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Abstract

Background : Churg-Strauss syndrome (CSS)is a
vasculitis which includes the three signs of bron-
chial asthma, hypereosinophilia, and vasculitis syn-
drome. We report a case in whom anterior ischemic
optic neuropathy (AION)accompanied CSS. Such a
case has not been reported previously in Japan.

Case : A 66-year-old woman with a history of
bronchial asthma and eosinophilic pneumonia was
hospitalized for fever, unusual feelings in both
plantae and in a finger of her left hand, disturbance
of visual acuity and visual field in the right eye, and
skin rashes ; A diagnosis of CSS was made. At the
time of the first ophthalmological examination,
AION was observed. Steroid therapy was started,

but the treatment was not effective, despite an
improvement in choroidal circulation confirmed by
fluorescein angiography and indocyanine green
angiography. In the unaffected eye, soft exudates
appeared when the steroid dose was lowered and
disappeared when the steroid dose was raised.

Conclusion : Anterior ischemic optic neuropathy
accompanied with Churg-Strauss syndrome resisted
medical treatment and the prognosis was poor.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 612—617, 2004)
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% allergic angitis and allergic granulomatosis & L C
F L, #EHIME % F B R4 (polyarteritis nodosa : LA
T, PAN)»» & 538, i3 €72 Wi E 5. CSS
WWIRAETIE, MEREZHEBE L TH 3N LELRO
EE RS RE 20 > USERRE & #8FR L 72 MAE RIERFEO—RE
WEENSY, MEREEREOF I, FCKRERZE
3 {0 58 B Ik 45 (temporal arteritis : I, TA), B%
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~EMINE 22 L, 2% OFREREE% (> BEIetkEm
TR & MEEE B L CIMESN OREEREBA T O RZFEER K
ERHEE S5, BRRICBSESMER EDT VIV ¥ —
MHEREEBEITL, mEOFRRERIEI & & K2 X % 20
FERZET S 2L, AT 04 NBEICHENR K Kt
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Fiz BT 14~16%22 T, MEF.OEIIREAZEE, -
TREER 7 EWH N E SN TS 08,  HITER R MR A E
(anterior ischemic optic neuropathy : LU, AION)®D
HHFOIRE X, WLAPRR LR hr oz,
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KIGERE © BB MREET ) v~ 7, BRSKE LR,

BURAE 1 191 E 5 [ELXME DD AT a A Nk
WNIRL, 2002 4 HicHak & o7, RIS H I3
FEER MM A D7z O FHE 7V K = > 15 mg WIRBRMA & 7«
D, WELIIOATA FARFIEE Z572, Ly
L, [E4E9 AP & FE, BRI, WEEDRE
BREZHEL, 9 APHICIEROBRIET, TH»5
HEITT 2 IR, ZEFROREEE, KA, 51T
IR L7272, FE4E 10 H 2 HBHE K95 b it
AR EHEA=Z2Z LATHARE, 10 A 3HIRRWIRZ L ko
7z.

VIR R WO ERSRE SR, £IR250.3(0.5
X +3.0 DCcyl—1.5D Axis 75°), BRFEZAR 10 mm
Hg, 7Z2HR 11 mmHg, FHHE R0 L 13 A AR S
METH- 7z, BT RIZEE % <, FRELE T
RIcHhEEOHARER A 5Nz, IREIC B W THIRE M
REFLEH LA R TR R M & v, R EEIEEDC X
IR C B S EZ S N (1), AR R
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EOWII A &N iz, LERIZEFE ThH-o7 (K2 A,
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B). 7nvA v A v HARE & % (fluorescein angio-
graphy : LA'F, FA) T3k fEERr X 16.8 ¥ T,
HAREEAREA 2> & FLEIC R DRHDET S A 5 1, HHA
JEF & A — 3L 7o AL IR IR TR R 7 &
niz(®3A), 7, HESROEZ T FEHE, S
TIF19.2BEEELTBY, FlkDEg b LEHITIE
307, LEITIX 45 B EBIEL Tz, MBIk
W2k 5 b, IREEEFRERIEERIL SREE e & e D, B
BAEITESE R R U2 (M3B), ERCHAS xR
XA ool BHEEB L HRE magnetic reso-
nance imaging (MRI) T3 EHEFTRid 0 - 7z,

MrAr AT R C B IMERE 32.200/ 1], IFEEEREK 25.116/ k]
swimL cE v, CKItMZE B (Creactive protein,
CRP)2.66 mg/dl, 7RIMEK L B 2 & (erythrocyte sedi-
mentation rate, ESR)83 mm/hr, V v~ + 4 KK F
145 TU/ml & @fli %% U 7o, FRIMBKECE 364 T/, I
ANRIZ37.7TH/ul EIEE TH-Tz, MERICEED H
% C-Pisrrh BRI e B $ifk (ANCA), P-ANCA i3
T, TUNLVF—EBEED H 5 IgE 13 294 1U/ml & IEH
Thoiz.
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(indocyanine green angiography : DUF, IA) ZjtfTL
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SHOBREHDEIZHEA L, BRI —3 L 12 IREIRFE
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A 21,6, HAEALEIZBLRIEEE (2) 254 5 i, RAREFLEE R BH & IR 1< — B U 72380 IR i

FRERBE(A) ZEL TS, £/, HEEBEIIROER

DIEFRIEN A O D,
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BEMRERE RS, SHREHEET LR ORE
EERRUII2D, KRIEHHESIENTRE IR I N 2 L FH
MR RNz, £, KEEMRbITbNh, MEN
fEix 7 4 7)) o CERZE L, &k L ONNE B I ek
BEBA SN (B6 A, B), WEFHICHFBRIEEZ M
57470 /A4 VEIRE L2 iz, DLEOEK, &
7, TR » 5 CSS L2L, v F=Yuar
(7V F=>®)30 mg WAk Z ki & L7z, B#EBLE 4 H
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