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LETTER TO THE EDITOR

A clinical case of eosinophilic granulomatosis with polyangiitis
manifestation with a tumor in the pericardium in combination with
high titers of serum immunoglobulin G4
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Ensinophilic granulomatosis with polvandgiitis
(EGPA) is a rare systemic disease which is
histopathologically characterized by eosinophilic
infiltration, extravascular granulomas and
necrotizing vasculitis with predominantly small
and medium vascular involvement.! An accurate
diagnosis of EGPA is often difficult due to clinical
manifestations similar or overlapping with chronic
eosinophilic  pneumonia, hvpereosinophilic
syndrome, other primarv sustemic vasculitis, and
hyperimmunoglobulin G4 syndrome 2

A 25-wvearold female patient presented to
a rheumatologist with complaints of severe
weakness, shortness of breath with mild phusical
exertion, palpitations, low-grade fever in the
evening, tightness of the chest, and weight loss
by 6 kg within the past four months. She reported
that she felt herself ill for six months. Initial
complains were shortness of breath, fever, and
pressure pain behind the stermum. The patient
consulted a cardiologist, and echocardiography
revealed a neoplasm in the anterior mediastinum

(Figure 1). The hupodense structure without
clear contours, semicircular in the circumference
of the non-coronary and left coronary sinus of
the aorta, spreading and circularly enveloping
the mouth of the left coronarv arterv, causing
a narrowing of the lumen up to 70 to 50%

Figure 1. An echocardiographic image showing neoplasm
in the anterior mediastinum.
NEC: Meoplasm; EV: Right wentrice: RA: Right atriem.
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