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A report of 5 cases of Churg-Srauss syndrome QIN Zki-giang, WEI Hai-ming, LU Ai-ling, et al. Department of
Respiratory Disease, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective The diagnosis of Churg-Srauss syndrome (CSS) keeps difficult during clinical prac-
tice. To enhance the knowledge of CSS, 5 cases of this disorder were reported. Methods The clinical data of 5 pa-
tients with CSS were analyzed and related literatures were reviewed. Results At the time of diagnosis, all of the 5
patients with CSS presented with asthma, rhinitis or paranasal sinusitis was found in 3 patients, heart and gastrointes-
tinal tract were involved in 1 patient, respectively. Five patients had eosinophilia of >10% white blood cell. The
major radiographic findings showed pulmonary infiltrates in 5 patients, which were transient patterns in 3 patients. All
patients achieved remission by corticosteroid or combination with immunosuppressant. Conclusion  Asthma, periph-
eral blood eosinophilia and migratory pulmonary consolidation are the clinical features of CSS. Corticosteroid or immu-
nosuppressant adjunction to corticosteroid benefits this disease.
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