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Abstract: We report a 46-year-old man with myocarditis due to Churg-Strauss
syndrome, who was admitted to our hospital because of marked hyperlipidemia and liver
dysfunction. He had been an outpatient because of the impaired cardiac function after
myocarditis due to Churg-Strauss syndrome. He had drunk alcohol 200 mg/day for 3
months before admission. His serum at the outpatient clinic was markedly hemolytic and
chylous. The serum bilirubin level was 2.2 mg/dl, of which direct bilirubin was 1.1 mg/dl.
The serum cholesterol level was 801 mg/dl, and the triglyceride level was 3,564 mg/dl.
Macrocytic hyperchromic anemia was revealed. These abnormalities improved rapidly
after admission.

The cause of his severe hyperlipidemia was attributed to the complication of Zieve's
syndrome, because the triad of the syndrome, jaundice, hyperlipidemia and hemolytic
anemia, were present after the alcohol abuse. Furthermore, the hyperlipidemia was thought
to be enhanced by the adrenocorticosteroid, which had been prescribed for myocarditis due
to Churg-Strauss syndrome.
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Table 1. Laboratory data at out-patient clinic

Urinalysis Biochemistry
protein =) T-bil 2.2 mg/dl
sugar (CD) D-bil 1.1 mg/dl
occult blood (CP) ALP 577 1U/1
GOT 76 1U/1
Appearance of serum GPT 75 1U/1
Hemolysis B+) ¥y-GTP 1,944 1IU/I
Chyle U+ AMY 154 1U/1
LDH 917 1U/1
Hematology CK 94 1U/1
RBC 285x10* /ul TP 6.8 g/dl
Ht 31.1 % Alb 3.5 g/dl
Hb 10.6 g/dl T-Chol 801 mg/dl
Reticulo 50 %o TG 3,564 mg/dl
Pit 12.4X10* /ul HDL-C 38 mg/dl
WBC 7,600  /ul Scr 0.9 mg/dl
Eosino 3 % BUN 16 mg/dl
BS 235 mg/dl
Na 125 mEq/1
K 3.7 mEq/]
Cl 92 mEq/1

Table 2. Laboratory data on admission

Lipids
T-Chol 455 mg/dl
TG 156 mg/dl
HDL-Cholesterol 44 mg/dl
LDL-Cholesterol 380 mg/dl
Phospholipid : 415 mg/dl
Nonesterified fatty acid 0.72 mEq/1
Apolipoproteins
APO A-1 131 mg/dl
APO B 198 mg/dl
APOE 16.5 mg/dl
Fraction of lipoprotein
a 21.3 %
pre 8 10.5 %
A 68.2 %
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Fig. 1. Electrocardiogram.
Electrocardiogram on admission revealed
a premature ventricular contraction and
high voltages of the QRS in the chest leads.
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Chest roentgenogram on admission showed
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Fig. 3. Clinical course.
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