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Reversible Diffuse Bronchial Wall Thickening
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A 54-year-old man presented to our hospital with a 1-

week history of numbness in the left lower limb. He had re-

ceived a diagnosis of asthma. Laboratory studies showed

eosinophilia (2,319/μL) and positive myeloperoxidase-anti-

neutrophil cytoplasmic antibody (114.2 U/mL). Elec-

troneurography showed a pattern of mononeuritis multiplex.

Chest radiograph and computed tomography showed diffuse

bronchial wall thickening (Picture A, B). The diagnosis of

eosinophilic granulomatosis with polyangiitis (EGPA) was

made according to the American college of rheumatology

classification criteria. Intravenous cyclophosphamide, gluco-

corticoid, and mepolizumab were initiated. Repeat chest im-

aging performed 19 days after the initial treatment showed a

marked reduction in bronchial wall thickening (Pic-

ture C, D). He also reported resolution of numbness. EGPA

is a heterogeneous disease showing a variety of pulmonary

manifestations based on ‘vasculitic’ and ‘eosinophilic’

pathogenesis (1). Given that bronchial wall thickening in the

absence of definite lung parenchymal abnormalities is a

common feature in eosinophilic asthma (2), such imaging

may be a useful clinical marker for applying anti-eosinophil

therapy, including mepolizumab, in EGPA. In our case, we

used combination therapy to decrease organ damage and

achieve rapid glucocorticoid tapering.
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