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AAbbstract  
Eosinophilic granulomatosis with polyangiitis (EGPA) is a rare disease that is often difficult to 

diagnose. One of the primary symptoms of EGPA is peripheral neuropathy. Peripheral neuropathy 
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caused by EGPA itself does not significantly affect a patient’s survival, but it significantly reduces 
a patient’s quality of life because of weakness or pain in the extremities. Intravenous 
immunoglobulins have been reported to be effective in the treatment of residual peripheral 
neuropathy associated with EGPA. We report the case of a 66-year-old man who had asthma and 
chronic sinusitis. He presented with marked peripheral eosinophilia, facial edema, and multiple 
mononeuropathies, and MPO-ANCA was positive. He was diagnosed with EGPA and prednisolone 
was immediately administered but the peripheral neuropathy did not resolve. IVIg was commenced 
7 day after he started receiving prednisolone, and the peripheral neuropathy improved significantly. 
This case suggests that IVIg can be effective in the treatment of residual peripheral neuropathy 
associated with EGPA.  
 
Key Words: Eosinophilic granulomatosis with polyangiitis Peripheral neuropathy  
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Table1 

Figure1 CT
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