
P-58 (Early career physician)

A case of Acute Myocardial Injury due to Eosinophilic Granulomatosis with 
Polyangiitis (EGPA)

 Kenji Motohashia, Yui Takeuchia, Mori Nakaia, Shintaro Kosakab, Keiichi Iwanamic

a Department of General Internal Medicine, Nerima Hikarigaoka Hospital
b Department of Emergency and Critical Care Medicine, Nerima Hikarigaoka Hospital

c Department of Rheumatology, Tokyo Bay Urayasu Ichikawa Medical Center

Introduction:
EGPA is small and medium sized vasculitis, and its symptom is frequently not apparent in the initial phases. 
Cardiac involvement is a poor prognostic factor in EGPA. Here we report a case of sudden-onset acute 
myocardial injury due to EGPA.

Case presentation:
A 78-year-old woman who had been diagnosed with bronchial asthma and allergic rhinitis for several years. 
She was admitted to our hospital department with difficulty of body movement, general malaise and lower 
limb weakness. Acute onset of dyspnea developed two days after the admission and Chest X-ray showed 
remarkable pulmonary congestion findings. Troponin - T was elevated in blood tests, and decreased wall 
motion was observed in echocardiography. She was diagnosed as acute heart failure (AHF) accompanied by 
myocardial injury. Palpable purpura developed on the plant pedis and punch skin biopsies were performed. 
We started glucocorticoid therapy for AHF associated with eosinophilia. Hypoxemia and pulmonary 
congestion was improved remarkably. Peripheral blood eosinophil count decreased promptly and became 
normal after the steroid pulse therapy began. The skin biopsy showed fibrinoid necrotizing vasculitis 
accompanied by perivascular eosinophil infiltration. She was diagnosed as having acute myocardial injury 
secondary to EGPA. As an induction therapy, cyclophosphamide 100 mg / day was added and she was 
transferred to another hospital for recupration.

Discussion:
Cardiac involvement is one of the most serious manifestations of EGPA. Our report indicates that myocardial 
injury and skin involvement can develop suddenly in EGPA, which needs prompt management. Although 
glucocorticoid therapy is a mainstream EGPA therapy, in cases with poor prognostic factors (eg. Five-Factor 
Score), glucocorticoid alone is sufficient. In our case, cyclophosphamide was administered due to Five-
Factor Score was 2.


