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Calcified intrapulmonary nodule is a rare finding of cosinophilic
granulomatosis with polyangiitis (EGPA).!

A 39-year-old Asian man with a 2-year history of allergic
asthma developed fever and right-sided chest pain upon inha-
lation. There was a painful erythema, decreased sensation, and
weakness in the right first toe. Blood tests showed the following:
eosinophil count, 2770/uL; C-reactive protein, 24.1 mg/dL,
IgE, 2187 mg/dL; and negative antineutrophil cytoplasm anti-
body, troponin, and tuberculosis (TB) blood test. Urinalysis,
electrocardiography, and echocardiography were normal. Chest
computed tomography (CT) showed right-sided pleural effu-
sion, calcification of the intrapulmonary nodules (Figure 1), and
mediastinal lymphadenopathy with internal calcification. The
nodule was resected under pleuroscopy, and pathological exam-
ination showed marked eosinophilic infiltration of the lung inter-
stitium and eosinophilic vasculitis in the small-to-medium-sized
vessels, suggestive of EGPA. However, large necrotic foci, epithe-
lioid cells, and Langhans giant cells—suggestive of TB—were
consistent with pulmonary nodules (Figure 2). Calcified lesions

were observed inside the necrotic foci. Zichl-Neelsen staining
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Figure 2. Histopathological findings of the
lung nodule. Massive necrosis with granulomas
(10x).

Figure 1. Chest computed tomography of calcified lung nodule
and right massive pleural effusion.
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was negative and, together with the negative TB test result, TB ACKNOWLEDGMENT

was ruled out. The patient was diagnosed with EGPA and started We thank Dr. Ryo Yanai for engaging in helpful discussions.
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The correct name of the second author is Yajima Nobuyuki. This
correction applies only to the First Release published on October
1,2022. The correct text appears in the print and online issues.
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