HHEARIR $58 B2 ﬁ
The Keimyung Univ. Med. J.
Vol.5, No.2, December 1986

¢ A%< Fue CREST 257 14"
Al stz o zheieh wi=hstma
HiEs - 4H2E - 0|8 - HHYE - BH T - ST

=Abstract=

CREST Syndrome Associated with Pericardial Effusion
—Case Report—

Chang Ho Park, MD; Keun Yong Park, MD; In Kyu Lee, MD;
Young June Jeon, MD; Duk Koo Yun, MD; Soong Kook Park, MD

Depariment of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

CREST syndrome is variant of scleroderma characterized by calcinosis, Raynaud’s phenomena,
esophageal dysmotility, sclerodactyly & telangiectasia.

In the past, it was believed that CREST patients live longer than scleroderma because rare
involvement of internal organ, but recently noted that CREST patients may die early by involve-
ment of internal organ.

Recently, authors experience one case of CREST syndrome associated with pericardial effusion,

herein presenting our experience and literature and reviewed.
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Fig. 1.

Photograph showing telangiectasia,
sclerotic skin change & scar of
finger tip.
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1) @l 4 3l 9,000/mm?, 84 4= 10, 2gm
/100m{, hematocrit 31.8%, ¥ 43} 236, 000/mm?3,
ESR 500mm/hour

2) Urinalysis: Protein (-), WBC 4/HPF,
glucose (=)
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Ca: 9.2mg% P: BUN: 19mg%
L.1mg% Cholesterol: 261mg% %)
Wk 8.0gm% Albumin: 4.1gm% Bilirubin:
0.5mg% ALP: 182 1U SGOT: 23 IU SGPT: 17 IU

4) RA factor: 84, ANA: <4, LE cell: o4,
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Iig.2, Chest PA showing increased ca-
rdiothoracic ratio

I'ig. 3. Photogram showing soft tissue calcifica-
tion, resorption of distal phalanges.
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Pericardial effusion appears relative
echo free space behind the posterior
wall of left ventircle.

Fig. 4.
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