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Two cases of classical polyarteritis nodosa associated with MPO-ANCA
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Case 1. An 82-year-old female had a drop-foot, livedo reticularis and paresthesia. MPO-ANCA was
positive. Because of developing renal dysfunction, she underwent steroid pulse therapy and dialysis, but
died from the complication of congestive heart failure. Autopsy revealed necrotizing arteritis in the
interlobular arteries and the arcuate arteries of the kidneys. Crescent formation was not found in the
glomeruli.

Case 2 . A 49-year-old male had a drop-foot and numbness. MPO-ANCA was positive. Because of
developing renal failure, he underwent dialysis and steroid pulse therapy. MPO-ANCA became negative.
Nevertheless, he developed perforation of multiple ulcers in the small intestine and died. Pathohistology
revealed arteritis in medium-size arteries at the branch level of the mesenteric arteries.

Since the presented two cases showed rapidly and irreversibly aggravated renal function with positive
MPO-ANCA, MPA was suspected. However, pathological findings from the autopsy and operation and
not the kidney biopsy supported the diagnosis of polyarteritis nodosa (PN). Vasculitis in the arterioles was
absent. MPO-ANCA is not specific, and it can be detected in not only MPA, but also PN. The clinical
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course and pathological findings must be considered to differentiate PN from MPA.
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Table 1. Laboratory findings of case 1
Urinalysis Chemistry
sugar (+) TP4.9g/dl, Alb |.9g/dl, AST 46U/, ALT40U/!
protein (+) LDH 369 U//, ALP 425U/, v-GTP 1161U//
occult blood (3+) CPK 66 1U//, T-Bil 0.24 mg/dl, Amy 63 U/
sediment BUN 60.7 mg/d/, Cr4.| mg/d/, UA6.9 mg/d!/
RBC > 00/HPF Na 130 mEq//, K 4.6 mEq/[, Cl 96 mEq/[
granular cast(+) Ca8.1 mg/dl, P6.3mg/d/
Peripheral blood PG 107 mg/d{, TC 164 mg/d/, TG 170 mg/d!
WBC 17,800/ ul CRP 13.9 mg/d/
Hb 8.8 g/dl

Plt 30. 1 X 10*/ul
Serological examination
MPO-ANCA 687 EU, PR 3-ANCA< |0 EU
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Fig. 1.
a : Necrotizing vasculitis of medium-sized arteries was obser-
ved.

Autopsy findings of case 1 . kidney

b : Infarction and necrosis within the cortex was shown.
¢ : Crescentic formation was not observed.
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Fig. 2.
pancreas(c), and colon (d).

Autopsy findings of casel: Granuloma was
found in the arteries of the adrenal glands.

Fig. 3.

ABEBRE AT R (Table 2) © HERERICIZERTH Y, R
MEETE Loz, METIXHIMERDS 18,300/ ul & ¥
W, ~NEZOEYH1L4g/dl LB LT, ST
EREE S g/dl, 7T S v 24¢g/dl LAREHIME %,

Autopsy findings of case 1 Necrotizing arteritis was observed in the heart(a), liver(b),

O |
o |T

Table 2. Laboratory findings of case 2

Peripheral blood
WBC 18,300 u/, Hb I1.4 g/dl, Plt 26.6X 10*/ul
Chemistry
TP5.1g/dl, Alb2.4g/dl, AST 21 U/I, ALT 26 U//,
LDH 316 U/, ALP 209 U/, v-GTP 32 U/, CPK 441U/,
T-Bil 0.26 mg/d/, Amy 84 U//, BUN 43.2 mg/dl,
Cr4.5mg/dl, UA6.0 mg/d/, Na 136 mEq//, K4.7 mEq//,
Cl 103 mEq//, Ca 8.l mg/d/, P 4.3 mg/d/, PG |13 mg/d/,
TC 158 mg/d/, TG 87 mg/d/, CRP 2.0 mg/d/
Serological examination
MPO-ANCA 26 EU, PR 3-ANCA< 10 EU

%7z, BUN 432mg/dl, 7 v 7 F = 45mg/dl & EEE
HREREE 2 2 W Z B oo RIAEK G CRP 2.0 mg/d/
LB T Ho72, MPO-ANCA 13 26 EU & 514, PR3-
ANCA BZEEHETH o 72,

AB##EE  HEBHRICERS, LA EsEEL,
ANCA BIEBE ROE L ERZBI LIz, 3HMAF VTV R
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Fig. 4. Pathological finding of case 2 . duodenum
Necrotizing inflammation of medium-sized arteries was pres-
ent.
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