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A case of ANCA-associated glomerulonephritis detected at an early phase
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A 7l-year-old man was admitted with low-grade fever, a high titer of CRP and ANCA. He was
diagnosed as MPO-ANCA -associated vasculitis. On admission, his renal function was normal. Proteinu-
ria and extra renal symptoms were not recognized. Only hematuria and hyaline cast were detected. A high
titer of CRP and MPO-ANCA persisted. After obtaining informed consent, a renal biopsy was performed,
revealing cellular crescentic glomerulonephritis and necrotizing vasculitis. The findings of the renal biopsy
indicated an early phase of ANCA-associated nephritis.

After MPSL pulse therapy, renal function was in the nomal range and proteinuria and hematuria
disappeared. This present case demonstrated that early diagnosis and treatment are very important to
sustain normal renal function if a high titer of MPO-ANCA is recognized in an elderly person without

proteinuria.
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Laboratory findings on admission

Table.

Urine Biochemistry
protein (£) TP
ocult blood 2+) Alb
hyaline cast (+) AST
BMG 41 ug/l ALT
NAG 25.9U/1 LDH

Blood CK
WBC 8,600/l BUN
RBC 344X 104/ ul Cr
Hb .1 g/dl CRP
Ht 33.5% Na
PIt 26.9%10*/ ul K

Cl
Ca
Glu

Serology
6.1 g/d/ IgG |,470 mg/dl
2.9g/dl IgA 255 mg/dl
231U/ IgM 86 mg/d/
201U/ ANA (diffuse type) 80X
349 1U/1 Anti-DNA antibody (—)
421U/1 CH 50 32.8U/1
8.5 mg/dl MPO-ANCA 391 EU
0.8 mg/d!/
3.6 mg/dl
136 mEq/!
4.2 mEqg/!(
101 mEq/!
8.2 mg/dl
104 mg/d!/

Fig. 1.
Cellular crescents can be seen in the glomerulus. (PAM stain,
original magnification X 400)

Light microscopic findings of renal biopsy
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Fig. 2. Light microscopic findings of renal biopsy
Glomerulus with a ruptured capillary loop and leakage of serum
components (PAM stain, original magnification X 400)
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Fig. 3.
(PAM stain, original magnification X 400)

Necrotizing vasculitis in a small artery
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(Fig. 1), 2 BN HHAEBEAL O MEM I Bk 2 38 0 72,
MR AR 2R3 RERIERD 5 5 5L, RERAEEERED
WrZd & fibrin O A7 2 £F 5 7 i 7o B 22k (Fig. 2) =
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8D MERBEEDOIEEN H D, necrotizing vasculitis D
& (Fig. 3) 2@ d 7z IKMEMEORE XIS KBRETER
AR e <, FRFE U 7o SRERIRRE B DA I 13 L 1
RO o Tz (Fig. 4) o HEHUATIIE 7 v 7)) »Hlifk
DAL 7 tE% 2 78§, pauci-immune % 0 necrotizing
and crescentic glomerulonephritis & 2M1 U7z, SRBRRICI
BRSNS C MR AR 2R, BEITREOZLD
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Fig.4. No remarkable changes in the interstitium
(Masson stain, original magnification X 100)

ANCA BE# B K IE A FEREBI A3 % <, 12 MPO-
ANCA BEB R IZEimEIc L <, EETEEETIHEERE
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BOMEIR & U Ol i, FVEMERZ, e i, &
Bl EREHEICED 5700, BUREICB W TBER T T
e { BEAOME RFT R Z LTS %5 2 £, MPO-ANCA %
FHFET B IREE Y, ERIE ORI, BEY ICbERE
L, RIICHR, BET 2D TFROWEZECEETDH
%o

ASEGNI B & T TR OFEIC TRBEL, BHRERER
THRATRCIRD & 2580, BIMEIRS 2% <, IRIERE, B
PR b RS T NS EIZ 2 o 720 FEBL, CRP OFFGEE
BThsZ Lz, MBOKEBKICHEL 7 MPO-
ANCA EDEECH -7z 2 £ kD, MEROFEEEHE S
BB AT L 72, BAEMATAE L D pauci-immune £
M necrotizing and crescentic glomerulonephritis & Z2HT L,
SRERROBSEMRZ Ml HE LY, FREREIHOWR
BEHZTz, KEBIOFHERHZ 6 H EREFZ 570 0H
EMRETRIAATHY, BT R & HRRE & OFIcr
37w e Bbilz, 2002 484574 ETHEE REH
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ANCA BIHE £ DORFESH T & 2 &, REFORRE
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R AT 7 & BRI OB IC & A bIFEL L, B
BRERE 2R T RERIC R o £ H 2 5N, ANCA BHER

ROFIAFER, FHREHR O BEE M 2 b TORB L IERIT
b5,

X

1. Davies DJ, Moran JE, Niall JF, Ryan GB. Segmental
necrotizing glomerulonephritis with antineutrophil anti-
body : Possible arbovirus arteriology? Br Med J 1982 ;
285 © 60.

2. RERE. ANCA BIEBROMEMN T, B &M 1999 |
47 1 1720.

3. Jennette JC, Wilkman AS, Falk RJ. Anti-neutrophil cyto-
plasmic autoantibody-associated glomerulonephritis and
vasculitis Am J Pathol 1989 ; 135 : 921-930.

4. 5 FA BN, NUEER, ANERE SHUETHE
SAERREORZIRIER. HEBER5E 44(2) 7 2002 © 55-82.

5. ANERR, REMEE. ANCA BEE R, RIBERMEHE
(3). HAREGk 2002 ; 60 (#FI%5) © 461-470

6. /INKEAT, FEA 5. ANCA BIEME K & i, 1Pk
LAHER 2003 5 51 1 357-366.

7. Burns A. Pulmonary vasculitis. Thorax 1998 ; 53 I 220-227.
Specks U. Diffuse alveolar hemorrhage syndrome. Curr
Opin Rheumatol 2001 ; 13 © 12-17.

9. Stankus SJ, Johnson NT. Propylthiouracil-induced hyper-

el

sensitivity vasculitis presenting as respiratory failure. Chest
1992 ; 102 : 1595-1596.

10. Dolman KM, Gans ROB, Vervaat TJ, Zevenbergen G,
Maingay D, Nikkels RE, Donker AJM, von dem Borne
AEGK, Goldschmeding R. Vasculitis and antineutrophil
cytoplasmic autoantibodies associated with propylthiouracil
therapy. Lancet 1993 | 342 1 651-652.

11, ARZRE, BHImWE, REBERE. JEXFEH ANCA BE
MER. V7~ FEE2001 ;26 : 468-474.

12, HFIEE, MEH— AIES, RIUAE. EeEomH
EEBCERIRINICEA S 0> £ 722 5 72 ANCA BEE R D 2 Hl
e, HE25E 2004 | 46 : 365-370.

13, HREIEH, HIEEER, SHETT, BIIEF, g% b
fa M &HF MPO-ANCA BEHIE % & 8 U 72 BEfifED 1 fi.
HB <55 2001 ; 43 : 351-356.



