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M | e
WBC 7,850 /uL | CRP 0.2 mg/dL | ALP 189 U/L
Neut 41.70% | Na 139 mmol/L | r-GTP 14 U/L
Lymph 20.10% | K 4.1 mmol/L | CK 125 U/L
Eosino 32.60% | CI 103 mmol/L
Mono 5.20% | TP 8.9 g/dL | Huikfi
Baso 0.40% | Alb 4.2 g/dL | IgG 2,418 mg/dL
RBC 404x104/uL | T-bil 0.5 mg/dL | IgA 356 mg/dL
Hb 13.1 g/dL | BUN 17 mg/dL | IgM 123 mg/dL
Ht 39.30% | Cre 0.65 mg/dL | IgE >16,000 IU/mL
Plt 19.0x104/uL | AST 30 U/L ;?A;;/:}L:\:”,X 38.70 (4+)
ALT 23 U/L
LDH 224 U/L | FeNO 30 ppb
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filtrate antigens, SOM : Aspergillus fumigatus

somatic antigens
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FVC [L] 2.17 (85.5 %) 2.05 (81.9 %)
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Abstract

A case of allergic bronchopulmonary
aspergillosis with nontuberculous
mycobacteriosis for which benralizumab
was effective

Yuki Nishiyama®, Akira Saito*
Toshiyuki Koya*, Toshiaki Kikuchi*

*Department of Respiratory Medicine and Infectious
Diseases, Niigata University Graduate School of
Medical and Dental Sciences, Niigata

To treat allergic bronchopulmonary
aspergillosis (ABPA), oral corticosteroids are
commonly used. Here, we report a case of
ABPA with nontuberculous mycobacterial
infection (NTM), that is dramatically effective
with benralizumab. A 66-year-old woman was
mainly treated with inhaled corticosteroids /
long-acting B-agonist for bronchial asthma. Her
asthma condition was poorly controlled despite
of therapy, and she was referred to our hospital.
This case was diagnosed with ABPA, because
peripheral blood eosinophilia, high total serum
IgE, positive specific IgE and precipitated
antibody for filamentous fungi, positive culture

of filamentous fungus in sputum, central

bronchial mucus plug on chest CT examination,
and increased mucus plug concentration (high-
attenuation mucus: HAM) were observed.
However, she did not receive oral corticosteroids
due to the comorbidity of NTM. Because of
eosinophilia, benralizumab was introduced. One
year after the introduction of benralizumab, the
asthma control test (ACT) and the asthma
quality of life questionnaire (AQLQ) score were
improved. Chest CT examination showed the
disappearance of the mucus plug in the central

bronchus.
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