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Case 15-2017 -
A 27-Year-Old Woman with Anemia, Thrombocytosis, and Skin Lesions after

Travel Abroad
(N Engl J Med 2017; 376:1973-1981)
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Staphylococcus, streptococcus : EMEORE, FIEHRAE ORI, PUEENEH LR o722 L bEER,
Brucellosis : 7 7 VU WALEIZ L, T 274 - Y XRHEETH D 26 OEW N D OFLIL T OFBER A AR 70 il
R, 1y a~OUEME, BHEORIEAZ - &2 RIXEE L., BEREITIIETIERW Bieritiz 27925
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% L T brucella IgG. IgM 23 aPE7e SinE oz,
Meliodosis : Burkholderia pseudomallei 42 L 5, EFED X A TEEDO Y 27 nEm <, BWKRGIT
mycobacterium JE&YLITITV Y, HILE, ZIlaRA % 7o rRetERH 5864695, L, meliodosis % FIE
THREILT V3 — LB, RZ, DM 72 EMEFIED & 5 DIk L Z O BF IR TH 5 AL, meliodosis
Db ZWVERRIRIII R CTH D DIZxt L, ZOBRE TIEMERIERS 2N & T L THENRBETH DL Z &N
BE LR,
Tuberculosis : &2 v AR A 72 S EIEE~DOEMIEN & 5703, SR % & T REREMEEE 2 BIET 5
BEITEFREAETHDHZ L. IGRANEETH 722 EREDR,
Francisella tularensis : New England T# =|Z X > THA SN AN LT HEMET 5 L 2aEOREE 7= &5 8nG
DRV, RIS AT 5720,
Bartonella : RFTFHRAE 2 & 72775, RARERITRE R ROBE TRVIRD B 2120y,
Syphilis : #7325 Olfas IR O RN FHRAZZ 72 L5 5 L, #7725 L KERFELZE/-L 9%, L
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Cryptococcus gattii : 5 R EDRWEEIC GRS 2, BEHE LS HFRELHEBICAHAOND, L LERT
K< R 252 L& cryptococcus FURMNFEMETH 5 NG DR,

Penicillium marneffei : % T&IEL T\ 25 “FIVEEHE, @FITREREDOH 5 BHE TG,

Histoplasma. Blastomyces : New England (25 5315 “ARPEEE, W bR R0 72 < THIEYE L 9 528,
% 73 e & BURH) R ERIRIG T 0 . Z OBFITIIFFRIHER D 2\, E72, FURBRE D 2 (Blastomyces D
fuBERk sy 3 Histoplasma HUEME CHRE T 5, )
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HSV, VZV : Wb WEEMERIES 72 L 5 5, VZV ITREIRELZ & 721 9 5 L, SEERRA T~ LA
DANABGLEBEZDH LI TED, L L, M T A L ARGYE X RER 2N 720 25 212 < < | systemic
IRIEROFIAR DD 2N, Flo, FEEMEA LR AEYYE L AST, ALT EF-OBBREREEAES 2 L0
DBHEIITZ DFT RN 720,
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Leishmania : sandfly (285 S5 E 1 2SO H 18O L JERZE . WEEBHEZA LTI 7L 9 5,
EH RIS 5 leishmania OFELIEET D, 7272 LIREBICBWGEFEIZ~Z 8 7 7 — VNICRRIK 278
DHZENEL AENEENRAOLNTONROO THER, FI@FIEnERELZ RS20,
Schistosomiasis : % 1 TIK/K & DERUEN & > 72 Z & S AE MR HREYYEILS 2 Db, BBE ORI P 2EESR
BraExlLo25 L, RERRE LR CIXH 20V MERH D, Lo UEMW B X 2 BRI EE —EEThH
AIER] LT B DR,
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Sarcoidosis : 12PEDRRH, ZhEER ORI TEIERZE &5 5UTE O 2, Pbadf R—v AL < B LD HRERCIR
AL DI T2 DS TE
Behcet’s disease : ZMEFHE BT A HAAKL T2 03 AIEF] O K2 FGHH A 1T HALH) Trx72v  (Beheet 575 1 X MR 1 1R F
PEALBEAR DR G % E 127,
Giant cell arthritis (temporal arthritis) : Kifi & O R IEFEMRAE, BIEOREEZ 72 82 iG55, MIEEEIR
RITwE 50 KU LOBETR O, K-Bm, BHBAT, BHEER, HEEER QMM ZRER A2V RS R
E,
Takayasu’s arthritis : KL ORFEENERAE, BHEOKEZ T2 £ D HBEET 5, 40 il TOLMICR %<
RondZ &, KMORBIERT 22 &, BEEE0E2IaRIC AFERAELZ 723 2 LREHELTND, £z,
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Table 2. Microbiologic Data.
4 Wk after
Presentation to

Variable Reference Range  This Hospital
Bartonella henselae antibodies

IgG <1:128 <1:128

lgM <1:20 <1:20
Bartonella quintana antibodies

lgG <1:128 <1:128

IgM <1:20 <1:20
Blastomyces dermatitidis urinary antigen Negative Negative
Brucella 1gG and IgM antibodies Negative Negative
Coxiella burnetii antibodies

IgG, phase | <1:16 <1:16

IgG, phase Il <1:16 <1:16

IgM, phase | <1:16 <1:16

IgM, phase Il <1:16 <1:16
Chlamydia pneumoniae antibodies

1gG <1:64 <1:64

IgM <1:10 <1:10
Chlamydia psittaci antibodies

1gG <1:64 <1:64

IgM <1:10 <1:10
Coccidioides immitis antibodies Negative Negative
C. immitis urinary antigen Negative Negative
Cryptococcal blood antigen Negative Negative
Histoplasma capsulatum antibodies

Yeast phase Negative Negative

Mycelial phase Negative Negative
H. capsulatum blood antigen Negative Negative
H. capsulatum urinary antigen Negative Negative
Francisella tularensis antibodies <1:20 <1:20
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Table 3. American College of Rheumatology Criteria for Takayasu’s Arteritis.*

Criterion

<40 Yr of age at disease onset

Claudication of the limbs, especially the arms

Decreased pulse of the brachial artery
Difference of >10 mm Hg in systolic blood pressure between arms
Bruit over the subclavian arteries or aorta

Arteriographic evidence of narrowing or occlusion of the entire
aorta, its primary branches, or large arteries in the proximal
arms or legs

Present in This Patient

Yes: patient is 27 yr of age

Yes: patient has weakness, numbness, and tingling
of the left arm

Yes: patient has pulselessness of both arms
Not reported
Not reported

Yes: patient has evidence of occlusion of the left
subclavian artery on contrast-enhanced comput-
ed tomography

* Data are from Arend et al.* The presence of three of the six criteria is highly suggestive of the diagnosis of Takayasu’s

arteritis.
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