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Two autopsy cases of ANCA-associated glomerulonephritis
which manifested clinically after contrast medium use

Masami TANAKA, Koichi MATSUO,
Shinsuke ISHIKAWA, and Kimihiko MATSUYAMA

Department of Internal Medicine, Misato Kenwa Hospital, Saitama, Japan

[Case 1] An 8l-year-old man was referred to our hospital with dyspnea and bloody sputum.
Computed tomography with contrast medium for the evaluation of metastasis of urinary bladder car-
cinoma had been performed 4 months previously. On admission, his serum creatinine and potassium were
15.3 mg/d/ and 6.9 mEq//, respectively. His chest X ray revealed cardiomegaly, butterfly shadow and
interstitial change, indicating congestive heart failure and interstitial pneumonia. His electrocardiogram
showed that he was on the brink of cardiac arrest due to hyperkalemia. Mechanical ventilation and
hemodialysis were initiated. Myeloperoxidase anti-neutrophil cytoplasmic antibody (MPO-ANCA) was
highly positive (321 EU), leading to the diagnosis of MPO-ANCA-associated rapidly progressive glomer-
ulonephritis(RPGN) with interstitial pneumonia. Treatment with pulse methylprednisolone was not
effective and he died. Autopsy findings showed crescentic glomerulonephritis, alveolar hemorrhage and
interstitial pneumonia with honeycomb formation.

[Case2] A 73-year-old man was referred to our hospital with rapid deterioration of his renal
function. He had received a cardiac catheter examination 3 weeks previously. On admission, his serum
creatinine was 4.5 mg/d/. His chest X ray showed cardiomegaly and interstitial change. Renal biopsy
findings showed crescentic formation in the glomeruli. Moreover, MPO-ANCA was 494 EU, leading to
the diagnosis of MPO-ANCA-associated RPGN with interstitial pneumonia. Treatment with pulse
methylprednisolone and cyclophosphamide was not effective and he died. Autopsy findings revealed
crescentic glomerulonephritis and interstitial pneumonia with honeycomb formation.

Here we described two cases of ANCA-associated RPGN complicated by microscopic polyantitis and
interstitial pneumonia after the use of contrast medium. The relation between ANCA-associated RPGN
and the contrast medium was unclear. However, in the case of rapid deterioration of renal function, MPO-
ANCA should be measured even after the use of contrast medium. The complication of lung diseases,
especially interstitial pneumonia, should be investigated simultaneously.
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Table 1. Laboratory findings
Urinalysis Chemistry Na 131 mEq//
Sugar B3+) TP 5.2 g/dl K 6.9 mEq/!
Protein (3+) Alb 2.2g/dl cl 103 mEq//
Occult blood 3+) AST 26 U/1 Ca 7.2 mg/dl
ALT 33U/ P 4.9 mg/dl
Sediment LDH 398 U/! PG 161 mg/dl
RBC > 100/HPF ALP 224 U/1 TC 75 mg/dl
Hyaline cast (+) y-GTP 20U/1 TG 59 mg/d/
WBC cast (+) CPK 1651U/! CRP 7.9 mg/d/
T-Bil 0.32 mg/d!/ PT 13.5s(100 %)
Peripheral blood Amy 117U/ APTT 33.0s
WBC 10,900/l BUN I15.4 mg/dl

Hb 6.4 g/dl Cr 15.3 mg/dl Serological examinatiom
PIt 30.1X10 “/,ul UA 6.3 mg/dl MPO-ANCA 321 EU
PR;-ANCA 44 EU
Anti-GBM ab <I0EU
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Fig. 1.
old male

Casel 81-year-

a : Chest X ray on admission

b, ¢, d : Autopsy findings

b : Kidney ; Crescentic forma-
tion was observed.

c: Lung; Alveolar hemor-

rhage and pneumonia

were observed.
d: Lung; Honey comb forma-
tion was observed.
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Table 2. Laboratory findings
Urinalysis Chemistry Na 136 mEq/I
Sugar (=) TP 6.6 g/dl K 4.7 mEq/I
Protein (3+) Alb 3.2g/dl cl 103 mEg/I
Occult blood 3+) AST 11u/1 Ca 8.1 mg/dl
ALT 5U/1 P 4.3 mg/dl
Sediment LDH 316 U/! PG 113 mg/d!
RBC > |00/HPF ALP 209 U/! TC 158 mg/d!/
Granular cast (2+) y-GTP 32U/1 TG 87 mg/dl
Hyaline cast (3+) CPK 44 1U/1 CRP 2.0 mg/dl
RBC cast (+) T-Bil 0.26 mg/d!/ PT 10.3s (121 %)
WBC cast (+) Amy 84 U/l APTT 3l.1s
BUN 43.2 mg/dl
Peripheral blood Cr 4.5 mg/dl Serological examinatiom
WBC 6,400/ u! UA 6.0 mg/d/ MPO-ANCA 494 EU
Hb 8.0g/d/ PR;-ANCA <10 EU
PIt 17.7X10 4//.(] Anti-GBM ab <10 EU
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Case2 73-year-old male
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a : Chest CT ; Interstitial change was observed.

b : Autopsy findings of kidney ; Crescentic glomerulonephritis was observed.
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