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A Case of Granulomatous Hepatitis with Fever of Unknown Origin

Hiroshi NoMURA®Y, Yoshio OKUBOY, Etsurou SATOUY
Satoshi YAMAZAKIY, Morie SEKIGUCHI? and Kendo KIYOSAWA?
1) 2) Departments of Internal Medicine, Shinshu Universily School of Medicine

A 59-year-old man was admitted to our hospital on August 2,1989, because of high fever, night sweats,
anorexia, chills and general fatigue. He had hepato-splenomegaly on abdominal CT. Laboratory data showed
anernia, marked elevation of ESR and mild elevation of alkaline phosphatase and y-glutamyl transpeptidase.
Liver biopsy revealed granulomas with Langhans' giant cells. Tuberculosis, sarcoidosis, primary biliary
cirrhosis and viral infections were ruled out by appropriate tests.

Prednisolone administration improved the symptoms and clinical data. Shinshu Med ] 42 : 43—47,

1994
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Peripheral blood T. Chol. 100mg/dl
WBC 11,800/mm? Na 132mEq/1

Band 32.5% K 4.2mEq/l

Seg. 42.5% Cl 102mEq/1

Eos. 0.5% Ga 8.3mg/dl

Mono. 4.5% FBS 77mg/dl

Lympho. 20.0% Serology
RBC 323%10*/mm? CRP 6.40mg/dl
Hb 7.8g/dl HBs antigen (-

Ht 24.9% IgG 2,382mg/dl
Pit 15.9x10*/mm? IgA 286mg/dl
ESR 34mm/hr IgM 111mg/dl
Urinalysis normal IgE 3481U/ml
Feces CHqo 39.0U/ml
Ova = Cs 93mg/dl
Occult blood - C, : 39.6mg/dl
Blood chemistry CEA 1.0ng/dl
T.P. 5.9g/dl ACE 23.9U/ml
alb. 42.7% S-lysozyme 14.3MCG/ml

a gl 6.1% ASO -

ay gl 7.8% Cold aggl.test (=)

g gl 9.3% RA test (=)

v gl 34.1% LE test =)
BUN 28mg/dl ANA )
Creatinine 1.3mg/dl AMA (=)

U. A, 5.0mg/dl ASMA (-
T-Bil. 0.6mg/dl Anti-PCNA-Ab (-
AL-P 306mlIU TPHA (=)
GOT 19KU Paul Bunnell test =
GPT 14KU Toxoplasma-Ab =)
y-GTP 54mIU Brucella-Ab (-
LDH 135mlU Weil Felix test =)
ZTT 14.7KU Cytomegalo-Ab =)
TTT 11.4KU EB-VCA =

ABERFRAE - BR162cm, #EE0ke, #IR38.2°Co

FRA96/4y, %, HiFE136/70mmHg, ERERIM%F
DD HEELI N FBAEY v oSEIEEN U 7ev e FOET
Ky PR crERE OB H b, LTI, FIEE
fihde 3, RS RERR ARSI,
AR R 1R T oL, R, BeRE
A2y, RS TR BBk o, Mk ERE
(TIBC) {&fl &4/ NRIEEEB TR M 2R 7.
F, MBELERECHEESIE BER (T.
P.) 5.9¢/dl, 7a7 % v (ALb) 2.5g/dl) &&@¥ic,
mEsHmE ik C-RIsHES (CRP) 6.40mg/dl,
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Clinical course
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