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BRIAHE L BRI L7 1 B2 R L 7D THRET %0 JEBNIE 1% 1 A O, AR, FEEiE
6 HHT, JNNEHDEEREIRE 6 HH 3T 7z L7, BCG BRI OFAR L 20720 Akt
I D LR AS TP ERAS156/ 24 & A LT W 724, CRP 252.9mg/dl & E5- LTz, Il
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mz, BREEHE S HFHEREOBA (216-682/14) 238k L 7272 D18 VEGFh ERIEAME O FF4E % 5t -
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BMAEWYELT. ZOHE, Fksks Dk
h, fiHEONRTSRE L2, /2, HH%E
MR L, 92 AR EERE O E#E
HIyTMFBEICABEL, iMELZRG- S, £
DB, BF R ERIE A (WBC 11,250/ 441, 4F H £k
393/pl) I NTWZ EDBRICHIIL 72,

KEHE - WB, 3MOuIE V3 b @HET,
CNETIHY KT HEHROTYE Y — FRUFHIER
WL ERDIZZ L1,

ABEHREBUE @ B & 75.0cm, KE  9.3kg, 1K
i 38.2°C (FE#L6 HH), MW¥ 32/ 40, L
¥ 142/ 4, IME 88/50mmHg.

MRERKE RS D, 1 FTEDY, ERRKR
HY, HEBIZ2ecm KDY Y 3HIEED 1,
REICRIA N O D KD D, FEALHED
0, FEVEFEREZ L, BCG MM ORED Y -

ABEREBATT R (21) :WBC 5,200/ 21 (Band
3.0%, Seg +), WFHERE156/p & GF Hp ERIE A
% B 724, CRP 2.9mg/dl, AST 66IU/L & I
L, I Na 13133mEq/L &K TF LTz,

ABEthis © BRI EL X 0 IR & 37 L 72,
ERIEABEYLYE E6HH) Lh7AaEy ¥

H C e b h BRI AE D 1 51 (35)

30mg/kg/day Wik, = 1) F A ¥ F 15,0000/
kg/day &HE, g 07 v 2g/kg BHG L
Too ZFORER, AREHICIZMEL, EZUEIR
DREITHB L7z, fHF oL g — kATl
BEREBIRRE #7809, 99 HITEPLE
Be L7z BBEFE, 5179 HIZHEEL L2z A
BB, MR ERE I L 72 (LAUE R &350
A3, PR OMEHA (5319 H) TIEFOHR
HERIRA % RO 72720, 389K H oMk % v
TR R O H 1Y TR (2 Ul ER TR ol
EREL7: (£2). TOKE, HNA-1a HUE
ERIRT HPUERDPRD SN2 LR HE
CRIETEIF TR ERIRAME & W L 72 Bt E R
FZANVT 7 ANFHY =) FYURXMNT A
(ST) &# DMk (0.05g/kg/ H A 3 M) %
BlIG L, A VAL Bbh b FAE SRR
HDHLOD, ABEEET 2 X9 M EGE X
FHTETW5A, T2, HIMERES X 04k
o ERERBEERIC BNl o
O, LN ORI A150~200/ p1 FEFEET
WHRBRLTWS (®1),

1. WA (KRR

<5 > <HAb> <AGpPE>
WBC 5,200 /¢ T-Bil 0.5 mg/dl  CRP 2.9 mg/dl
Band 3.0%  AST 66 U/1  IgG 1,712 mg/dl
Seg 0.0%  ALT 23U/1  NT-proBNP 189 pg/ml
ANC 156 /¢4 TP 7.4 g/dl
Lymph 86.0%  Alb 38g/dl <V RZZAaATEH>
RBC 43675 /1 CK 309 U/1 J5LH 2 5
Hct 26.6 %  BUN 5 mg/dl  HEE 2 5
Hb 8.6g/dl  Cr 0.19 mg/dl ARk 0 At
Plt 36105 /1 Na 133 mEq/1 KK 0 &
IR AR ML ER 98 % K 4.6 mEq/1
Cl 97 mEq/1

ANC : absolute neutrophil count (4FHERHE %520

2. WA (38 H)

ay hba—) B o
HNA 1a/la & Ot 92.95 202.91 R
HNA 1b/1b & @ it 141.50 134.37 fe

Medsi: - i ERGUE SO (HNA1Z BIAMERE S 7z B — ohfhk & B3I % 34, HNA-
la il L CHNAIb FLE IS 5 F 7 7 0 — F VHRE L OHOBE R kP % SUs S & 72
%, 79—H A M A MY =TT L, TOFLEELIER I > bo—)b & g LEF MG O
ERPURE 2 BT B T2 FO— LD 2 DL EAEE L K E S D,
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1. NGRS O FLERE S & U ER B O HER
JTTGS 9 R e, SRS B AE SR ISR L 72 58170 HAC FTILER, S P EREAS BN L 7223,
FEBEE O ML AR B3 H) T U h R 2 380 72720, 38 H (RH) (12
PP ERDUAZ E L7zo 2 ohiA, HNA-la PR & UGS 2 Hufkhsidd iz,

Z =

NI I Z LRI T 2 &2 DIME R TH
D, BRI BB AL iR Bk
Mz TH 5 TDO—FT, BV
RFHERDSEIM L 2 WIER b —EHAF T 5> Y,
2 AR FEHE S A IR A E AR LA,
22 O RN BT B 2R H i Bk B,
WBC < 10,000/ 21 526,496 X 14,507 X (17%)
O TWY, ZoEEp, H4FETIiX1026)
DONEHBRWED S 5, 206 (19.6%) THIZH
IZ WBC <10,000/p1 Td - 720 —#MIZ, &F
o Bk IR A RE o 5E 2203 KR I A A ER A e 5
(absolute neutrophil count: ANC) <1,500/ 1
TH2" 72721, WK ETHERGMEHEE L
7% DX ANC <500/ DYHE SN TWw 5,
LEF AR O 3P ERFUIER CE vz
B, YBEDOFEBNEE > T ERE 2 R 72
H, FBR 0208 O TIEAIER O X 5 1ZhFh Bk
WAREDILMEZ 72 L7IER X e o720 2O
Z M, JNEHBREO IR ERIR A 3o )5
WaxEEL TR E W EAURE S
N7z,

H LR PR T v Bk AE 1 ER PR S R5
HHCPUREEDEK & 2D, K ToffhEk

ANC:absolute neutrophil count
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RS OUF P EREAS S 5 2 &, 7280 H
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B T ERIEAD DS BRI 5 2 L HHTS
NTWb, MREGIEL XE LR T VW00,
WIS M 2 R THER L, 3ET
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HRDLTHREIFOEBTH S, REF T
WRFp5 e B IR IC A H 282 # D R LT\ 7z
T EITmA, MR RFER L2 E0n,
ST &HIOF iR ASLEE L HIW L 72, HC
D U X RMERF BRI AME & & UK
HE2BG L7z TOMRER, PUFhERbUROETE
M5 H OB ERANE L B L7z, 2o
720, FREZERNIAIT L TV,

H OOz i v BRI AE & & BF L 7211855
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#£3. ACREEMTHEBAE (AIN) % &0 L7 (KD) o6l

AIN OB s Hik « R ER O HER L
Ueno, et al. "’ 5 % G-CSF#5-#1c3mL, G-CSF HikTids
I 8) FE BRI o IR TR I IIE

KD 58 Tl 5 8 5 KD BAERIZEA (150/4) 0 FEIRCLHER I HE

R 8 2 KD BRI (310/14d) o FiEdRCE % I 15,

i | 2 23 & IVIG I (0 /ul)s
KD i iy

BT 6 B OIVIG BIZA (20/40) o

s 5 B R SHIES (133/u) L, IVIG #I2Hh0,
KD f %

i 5%451 13 '8

KD fRBFHZA (150/pD) o FERELHE 1R D AL

IVIG : intravenous immunoglobulin (%% 27 1 7Y ¥ i)
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A case of autoimmune neutropenia associated with Kawasaki disease
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Abstract: Although leukocytosis and neutrophilia are common in patients with acute Kawasaki
disease, evident neutropenia is rare. We treated a patient with autoimmune neutropenia who
developed Kawasaki disease. A 13-month-old female child was admitted to our hospital with a 6-
day history of pyrexia and fulfilled the criteria for a diagnosis of Kawasaki disease, with redness
at the BCG inoculation site. On admission, laboratory analysis revealed neutropenia and mild
elevation of C-reactive protein. After initiation of oral aspirin, intravenous immunoglobulin
(IVIG), and ulinastatin administration, her symptoms improved with defervescence. An
echocardiogram demonstrated an intact coronary artery. She was discharged on the 9th day
after admission, but her neutropenia persisted for several months. Since she had a history of
febrile neutropenia, chronic neutropenia was suspected and additional laboratory analysis
detected anti-neutrophil antibody, which reacted to the HNA-1 antigen. According to the results,
we made a diagnosis of autoimmune neutropenia. We decided to start oral antibiotic treatment.
Subsequently, the number of hospitalizations decreased. Congenital or autoimmune neutropenia
should be considered in the differential diagnosis alongside transient myelosuppression or drug
induced neutropenia when patients present with high fever and neutropenia.
neutropenia / autoimmune neutropenia

Key words: Kawasaki disease



