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A Case of Aortic Regurgitation Associated with Hypereosinophilic Syndrome
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Table Laboratory data.

A

WBC 36,400/ul
Neutro 10.0%
Eosino 87.0%
Lymph 1.0%
Mono 1.0%
Baso 1.0%

RBC 404x10%ul

Hb 11.4 g/dI

Ht 36.3%

Plt 4.2x10%/ul

APTT 34.6 sec

PT 62.0%

PT-INR 1.27

D-dimer 1ug/ml

AT Il 87%

Mm% 74 X (02 5L)

pH 7.498

Pco2 32.4 Torr

Po2 56.9 Torr

O2Sat 93.3%

BE 2.5 mmol/2

HCO3- 26.5 mmol/2

BMUTBY, 55HTIIAFRRERE AT 87% (31,668/ul) &L

CHEMMLCWWz. 72 CRP 7.1 mg/dl & 24 KB % 7872,

TR X D ER I 58% LMk R E L, WAKRB L
AN W PEDOIT 2388072 (Fig. 1).
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SO U L R EE & 0 HE 2 S 7 il B R 12 57 mmHg
LB O E LT A 77z, f A LT a— g (Fig. 2)
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TP 5.4 g/dl
Alb 2.9 g/dl
BUN 22 mg/dl
Cr 1.1mg/dl
T-Bil 0.6 mg/dl
AST 131U/¢
ALT 181U/4
AlP 2101U/2
y-GTP 97 1U/8
LDH 4321U/0
CK 801U/¢
Tchol 155 mg/dl
TG 87 mg/dl
HDL-C 39 mg/dl
Na 137 mEq/2
K 3.7 mEqg/#
Cl 106 mEq/2
CRP 7.14 mg/d|
BNP 285 pg/ml
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HE Tt L7z IFRRIRE DM S TRERSHEL,
WER X AR T LM ER L i/ & il B 1R 5 O U SRR



Fig. 2 Transesophageal echocardiograms on admission.
Two-dimensional transesophageal echocardiograms and their
color flow mappings on admission, showing a long axis view
of left ventricular outflow tract and a short axis view at the level
of the aortic valve with severe aortic regurgitation due to a
vegetation-like abnormal structure (arrow) on the aortic valve.
LV: left ventricle, LA: left atrium, Ao: aorta, LCC: left coronary
cusp, RCC: right coronary cusp, NCC: non coronary cusp.
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Fig. 3 Clinical course.

Fig. 4 Transesophageal echocardiograms on the 45" day
after admission.

Two-dimensional transesophageal echocardiograms and
their color flow mappings on the 45™ day after admission,
showing a long axis view of left ventricular outflow tract
and a short axis view at the level of the aortic valve with
disappearance of vegetation-like structure and improvement
of aortic regurgitation.

LV: left ventricle, LA: left atrium, Ao: aorta, LCC: left coronary
cusp, RCC: right coronary cusp, NCC: non coronary cusp.
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