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A Case of Pulmonary Paragonimiasis with Chronic Abdominal Pain and
Erythematous Rash in a 6-year-old Girl

Ju Young Kim', Min Kyu Park’, Yong Ju Lee’, Sun Huh**, Ky Young Cho'

"Department of Pediatrics, Hallym University Kangnam Sacred Heart Hospital, Hallym University College of Medicine, Seoul; “Department of Pediatrics, KEPCO
Medical Center, Seoul; *Department of Parasitology, and “Institute of Medical Education, Hallym University College of Medicine, Chuncheon, the Republic of Korea

Pleural paragonimiasis is uncommon in the pediatric population and therefore can be challenging to diagnose. This is a case of a 6-year-old
girl with pleural effusion who had been having intermittent persistent epigastric pain and erythematous rash on the face, hands, and arms for
6 months. Exudative pleural effusion with prominent eosinophils and serum eosinophilia were observed. As patient showed high immunoglobulin
M (IgM) titers against Mycoplasma pneumoniae, she was treated with antibiotics; however, the pleural effusion did not improve during
hospitalization. Despite showing negative stool ova and cyst results, patient's serum and pleural effusion were positive for Paragonimus
westermani-specific 1gGs on enzyme-linked immunosorbent assay. Respiratory symptoms, pleural effusion, and skin symptoms improved after
praziquantel treatment.
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76.8%, HEZT 10.8%, T3 2.8%, TA 9.4%), %ﬂ/ﬂi
12.8 g/dL, PA¥F 328000/mm’, & ZAFFE 1,570/mm’
ot ExIArd 4*}—~ S 3F 7 St
fow, 1 & vdsAEE YAtk A8 A £5 30
mm/hr, C-FH&T =2 238 mg/L (A7%A] <3.0 mg/L)
2 AEo] 9, & oW 78 g/dL, ¢ 4.2 g/dL,
ofavtZ Ho|Eobr i Y& A 31 U/dL, gepdotr =z
934 17 U/dLew ;g/\lo]m 01:1;1 gﬂ = \;ﬂo_dh—:_,_hi%a
E (IgE)= 1,215 IU/mL (B4 0-170 mg/L) & 455 o]
AUt Fole] JNFE=HE-S AHN S57] vholg X, Al
T T ELAH S (polymerase chain reaction [PCR])
AAL AT BT S0, AE vl Eeant AL
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A ¥ %i?il’% A4 Hﬂ"—M Al A Aol A wlE
11,000/mm’, EFF 22.8% (2,520 p/L)= 72801
% ATE 5730/mm5 (43.1%), 83 % IgE: 1,737
IU/mLZ Z718aith 19 48U a3 X85 $Is)

Fig. 1. Chest radiography shows right pleural effusion.

55



PEDIATRIC
INFECTION
& VACCINE

of gl ARE AP on, HEle] s L
3ol & 40 mL o)A+ g.\i;q et FubalEol BA A}
ol MFE 10,600/mm’ (EFT 11.5%, I 6.5%,
ST 9%, TAT 67%), B 5.9 g/dL, AFEFLES
6,820 U/L, FZ LA 4 mg/dL, oftlcAlgolu] e gl
7.1 U/LZ Light's criteria®ll 7]%Fsle] &4, A4 &
wptEojolglom, A} FoE FH T WA AIGIA
FopEae gat 99y, 99 24 A9 Frie
2~Q1A}, fluorescent antinuclear antibody, antineutrophil
cytoplasmic antibody 24, IgG, IgA, IgM, C3, C4, CH50
Aol o, Ad v FRk3HAL S0t L =7
IHRAZAA A JHAZR =] 294 Fdikg 2 A

olglo= S0l gTh FuArE ol o] A EAAMY P A
gilon, ikt =UAL mdE WFHAE BF 4
ojdtt. "M et AALE T cell, B cell, A 25
AAE] 71 Aol ™ | T helper cell/trophoblast stem
cell H]¢} T/B A v %= Aol Ut}

ol9] s, Hd FuakEol Mz} A8 o]:c‘}:o]l,:_
= 34 glo] 7EEI 3G i 3
thA] AJdstgl o m, ofwL 7t 871 A Al E7]9
eI HEom B SF7 W] JAdgt HE ol
< It oMy 9 dtol] o7 ES HESIS
olmUE gole} o] &4 FATZ7IE 10,940/mm’
(70.7%) 3% &4, AT FHAEA(63%) 9] &)

AT oMY ] 7| 8% 5ol ol g HYaiASA
H (enzyme-linked immunosorbent assay, ELISA) ZA}
FAoll e AW ) A} ampicillin-sulbactam 4, 73

E‘,

J
[o%
do 1T U ot

32 cilOl' L

3
H

Fig. 2. Chest computed tomography shows pleural effusion
with fissural thickening and subsegmental atelectasis in right
middle and lower lobe.
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