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x ARBRERR
WBC 12,530 / L TP 40g/dL T-cho 110mg/dL
Neutro 394 % Alb 20g/dL TG 177 mg/dL
Eosino 09% AST 1710/L JifikiE 93 mg/dL
Baso 1.0% ALT 111U/L CRP 11.3mg/dL
Lympho 46.3 % LDH 27310/L IeG 339mg/dL
Mono 124 % ChE 7410/L IgA 67 mg/dL
RBC 415x10" / L Amy 171U/L IgM 24mg/dL
Hb 108 g/dL ALP 20710/L VA VNS 4mg/dL
Ht 319 % y-GTP 1410/L NH; 58 ug/dL
Plt 529x10* /uL T-Bil 03mg/dL | TV Fh¥>v  35Kil
CPK 4510/L
PT-INR 1.09 UA 21mg/dL | fHpy A L AR
APTT 291 BUN 1.0mg/dL 2y 74 NA (=)
Fbg 283mg/dL | Cre 0.15mg0/dL 7T/ IANVA (=)
FDP 88 ng/mL | Na 137mEq/L a4 A (=)
D-dimer 3.3ung/mL | K 3.4mEq/L
Cl 103mEq/L

Z D%, RS AKBEME T 2 2601k 2 (2 s
WMLz, b7 /24 NVA, Oy T4 IVA,
a7 4V AOREREITENETH - 72, MR
# L, CRP 20 mg/dL & BfH% B 77 OREIC
Abt& o7z, Abith, MEEE %% % 2, fosfo-
mycin (FOM) PR & cefotaxime (CTX) Ml
HEASBMG S N7z, IEERGTR, MR IR
SNIHIMIERE S 287 40 g/dL, TVT I ¥
fii 1.7 g/dL, RFEFME 1.2 mg/dL & R ERMEL
Rd7z. MKy X7 MIEB L MR KRERD /20
MREAAM AR & T o 7z

ABREEIRAE : fAE 102 kg, KR 37.6C, SpO,
98%, MRIH 130 Wl/43, IMLE 98/46 mmHg. HREK
FMBICRMZ L., ERKREA FIHEEZRD:
A3, WHEHOFE AR R E DRI T e hr o 72 S
Y CONEIERZ <, WP IR CO0REE (ST
SNt oz, WIS DS D - 72 2E R X
i L Ze 2o 72 BB U O FRBEAT FI 7 o
7z, BZ)§ turgor N FIE 7 <, BN Ao R 1
1R TH - 7.

ABRRSRERR ()@ FMER 12530 /uL (Neut
39.4%, Lymph 46.3%), CRP 11.3 mg/dL, I

¥ 87l 40 g/dL, 7V 7 3 Ul 20 g/dL,
IgG 339 mg/dL &M% > 3 7 MfdiE, 1% IgG LA %
A, REEFME (BUN) 13 1.0 mg/dL L KHET
Holz. E5Z, AST, ALT IZIEH TH - 72725,
a1y yx A7 7 —+HfH (ChE) 74 IU/L, FL TV
73/ dmg/dL E W RAIMETH 72 RS
YT BEETH - T O TEEOM B
HEILE S TN VERG AR S 7z, Y BE THtiAT
L 72 Pii S 54 o Mg R 3BT d - 7.

ESRREMR (B 1) EIHM X BT,
W& AHNHN B =R =D RO SNz B
R CT A TG 7 A W 2 B & B4
AR TOREIEIET B - 725, BRI > /S5
DIEKIZED SN o7z,

ABE#ER (K 2): Mk b, KERSO L
AR, FREE LT, RENTOILKOME,
TUE OISR, A F T 7% ENIRRERIER % £ - 72
o, Yersinia B2 X AHE MR B HIL
72, WIETRESRD SN2 CTX 2kt L7z &
A RIESUS TR AT Lz, otkikizs
L) B IREDYGE L7272 CTX % 1
B Lk & L7z, BRI ZED S V. ent 25
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TP (g/dL) CRP (mg/dL)
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| CTX 150 mg/kg/day | FOM 120 mg/kg/day |
iR £EERE BiR
11 tht
{BIgEE {BIEE
FEREHL Yersinia enterocolitica( %! 08) PPR—
IgG (ng/mL) 1,166 199 1
BEE  gM(ug/ml) 797 266 495
lgA (pg/mL) 5,050 747 3275
TP (g/dL) 4.0 5.1
m;EF Alb(g/dy) 2.0 2.4
1gG (pug/mL) 339 729
BUN (mg/dL) 1.2 5.0
ChE (IU/L) 72 161
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s, IMEF O YPM PURIZENTH - 7225,

Y. ent (O8 #E) 123 2Pl 3 AR 12 160
Bh b 640 5 TLEAZRDIZENS, V. ent
e (08 ) LW L7z. K% v /37 e DR
L LCPLE bz sra sy vz il
L7z, FiEEA A YNTRIEL 2520 VR
A A PR K CHRE R, EO L iR
ELISA #CEm L7z, i 1gG 1,166 ug/mL (IF
HALHEAE ¢ <100 ug/mL), IgM 797 ug/mL (IE%
JLHEAE © <100 ug/mL), IgA 5050 ug/mL (FEH
HHEfE 0 <1,000 wg/mL) &g FHEHEE
RLTBYELE~ND Y X7 gD FERTE
7o, DUREEGHEIG 6 Hik, fEhtErary v
1% IgG 199 ug/mL, IgM 266 ug/mL, IgA 747
ug/mL AT L7z (K2). [WIR:H o i e A i
REd#sy X7l 51 g/dL, I IgG i 729
mg/dL, BUN 5 mg/dL, ChE 161 IU/L & 3R
A ONT. PiEEEk 2 WM B ICHER L 22
a7 ) Mk IgG 1 ug/mL, IgM 50 ug/mL,

IgA 328 ug/mL L FEHEMLL T & 2> THBY, il
FEERD & X7 IDOFRITBED TV,
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Yersinia BAHEIZBEIBRDBFMARD V. ent & EER
FEIRZ 1 ) FEE:, BB TH B V. pseudo-
tuberculosis (Y. pstb) \IZ S, FEAHRTIE Y.
ent JEFHEDS Y. pstb JEHEE & Hol U BRI A
FEDSG A 1D Y ent W SRR D KR 2 R
TH Y, B ZTIRIFERIEHT L DB L
BPRBEEEOATIHIET 5. Lo L, MIHEH 08
ZHT 5 Y. ent BRYYHEFITIE, BUMGESIRETE
Wz EEET 2 EpHitishTws Y, 20
7o®, REPERZ M 9 MY 28 OREHI T 133
PRPIEE S PR EE 2 %, Y. ent 155K (08
) 13f0£M 7% American strains & L CHIS 1T
B0, 1980 £ F IR ATHRH I L Tw ik
MAETH 2 Y. bHETH 1980 R E TR
European strains & FEE4L % O3HER L ONO9 B &
Vo EFEERIEE N Tw»z, Lo L, 1990 4E
RICAD LBETHDTY. ent 545 (08 BE) &
PEEMERI N, D, HASH TEHBORS
DEND KISR0 7 Y 1997 4ELARTICFEE L
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SRR EBIDIZ L A EDHHETH B Y. ent
(O3%F) Ik 2bDTHZDITH L, 2003 4 LA
ICHENE L 7 SERIE 2R 6 il & THOVRE R CTH 5 V.
ent (O8%E) TH-7:9, F7, 3—m v TH
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A one-year-old boy with protein-losing enteropathy caused by
Yersinia enterocolitica infection

Kensuke KimpoucHr", Yasuhiro Ikawa?, Natsumi INOUEV, Akiko KaToV, Akihiro YACHIED

1) The Department of Pediatrics, Kanazawa University Hospital

Most Yersinia enterocolitica (Y. ent) infection in childhood is mildly symptomatic,
with diarrhea or vomiting, but severe dehydration or sepsis also can be associated.
Therefore, symptoms require careful evaluation. This study described a one-year-old
boy who was admitted to this hospital with repeated vomiting, watery diarrhea, severe
dehydration, and hypoproteinemia. Y. ent serovar O8 antigen was detected in his feces,
and significantly increased serum anti-Yersinia O8 antibody confirmed Y. ent (O8) enter-
itis. Fecal immunoglobulin values revealed marked protein loss into the intestine, indi-
cating a diagnosis of protein-losing enteropathy secondary to Y. ent enteritis. Fecal
immunoglobulin decreased and serum total protein increased as his general status
improved. The condition of this patient provided an opportunity to elucidate the mecha-
nisms of Y. ent enteritis, complicated by rare protein-losing enteropathy. Moreover,
sequential analysis of fecal immunoglobulin enabled the cause of hypoproteinemia to be
identified and helped in assessing disease activity.

Key words: Yersinia enterocolitica, protein-losing enteropathy (PLE), hypoproteinemia,
fecal immunoglobulin values
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