and affects small or medium-size vessels of any organs (7). Together
with Wegener's granulomatosis and microscopic polyangiitis belong to
vasculitis associated with the presence of antineutrophil cytoplasmatic
autoantibodies (ANCA) (8). According to available papers, traces of ANCA
antibodies have been found in 40-75% of patients. Estimated incidence is
approximately 2,5 cases per 100 000 adults per year. The average age of
patient is 50 years (9). Diagnosis can be difficult. The American College
of Rheumatology suggested six criteria for diagnosis Churg-Strauss syn-
drome: presence of asthma, eosinophilia of more than 10 % in peripheral
blood, paranasal polyps or sinusitis, pulmonary infiltrates, histological
proof of vasculitis with extravascular eosinophils and mononeuritis
multiplex (or polyneuropathy) (10). The prognosis depends on the start
of the treatment. Without treatment, 5-year survival rate of patients is
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about 25% (11). The disease is obscure, with minimal symptoms and a
variable clinical picture. Spleen involvement is rare and usually presents
as splenic infarction. There is no reported case of asymptomatic splenic
rupture associated with Churg-Strauss disease.

Conclusion
Spontaneous spleen rupture is an extremely rare condition and
usually is not considered in the differential diagnosis of acute abdo-
minal pain. In this report, we presented a clinical case of spontaneous
spleen rupture in a patient with unknown Churg-Strauss disease, as a
first manifestation of disease.
This study was supported by Ministry of Health of the Slovak Republic
under the project registration number 2019/44-UKMT-7

6. Nguyen Y, Guillevin L. Eosinophilic Granulomatosis with Polyangiitis (Churg-Strauss). Se-
min Respir Crit Care Med. 2018 Aug;39(4):471-481. doi: 10.1055/5-0038-1669454. Epub 2018
Nov 7. PMID: 30404114.

7.Keogh KA, Specks U. Churg-Strauss syndrome. Semin Respir Crit Care Med. 2006 Apr;27(2):148-
57.doi: 10.1055/5-2006-939518. PMID: 16612766.

8.Boyer D, Vargas SO, Slattery D et al. Churg-Strauss syndrome in children: a clinical and patho-
logic review. Pediatrics. 2006 Sep. 118(3):€914-20.

9. Masi AT, Hunder GG, Lie JT, et al, The American College of Rheumatology 1990 criteria for
the classification of Churg-Strauss syndrome (allergic granulomatosis and angiitis). Arthritis
Rheum. 1990 Aug. 33(8):1094-100.

10.Keogh KA, Specks U. Churg-Strauss syndrome: update on clinical, laboratory, and therape-
utic aspects. Sarcoidosis Vasc Diffuse Lung Dis. 2006 Mar. 23(1):3-12.

11. Hattori N, Ichimura M, Nagamatsu M et al. Clinicopathological features of Churg-Strauss
syndrome-associated neuropathy, Brain, Volume 122, Issue 3, March 1999, Pages 427-439, htt-
ps://doi.org/10.1093/brain/122.3.427.

PROGRAMOVE BLOKY

= Bronchialni obstrukce

= Bronchologie = Pneumo 35

| E31

= Q3etrovatelska péce

pneumologické

" 30

= (ysticka fibroza,
bronchiektazie

= Farmakoterapie

= Pneumoonkologie

= Respiracni fyzioterapie
= Respiracni infekce

= Transplantace plic

= Tuberkuldza

= Varia

= VySetfovaci metody

= Sesterska sekce

a ftizeologicka spolecnost CLS JEP

Zapojte se s aktivni ucasti!

Prihlasky k aktivni dcasti zasilejte do 15. 6. 2022.
On-line registracni formuldf a pokyny naleznete

na www.dnypneumologie.cz.

Aktivni ucastnici jsou osvobozeni od registracniho poplatku.

respiracnich nemoci
= Hrudni chirurgie

= |ntenzivni
pneumologie

= |ntersticialni plicni
procesy

= Nemoci spanku

30.9.-1.10. 2022

Vice informaci o akci naleznete na
www.dnypneumologie.cz

CLARION CONGRESS HOTEL
OoLOMOUC

= Posterova sekce



https://doi.org/10.1093/brain/122.3.427
https://doi.org/10.1093/brain/122.3.427

