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TWO CASES OF ERYTHEMA NODOSUM SECONDARY
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Table 1. Laboratory findings on admission.

Case 1 Case 2 Case 1 Case 2
Bicod TPHA test (-} (=)
Hb( %) 1.0 103 ASLOrodd unies) 332 833
RBC 348x10' 347X|°‘ ASK 1:10240 1:10240
% 30 32 s-Protein®® 73 74
walc: 15900 7200 | Liver """
function tesf normal normal
Urinalysis
protein -) (+) [ BUN 4 ?
sugar (=) (=) B—Cre?(inidn: 0.9 1.0
sediments [ normal normal || s-Electrolytess  normal normal
E SR{™nr ) 130 140 || Mantoux x4 U x18
CRP 6+ 64 [ Chest Xray normal normal
RA test =) t=) [ECG 4 $

« Marked neutrophilla with shift to the left.
e Levels of o, B-, y-globulins were increased.
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. Table 2. Lymphocyte response to PHA and SLO.
(whole blood culture method). .

Normal Case 1 Normal Case 2
cpm® | SI* cpm | S cpm | S| cpm | S.I
Control 3559 - 349.6) — 2733 — 2347 —
PHA 0.5 i | 24213.6| 68.0| 11555.8| 331|| 29613.2| 77.7| 15971.0] 37.3
SLO™ 1| 386.3] 11| 469 13l ssno| 2.2] 15605] 6.7]
§ 2 ¢ 327.3 0.9 541.8 1.54 474.0 1.7 14127 6.0
3 4 4 2907 0.8 639.4 1.8) 456.2 17 8797 3.8
¢ 8 5 421.8 1.2 6263 1.8] 660.2 2.4 1322.2 5.6
§ 16 ¢ 400.8 13 705.3 1.7| 4970 1.8 1114.3] 4.8

* Count per minute.

** Stimulation index.

***SLO solution was prepared according to the
direction of Latex-ASL Reagent (Behringwerke)
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Case M 63yrs. &

Sore throat &

Fever 3 e O
Erythema
PS 30mg,4 20mg,/d
Treatment e b&{mg/a AM-PC 1g/d
O [EE=ss] ===
aglElibalerd o TR 19/d
38 Admission 9 ‘Discharge
37pmmmmmmemee e AMAAL A
B4 76 Vix T Lz
ESR (mm/thr) 13101 117 125 60 28
CRP 6+ 6+ 6+ 1+ (=)
WBC 15900 8000 5900 4200 4000
ASLO (Todd units) 333 1250 625 250 160
ASK 1:10240 1:10240
Key: Ps, prednisolone; CEX, cephalexin; CEZ, cephamezin;

AM-PC, amoxicilin;
Fig 1.

ZH 1. Erythemanodosum (arrows) on admission
(case 1).
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IP, ibuprophen;

(42)

TR, tiaramide;

Clinical course of case 1.

ZH 2. Skin biopsy specimen, showing nonspecific
inflammation of subcutaneous adipose tissue (Azan
stain, case 1).

DERORALRIE L. 115I6HEY VA TE
RO & B AKDRACEA - 12 22 KB LT W
7o. D 4 BERTEO3CORE L & LIt RFN
AT, mAREBEEe BB Licinll A27H
BEDOLDABR L.

ABRBRE :  #EE, RERF. IRHET76/4,
%, BREBIF, MAE120/70mHg, FER$20/4), 2.

HA&HE #H67% #H25



BE EA-—-f54

175

Case I 49yrs. @

Sore throat
Fever T
Erythema

Treatment

C
39
38
37

2% 76
ESR (mm/1hr)

CRP
WBC
ASLO (Todd units)

ASK 1
Key : CEX, cephalexin;
TR, tiaramide.

Fig 2.
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6+
7200
833
110240

MNC, minocycline;

(48)
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4100
833 625

1:20480 110240
AM-PC, amoxicillin;
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Clinical course of case 2.
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