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A case of lung fluke disease misdiagnosed as tuberculous pleural effusion Cheng Dan', Wang Xiao’, Li Hongbo',
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[ Abstract] Objective To investigate the clinical features and practical diagnostic method of lung fluke
disease (LFD) that presented with pleural effusion as the main clinical manifestation. Methods The clinical
diagnosis and treatment of a 49-year-old male patient with LFD who complained of intermittent dull pain and
dyspnea in bilateral lower chest for one year with radiological findings of left pleural effusion and admitted to Taihe
Hospital of Shiyan City, and the causes of misdiagnosis were analyzed. Results This LFD patient with pleural
effusion was misdiagnosed as tuberculous pleural effusion for longer than one year. There was abnormal elevation of
eosinophils in pleural tissue, and the absolute count of eosinophils in peripheral blood was as high as 2.64 x 10°/L. Finally,
combined with the positive results of intradermal tests for Paragonimus-specific antigens (IDTPA) and enzyme-
linked immunosorbent assay (ELISA) of serum antibodies to Paragonimus, the diagnosis of lung fluke disease was
confirmed. The patient received praziquantel (25 mg-kg"- times”, 3 times a day) for 4 courses outside the hospital
according to the doctor’s advice, and demonstrated clinical improvement. Conclusions Elevated eosinophils in
peripheral blood and pleural biopsies are important for the diagnosis and therapeutic effect analysis of LFD. Detailed
inquiry of personal history and timely IDTPA are the keys to early diagnosis of LFD.
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202146 F 9 N A 22 JETiT P B2 B IR N RHR YT, i ElTH o
HLXZ W Z 4394 (computed tomography, CT) & 4RR:
e MR s AR I e AN TR, ABRYEIT10 d (CRARARTE
R MR s AR

B JE T b BN RO S DY A B R R B 1 12 5
B, &7 Skl WERR. B4R ARG B AE
ARMZEME, T20214E10 28 H FF I th I A&, AEAR K
BRI, T b N R B B U A R K AT IR B
Mie, emEgiE: 5.83 x 10°/L, PR 4E: 62.8%
(IEHE: 50%~70%) , #E40HL: 21.3% C(IEH{E:
20%~50%) , FAZAIML: 5.6% CIEHME: 3%~10%) ,
W R VLN B TR e X 0.61 x 107/L. H4rH: 10.5%
(IEFAE: 0.4%~8%) , VEHRMERIANM: 0% CIEW{H:
0~1%) , ZI4MHL: 437 < 10%L (IEH{H: 43~58x10"L) ,
MesEH: 127 g/L QEHAE: 130~175 g/L) , [il/MR:
175 x 10°L CIE#{H: 125 x 10/L~350 x 10°/L) . 4k,
S AT PUIR PR, 4B &R A5 (purified protein
derivative, PPD) Bk, ZLAEITIEZE: 24 mm/h. BYECT
R AEMBER, SWER “SGRitlER? 7, 4
TeWEH Gy O7r RN MM FIAEF. mheEmt
M. TR JEREIRTH

20214F12 H 19 H 555 Pk HE B AN ELREIR 2,
RATRFPRACEE, Rt —5i097, B T202242 26 H A
A 3 T ORT R B MR G B R 2R, R LSRR T %
W Mg, TR EIT. 21, 0. ORI i S
i BEALA & AR KB s DL R AG Y 2 85 2 12 0%
S R E XU IS RIEE, LTSS R, R
R, DRAKR, ORISR /min, B, OF
A7, REFoREMERE: BFKR, TEMLKRBWE,
R R R Bes SR ToK M. &k DURAEf], IR,
MRAT, KAMETLRE. R, HETEAHE.

JOERCTHR 7~ oMl s /> BEAR . ABefudr: BEC-
JxMEE [ (high-sensitivity C-reactive protein, hs-CRP) :
1.3 ug/ml, C-xMN KA (C-reactive protein, CRP) << 5.0 ug/ml,
[%45 % 5 (procalcitonin, PCT) < 0.10 ng/ml, J&MEHTIR
(carcinoembryonic antigen, CEA) : 0.61 ng/ml; I IE
GHUERE. BT RN EALL, JRBURFEBR. RN
FEE MR SR R SRAR, P BAR . AR
FIgMPUATEANE: G0 B EHUARI . PPDRIE;
PREFIES s MUF L WERRMER N5 HH50h2.64 < 10°L,
WEFR R A B 2 L oN25.1%; S Zhee. M. g
IEH, ARITRERIER . FEREL

MK B BRI At VR, Rivaltaie BH
My BRI BC82.2 x 10°/L, 22 k%40 M Lb i s 1 Bk 4n

L (90% vs 10%) . M/KAEFEHR: hs-CRP: 11.52 mg/L.
MEEEWRE: 53.55 /L. WHEPERE: 6.72 mmol/L. & fH
. 3.22 mmol/L. FLIEMER: 519.2 UL, A
fiig: 21.4 U/L. JE¥EG: 12.7 U/L. CEA: 1.0 pg/L. J7KsE
WEmA R WR2. MK RIRBIAE. HHE AR

R OEFEHNE MR = R

AhJE I VLE] HorEE (%)
WBC 10.52 x 10°/L —
NE 5.84 x 10°/L 55.5
Ly 1.29 x 10°/L 12.3
MO 0.75 x 10°/L 7.1
EOS 2.64 x 10°/L 25.1
BA 0 0.0
RBC 3.66 x 10"/L —
Hb 118 g/L —
PLT 181 x 10°/L —
TB-Ab PR —
PPD I 44 —
ESR 30 mm/h —
e “—7 . TSGR, WBC: H41M, NE: shikkigni,

Ly: #E4H, MO: M4, EOS: WEERTERI4HN, BA: WEHHM:
KRigil, RBC: ZI40f, Hb: ML EH, PLT: /MR, TB-Ab: 45#%
SYBOFFHE bR, PPD: 45#%E R AL, ESR: ZLAHMIGTFESR

F2 BHEMKERERE

M7k 5
S ARCINRCL
Rivalta BA
AR (< 107L) 2.20
ZR4 (%) 90.00
FAZAIA (%) 10.00
Hs-CRP (mg/L) 11.52
MED (gL 53.55
##i B (mmol/L) 6.72
KEE R (mmol/L) 3.22
FLE AR (UL 519.20
R =R (U/LD 21.40
VEMEE (U/L) 12.70
FEEHE (pg/L) 1.00
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FFodo MsKEEFR: BE3R7 dRBURE K. MK R 2
RS PRI, R WA

F R AT B, ATARII IS SR SR S N
R EEMRBIRZIT 000 ml, Fofsss ™ WEEZE K. g
JEFRI, BEEME T AR A ARE s hyE s (K
1A) , A TIEMRAGTT L—RKEERME, 5L
e, BUREEME B QAR E AL SYURTER . B RS
FEPRAS B PGB (rapid on site evaluation, ROSE) #2
ALK EVERR R AN BE 2R A R B AR Y
MRAA 3 A S RAHL; FHFAKE-A (hematoxylin-eosin,
HE) Gutam] UL ZE b it 28, 8152 P D0 O g T A 4t i
IR AN AN AR (RIB) 5 [E] A B B A A T R
& R SR BT O T R R AR EE R BL (polymerase
chain reaction, PCR) ¥ MATE. ZREG 70 Mok i i 2 i
FEZH SR g R MR A0 S i T vy, S A R TR AR ER B D
WA GKEE S, AREHERRE duk g,

B T 2022483 775 T AL ER 24 2 e 2R ik B o 3 2
o S O e 52 il Ry S PR BT R B AR EE (intradermal
tests for Paragonimus-specific antigen, IDTPA) , &
P B il R R PR 15 min/5 HELREME RN (H
1CO 5 Ah i I3 I Wm0 44 T 336 A 2 TR i B8
(enzyme linked immunosorbent assay, ELISA) BH 4.
B4 B HoAh F 28 CT SR 3L 4R i f% (magnetic resonance

imaging, MRD) F#iR W, W55 wRMR f &
M s B

—.RITS5HE

Z B H BETER AN G AT S Wi B g 8 YT IR AT FIAE
F, FUIEEH T4R LS S T A CIEERRD JARIT, it
WERA 25 m-kg! vk 3Wk/Ad. B3R, TMFELE A L
RANRIBIT UTRE, AT REEARR T2#T, 4T
Je BEILBIEIKIEE. WIT3NHE (2022456 H11H)D 17
SRV B CTHE R WU IE# s 40 IS B R 40 i 5
0.22 x 10°/L, FERRMERIANAE 4 Hha.1%, $EoR 5N V5L
PEREIRE 22 1 E R KCE GEHE: 002 x 107L~ 0.5 x 10°/L) .
LA CTA AL A 2T

T8 R s XORR AR U, SR T N Bk
A BN, EARRYE A . B E AT (R R B T
R 5 PR H R 307 PR B W ki R T T i O o R R
NLT% s N TR A R e 3 B A 1) B8R 38 Ak
IKEE . NS AH Ab BR 5 Y K AR i
EEEIRIRIE, AT RE 15 B L0 B S 9 B N R, MR
REIE RS 20T, T BE & A M e A

LFD At $01 fis AR 00 e RREIR AR AIE B REAR 5 R DLk
ZHE S, IR SR . W RIE IR,
LFD ¥ KL AN 11.4%, RiE R EIE68.75%~88.60%. i
LFD AT S50 fis RO 43R 12 78 I R SE B R B i L, e

e A BERIMENERRAGKE: B: ARG WERRYERANEEIE (400 X0 5 C: B TH KT EN R R R 5

JE S5 B f
B RE .

LR L B2 % i SRR S P IR B PR

e A JOESCT R M BRI B: MOEICT R UM IE R, M A 2%
B2 EEIRITRTEMECT
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NEERGE R s B 8 5 s R 1 S B e AR
W CE IR AT B ER49%, AR
FURRAT IR S M R RS M, B AU s« PP A
MELE D ETREIR, 5 S5 A% 1 s BURCRE IR 5 TRV s ) A
WA BT PR . LR R BT R RSN RS
NEREERIER . HrR2E R OFHZR AL : &
PR L, IR BT HAA AL . QIR REIER =
Respeth: ABEE DG DRI 3 BER,  IRERCTAS:
AN A e /D A, SRR, A AR
TAENGAREEH W, SRS NG . @ S i AN A1 -
A EF YIRS BT S A A AT, SR ERE AR
PRI —EER L, ORI =45 RERZ R0 A
S LH B RV RN 2 B (10.5%) FNZaxd (e i &
Ther, TEHE YIS B Tt A 55 B 52 W SRS
SRR THEM. 285, MRS SRS AR SE B A TR 2 1
FHEF AR SLFDFRATHR IR E, . A
AT BT, XL BB AR R E 0, =
AR TE.

BB =R BN, YT B A s
TS I L A i 1 ot - S L g AT e T Ak
it s 51 RSB R PR RN Y %, X TR R . R R
HURYe . WERRTEH %% . v R MR A0 MY £ 45 A A A L
YRR E WL, BAES PIEAE W ST, IR
&A= 75 2% R Al R T BE I . AN B 5 S ) ot A e
SRS 2L 2P rh v R P R A B S T, BT UL RS R
BEREHRRR S, B GURENZ R K. B
ST it ke ] RS B s B s, LT TR B
—EAEEE, WERNEBE, wA/NRER, A RER
B,

iR L ) B 2 W 75 A BRI AR s (R 3%
B 7K b 23 A R B A AR P A, DR I i F 512
B == S W T Se B B R R s b L R, DA
O S 0 LI A A R B AT RO A S = S
Fik. HAl EERBEFREGKNRE GUEEFER
PUR OGRS N, 388 3 o P i S e e E A A P
St, PRSI RS MNPUA) L U B RS RO |
G HEIRARIR S, B IR B R WA 95% .. A IIEFR,
11375 i SR e A4 B LIS ARG W F S50 1 AR S5 2 0 31 24990.2%
F1100.0%*" . SELISA)A J% 5 V5 A2 Fr R K (1) J8 5 1 17)
AL, R SR A S M D ) B2 P AR 6 F 38 1 N B R 136 B 1]
B, 15 minf{H g W45 R . DuZEPRE SR, FERE R R
SEEBEUZ PR E8 X 12450 i L SRR R R R S W R A R
WU . XiaZEP i Paranjape PR AT HE R HUm
RS2 B = AR 2 LR I R R R M T B i s S R
B RIG FIELISA . A 28 25 fiti Wi sk Bt iR 12 P9 36 /s i

BHH S B o i U 12 1 2 B8 I A 1) TUAEAT AR HE (5F
BER OB S . WS380-2012) ¥, R (OFESR HUw
TATXAEERSCEAERER L, QMR ENRE (5 ;
(@)W B 11 WL 240 20 B oy 2R I I ok 8 8 s 44 i
10%~40%, ZHEHIES0% LA ks MK GBI > 10%) ;
@R s B ;- ©F e A P B2 T 45797 Bl A HL v 4G /7 4 it
PP B AL RITATRU S TR 7 T I s AR [ 6 4% 4
fFo PRARKTE FIRSTUS WikniE, B T RER T0UE & 45
s, HAMATIREAIZWT . ARG IR K B 78 AR R
VARG, 59 /M TS A 20 SR DR G € B 25 4% 00 B
B & EPCRINFAME, HERR T 40w I & T 6e. 5
HMRYE WangZE " BE 7T SR, 6T AN SR A i AR R
22 i 7K i R A Y 7N IV R s AR BV T A L A R
TR, R BE RS R, RE R — e R
Ho ABIEFHETL LIGRED .. WATHRFEL. LRER
AP A AR BT AR R, 1S Wl dUR g AT 8
W A . A B fE BRSPS M 2UR S, RIS HHKIA
JRa

BEFHARET G, 7525 meg/keifa g fi1E A
T, 3W/d, FEEE3 d, WITANITRR)E BRI e AR
o E R it HRT S0H s AR 00V I BRI 2 ki LASH,
T FR T R EER , g AR R Y = &R
M 5 mg/kg, 1R/, 3 AAIANTHRE. T RS it L,
AR PR, HHEEFEDN TTREEERR S
By CGlT) : BRAGIES g/d, JLESO mg/kg. 43U IRA
EA10~15 d, s HRA, 20~30 CNINTRE. EAR
R, AR, SRR VS 55 I R N, R IR
/b P,

BETARBINRE, B4 TS E: mKi2
I7 B A O DR ) M i R R, BRS E AR B E N B ML
TP [ G TR A0 B T v, B T A 06 ) AR R O Y B
sy AT S, RHRIAE A SRR, A e
IR [FR AR RE R B B S R AT A,
JE 7K A 56 Je B K A A R B A5 R . M IR P S5 A P A Bl
PPDR I B 4 110 160 Jos AR SR 3, o o 1005 5 A A s ¢
A RE, EEZEFILFDI AR K AT ML Pk il
B IDTPAKEIN, Xt HWIHiL, WARESMIRES, Rak
HHEAREREEER L R E R SELFDI iR
75 93 14 5 T AT I R 92 W 1 Y T R UE SR D) U7 LA
TR
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