EER
B DI AR SRR HUE & 2 & B ERTHSHE N
LTwaY, A RREEFELE LTS XOAED
RICEET BHHET, HEDERDHKIZ0~60%
WRENRSNS . bBETRATY, Y7,
v A DHEBET, BYPRORIMIZEE LD
R 7u 745 ) 7HIRDAEh, WOK
NTHRE L ORI HIC 22 . FiARREE
2 OHE S o 7ot b BRI LA E
ASNTRET 2 ANELBREFED 1 OTH5.
MNMERIZRIA & Rl SR

(205 %35 1994)

RARBERFID CHREL T B, HELT,
BEMNTFE LI I AICX B L, KFTIE86H
(GHEEF) Tho D990 KIFHEHIZD
WTFDEKFFR %2 L » 5 & (Table 3), 5B
MEATH, ZoM3i T & A EHE IR L, Y
FERSII55. TR TH -T2, BERENZ2261(26%)
T, BRI, BE, MEEThoT:. fLid
FERER CEBRZ 2 LERRZ S CBA ISR
REhTw3 . FEX R R CIAGIEED coin
lesion 2 23 28E8378.9% £ REEHH T
2. SREOEISICONWT AL L, ATE
3561 (42.7%), AhtiEEE19F] (23.2%), Zhifi
T (15.9%) OIETH D EERITIEEHR
545 (65.9%) = % < BhEE R T T 248641
(58.5%) 2% < AoNnTz. LB L TIIIFE
ROBMPMEZMENEE RS STV
208, R KRBT & B LRI TOMFEEEREY
%3 VEN1.0~15. 0% BT Env ke
ENTV5S. ¥HEFSY IR, REENRELL
< D. immitis EIFEINT 2 ARG, R
7 VNIRER IS (Ouchterlony ¥5) , BB SIK
ik, 77 v 7 ABRERIG, BRIWKESENDH
D, IS DORERMHEIZKE L TEETHS
LRRTWBH, LRSS ITEE L DX K
JEOSLIE LIEFR® & B DR R

R\ CHAE U T N T FE DR

FrHEEERR LD (5 Table 3. Characteristics of 86 cases in Japan
HRAIRAYE, extrapulmonary 8 ® 7 M o
dirofilariasis), Ml & D R TRE-0N) 47 39 86
ikt T oy B e e TR Y
# O IMRERC X 2RROE % g 49&% 55%? 9%0%
- gp g 3 (27.3 1(9.1 4 (18.2
BT, RO & B A 0 (0) 3 (27.3) 3 (13.6)
£ U ZNBSRFERGEFEORR [PER%10N) 39 32 71
HELERIUCHR 2 L, XAR LI Raar AT 1B | Sew
DERFIFEE (coin lesion) & L i BE 4 (10.3) 3 (9.4) 7 (9.9)
THED SN LBENH 29, FATBAL(N) 45 37 82
AT 22 (48.9) 13 (35.0) 35 (42.7)
ASE 1219524F12 Faust 7 12 Egﬁg 9 Ezo.o; 10 527.03 19 Ezs.z;
e - ERF 7 (15.6 6 (16.2 13 (15.9
£ THID THRE S, FEX A2l () 33 22 55
DEHEZNBZEZBERD, K [ 28 (84.5) 17 (77.3) 45 (81.8)
x . s REE 2 (6.1) 2 (9.1 4 (7.3)
T IX19694F 12 T A D3R B 1 G.0) 3 (13.6) 4 (73)
)
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B BRE»DH 2 EHmE L TwE . RRIREEE
D CT-scan 2 L 7eME XD R A,
B OEFITRMEETICRD 5Tzl L»
545 1% CT-scan & & 1o 4R BIF LR OSHR
HahszR&FgeBbniz. FEBXART coin
lesion % #7z355&, KERST DREGITHIRE & D5
DHEETEHBFM T RbTwE 2 EMN% L,
SEIOHNTY, 81.8% M lREDMATZETID b
LEFEMEIhTwiz., iEORRRER, B
BENEEINAHE, RERR D REO Wy
B ZBEENEE LLDIRURTHY,
TR AR BEDSEFEERRZ I L ) RERE

X

ELTRAZINIES LML TETWE I L
25 fifiBF D coin lesion DEFIZMID 1 DL LT
BHEICBL ENEETHD, X 5ITREFEN
2Wi 7z CIHMZERRZ L b EEBAICER L Tw
L ZEDBBETHAS E-RbNT:.

& m
EFRZ I TRR SN RERZ T L
Maegs T RBLR YIRS 2 1T L, JREmFRYIC
FifiR SR HRUE & 2T U T RER 2 B L 72 D TX
BEEzNZ THREL 7.
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