rh RS0 AN R R YL 24 35 (B TR) 20204E10 F 451435 %558 Chin J Exp Clin Infect Dis (Electronic Edition), October 2020, Vol.14, No.5

KRS =

DA A A B AT R R —

Ra#? Zm' Fral FE' Hsp' HIDE' F2F' FHH' ifdkm!
[FHE] BRY Wi LIRS B IG R R IR 2% (LFD) BRIk, ik 414

PL“PR Baped. SR Rmca~F, KM, OEBVNAY REVF, ARERIUNRAINLED B I

RiZIT&it, iR RN, &R ARG LS Z BRI KLFDEE W IRIZKIEINH . &t B

FR IR AR5 (EOS) FIMERSPERIZHMI T 20 L (PEOS) XTLFDAISWI AT A EERE L. k12

S HTEOSH- A AN A 5, R AT Il i B2k (IDTP) AZLFDER I B2 s
(RS WS AR Hopss PR RN il S bt R R ik

A cases of misdiagnosed lung fluke disease with the main manifestation of hydropneumothorax
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[ Abstract] Objective To discuss the method of misdiagnosis prevention of lung fluke disease (LFD) with
the main manifestation of hydropneumothorax. Methods A case of LFD with chest pain, chest tightness, shortness
of breath, cough for 4 months and with edema, palpitation for 1 month, complicated with hydropneumothorax
as its main clinical manifestation was reported. Result LFD was easily misdiagnosed because of lacking of
specific symptoms or radiologic findings. A paitent with LFD had been misdiagnosed for 4 months with the main
manifestation of hydropneumothorax. Conclusions It was important to detect the changes of eosinophil (EOS) and
percentage EOS (PEOS), intradermal test of pagumogunimus (IDTP) may be very helpful for confirming infections
and monitoring the results of individual chemotherapy. If LFD is suspected doctors should take the initiative to
ask patients about their medical history, dig out epidemiological history, and carry out physical examination if
necessary. Scientific analysis of EOS and detailed inquiry into personal history, timely skin test of paragonimiasis
antigen (IDTP) were the keys to LFD early detection and diagnosis.

[ Key words] Hydropneumothorax; Lung fluke disease; Eosinophil; Intradermal test of pagumogunimus

YO TR P9 R I A B AR, IR R G = TABIBTE

WLBUE MRS, T IEXHE R IT 56l Bt RR T A
REEUTS RAUTIT k. WO SR IR+ 4 . Z5 % b
FF B e 5 VSR (R 50% L B, HoAh w T S B M. )
SRR Z, W Z R T 35 ARAT A0 T I R 5
B GiERIREIRE . A SCHGE LR 2% (lung fluke
disease, LFD) SEANESMEE, BT iR12 RE X7 K
BT, AT AN HZ A, BREWT.

DOI: 10.3877/cma.j.issn.1674-1358. 2020. 05. 015

HETH: 2019F T E TR FHE AR TS5 H LTHE TR (No.
19K67) ; ?ﬂjtﬁ%%&nﬁ%ﬁ%/\ﬁgﬁ%ﬁrii{ﬁ'ﬁ?ﬁE]|3)\ (No.
FDFR201603) ; 20144F-3E T A REERE GHIAGEE 255 bt s A RGBE R
BIHRIAIE (No.201404)

PEFFAL: 442000 3, +HEAT ANREERE CBIAGES 2455 B b JE NI
BERBR) JRYLPEBRE s 442600 P EL, SPGB BB GG BOR ALY

EEME# . EEN, Email: renmthb@]163.com

(=) L5

BHOD . BHM, B “MsE. MR, SR, oo
AH, AL B 201742 16 H AEHET A
RO B e M R 20164510 H30 H B I “ o
Mgl AR e d” AR HE T N RS BRI L
AR AR 75 X0 P 5 ARG, R IR 5 9 55, 45 S0
LS. BBk EIRKIZE Y B RERS, &
RBNGHFEREAEC IR~ T LA <. ik
Bt DR AT, (EBi14 d, WoJE. MR, A4, %
MR BE . GRS . B AR RO IR SR
INE, FIANAROCHIU TR MR E, M
BERE DL “ bR B KSR BERE AL M DR 7 VRIT R 2, SRR

Femtiz .
AT DJREA . HE kK XUF M


mailto:renmthb@163.com

438 o AR ARG I PRI e 24 25 (F TR 20204E10 H 2514%: 25534 Chin J Exp Clin Infect Dis (Electronic Edition), October 2020, Vol.14, No.5

. X R ERE I R, ORGP S . AR AT
o DT @ s AR R em, FUAHTE, JEOKE
(=), TFHEREMEHEKM. LB, wR3bkHE
FEREA PO MESR ” ERE . RIFLLRTER A EARE, K
fEIES, AMEEIA AW . 38R A TR a6 A s
AT R

(D) e &

1. F40ff A% (white blood cell, WBC) . FEERPEki4H
i Ceosinophil, EOS) | WERRMERIANAI 4 Lk (percentage
of eosinophils, PEOS) : &3& RfLHIEOSHIPEOS ¥ 14
s i2iE, WHIRITANITRE, EOSHIPEOSIZMIBE 42 1F
o BRI AR R L

2. ZHHEHECT (multi-slice spiral CT, MSCT) g3
XA : 2016410 730 HMSCToR 2 XU S (i
LU R A /2 MA0%, F5M30%) 5 1172 HXEZRH 7=
S A RE 4 2 M30%, A1M20%) 5 11 H5H X4
FoR RN S Ot 230 R 46 7 25%, 5 {60%)
11 AIH XL Rk MR A 239 R 46 22 M 10%, 45
M15%)> 3 11713 HXL R 7= B S it 25 2345 % 45
fM10%, £AM20%) , A THEKA 4. 201742F 16H
MSCT R AU S il 2345 R 456 22 140%, A5 {130%,
S A fs P S R 5 3 H 6 HMSCT 7R XU g fs 20> B AR
WAL BRI AN 4. 3 H 30 HMSCT s XU IE F

3. K. MEFER, AOEESR, MR
(+) , ZUHus%183 x 1071, ZI40/1: 4.3 x 10’L, WBC:
14.0 x 10°L, NWBC: 0.042 x 10’L, LWBC: 0.053 x 10°/L,
EOS: 13.9x 10”/L, [H]FZ4Mfi: 0.005 x 10°L.

4. Pfsse: B B COFE AR 29400 ml, IEE R
TSR LR, TG, R 2 R U A AR RS
JEEEEFe M, RERA R G, N ILER S NS, B
U )2 i i 2 € 20 43 % B ) P P 2B R VR R 10 ik o T s
BRI, VILFDR gk, LEN.

5.3 s WERMALZ NG HAL .. FMHERE, B
(SR e VAR S¥== R W =4 g b it b AN LR

6. iR Hop B 2R Ay B T2 0 17 AT i e i
ik (intradermal test of pagumogunimus, IDTP) (+-+) .

=. B "ITRIEEY

B NG Z MR IT . WK . s ks
B, Wi “LED (JRGAELD , IR kot £ fh O ik
57 o RN RIRYT . B TR0, HERR
RR P ERY, i HE A O R, R A O
BEAMURRER, IRIT TR R T R R A R SOSEnT [F) =
Fio HEMRLFDIKHGAETT 7% IHHERR25 mg K7y 37/,
HAR3 ds HFRLE R BRI UTE, R2ANTRETE
EREIARIEAT, JE2ANT R T ARG 12347, 4T )G &
FREIGRIE . WIT LB R KRB

£ 1 BFEWHET EOS. PEOS f1 BPC /K

K H 1 WBC (x 10°/L) EOS (x 10°L) PEOS (%)
20164£10 5301 6.17 1.50 24.30
20164E11 H8H 9.58 4.12 43.10
20174E2H 16 5.32 1.53 28.80
20174E2 726 6.64 1.18 17.77
20174E3H6H 6.21 0.58 9.34
20174£3 7 15H 7.12 0.40 5.62
201743 30H 6.10 0.29 475

E: A IRERBREAREOAN, T B: FEEZIBLHTNIRAARBY S, FmEu R e, TR O NET
B BB seE



rh RS0 AN R R YL 24 35 (B TR) 20204E10 F 451435 %558 Chin J Exp Clin Infect Dis (Electronic Edition), October 2020, Vol.14, No.5

. 439 .

e BUT WEOSIEE, R LA He s A0 dLgp
E2 BFEMERAL R (HEZE, 400 <)

WHE A AR A Il U e B S R AT R A
fE. BRFIER, AAGERES, IDTPIEME, SMEIMEOS
MEWBCTF &, M4 MLFD# %, #idPPD. %5
HATHE UL . AR A B 5B HEBR 45 12 0 B AT v 5 88U il
HORAS, R R IAREOSRIE, WaRIT AR, R
LWEsHER 2 “LED (BfBAD 7 o A SRS i
Kik4H, SBORAMORE R E . WA S AR
KBRS, T HEREF RS R E (A
LFD) , &FXHiEFEETT

BHEBEXN WA ERIETT, LREfRsE
EOSHMEWBCRH & F- 1, I RAFA T, = ) 4
RS, KB ATIDTP, WKW H AN, HEFE 5%
2, SEUREITE.

LFD# 12 % 5 1A68.73%~88.60% . LFDS: 80 i
P/ W, U R AT R R A B LR PR A5% 2 5 | AR S )
JEERIU, i fas BB R 57 s A AT LA 453 195 o o A A0 g 7
VSIS S R R . 9% R 5 0 T 4T 1 A 3@ 5 4
FxP, AHIX YLFDE X", HEHEOSHEWBC 5.3 1
T e s AR R 25 H A TP EOS N 1 AT M R 4 XU
WA 5 REAE SCRRRE — 8T, SRR R H B
I B B LFDA A8 .

LFD 2 B F 5 Jili W SR G BT S0 — b N &8 3L R g 44
254 HUpl O, LR R E T LEDIAG A2, A4
AT RGBT IR B AR TE 18

A B35 P /RLFD A S GRS, EOS. PEOSS:# YLFD
R RE Y, @ A, SRR A, R
R SE A N A BT ELFDIS T, R s iy 7 AT e
ARG S K.

& £ x W
(1] Syl SR T, WG, Z50W M. JEaT: AR A Hfit,2006.
[2] Kasargod V, Awad NT. Clinical profile, etiology, and management of

Ku#, T, F, F.
2020,14(5):437-439.

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

hydropneumothorax: An Indian experience[J]. Lung India,2019,36(5):

278-280.

PR, EGK, 2R, S 0B R B 52 D 45 % 1

e — 151 I SCHR 53 BT [J/CDY. vt 4 S8 F 1 PR % G4 3 4% 6 (B

}R),2018,12(6):621-624.

R IR, 222, S EMERRTA T I SO B AR & T R —

T RGBT, 25 AR e e P % 44 75,2009,7(3):171.

FIREEE, AV, 2505, . m /KL A 2R KIR X ) L R B I PR

VAPUIR W], B2 234095 1 2% 6,2019,35(5):426-429.

ARG AL, JLE T W1 1745116 PR 23 #r[D]. HK: HRERK

222017.

A, PR K R I b X)L i R 68 1481 i R 43 MT [ D). 2B pK:

HIRERIR,2013.

B, MV, DAL R, S R SRS IR BUR B MR T[], D)1 B

24 %,2015,36(9):1279-1283.

B, B, 20, A5 VB R RS LR T[], R

9741 2% .,2019,35(4):402-403.

PSS, B, 2R B, A5 10 DL S B T S O BRI

R R T]. =B il 42 £.,2019,35(4): 404-405.

XBLLT, 3. FERR SRS N P R £ B H R L[], ik

BT 44 5.,2014,22(4):309-310.

PRENRS, /MM, 2242, 45 Ml o S0Om B o s AR — o [J]. Hh g

SER AR 24 7,2011,34(10):792-793.

Zeyt i, MR AR cRm P s AR S T S R IT10). Ie RI A} A

#£.2012,17(10):1872-1874.

KA, gt dHaRE, 2. PRI O P2 XM B AT BUIR AL [0).

o R HAGHY B2 2 4% 78,2011,11(11):1308-1309.

RAY, THRAE, XIFHE, S5 B0 bt DX 37 ERA A HR v ) 7 R R

DRICARAY KSR R 43 BT[], AL S 2 2% B 241, 2016,35(1):12-14.

PSR, AV, 4505, . rE/KAL R AP KR X ) L2 il s I PR

HESMHT[I]. BB ) 44 ,2019,35(5):426-429.

SAEAR, BB, TR, 25 IFFEIR Bt I 2 16 R i [0]. ik

M RH%£,2001,40(8):532.

XA . R SR R — RS [T ].

222007,8(3):40.

RANTT, BT . AL 5 2 M. 4R, Jbat: JERUR A BE A AR

#£,2018:244-247.

B alivg, BV AT . R A A G M. T dbst: ART

A R, 2014:244-247.

R, A0, T, AE. TR SR I RS IR ST R [J/CD].

Fp A SR G T PR e i A (PR ThR),2020,14(3):186-190.
s H M 2019-09-15)
(R PRt

S i K BR

VARA A BRI IR R mIES—I[J/CD]. ¥ LAl KA L REE (BFR),



