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An autopsy case of microscopic polyangiitis complicated with
pulmonary aspergilloma and cytomegalovirus pneumonia
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FEBNIE 71 B, FeENE I SR I BHEREDE T L e e O ABE L 2 %, BHER & LTI DK, 7Y
~—HUEIRD B o Tz, BEMEIRIIMIR & B AR % E 5 T 0.45 g/day B 72, MRAALFMRA TIE, 58V REEFT
F.(CRP 18.2mg/dL) & Cr 5.4 mg/dL, BUN 64.6 mg/dL &3 L WEHRERE 2D Iz, £z, FERMEEOREE
Il &ARAE HIIE 27 D 720 MPO-ANCA 23 285 EU & EfE 2R L Tz, B XL, Mfk CT Mif Tld.n gk
IR & 20 BERZHE K CLEE 60 %) & i RIS ORELERDTZED Stz (LERIZ 311 OLEHE 2R L Tw
7zo MPO-ANCA 23285 EU L &fEZ R L, FE, ETHEOEMERS, LEMESE), LAY, WML
s ERGHOBEENED s iz, BMBENZFEME R (MPA) L2 L7, RERRAEZAD Cwizlzo, B
ERE SO IR T L 2 R 5720 MPA LA T O A RSV AEREZBIAL, BERIE 7V R
=y 1 mg/kg(60 mg/body) DR & L7z, ZHIC & DELPIEEL, REFTR, BHEE D UEEEA 278
Wiz, F7z, DA, DEHEILRE L, LaL, B I8KH L AICHEAIREE S HE, §H2 2R
2GR Lz, gD 7V > BEEM (999 pg/mL BLE) 2380778, 477 >F¥ > (MCFG)75mg/
day TG % BtE L, 300 mg/day £ THELIAZIERZ L L, & 26 5 H IR 2O 7 HIET Lz,

HIRAR R A E3EIC 4.0X3.0x3.0em KD ZE 2B 7z, 22RO REINIC Y FHI 505 URREE 265 3
27 ARNVENADESRESHERD Tz, £72, RFIFICBWTYHA b 2D v @B OBRE AR E D, VA4
N XA a7 A ) AEGEDSIRIE & Tz,

D RERSY O SRERARIC A O HRIE 2 38 72,
D EEE OEIIRE T, BEMEOMF R AR L, ZoRERCHAIET 20BN D D,
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A Tl-year-old man was admitted to our hospital because of fever and rapidly progressive renal
insufficiency over a month. He had depression and Alzheimer’s disease as complications. On admission,
his serum creatinine was 5.4 mg/dL, and the serum CRP and MPO-ANCA were 18.2 mg/dL and 285 EU,
respectively. A computed tomographic chest scan showed pericardiac effusion and fibrosis in both lower
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AR SR - HE 161.0cm, K& 66.2 kg, IflF 138/ L7zo THIC X DB MICHEEAL, REATR, BEEOW
94 mmHg, RHH 134/min %, K 38.2°C, EiRIZEER  BHEAEZ2FD 7, 7, LEAEE, OEHEB L UEEL
e% RIS BN 2RO 1o FRAEY Vo SHIfAIE T, FE Jzo LU, B I8 H X 0 A K ERE R 2 3,
BTl iﬁ?ﬂﬂm Velcro 7 F 2 BN, DHEF 2L, O RACEREERZHFEOERL T o7z, RO Y > 3Bk
o MEERSVAIHER, FRRfsIE 37, TRICEREOFEY  #ud 840 /L (FIMEREL 14,000/ L, Y > 3Bk 6 %) T,
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lung fields. Although microscopic polyangiitis(MPA)was inferred from a positive MPO-ANCA, renal
biopsy could not be carried out. The initial therapy was started with pulse methylprednisolone therapy,
followed by oral administration of prednisolone at the dose of 1 mg/kg (60 mg/day). As a result, his fever
and inflammatory findings disappeared, and renal insufficiency was ameliorated with a smooth recovery
and the pericardial effusion was markedly diminished. However, on the 18th hospital day, chest radiogra-
phy revealed a nodular shadow in the right lung. Fungus infection was suspected because his serum beta-
D-glucan level was extremely high (above 999 pg/mL). Mikafungin, therefore, was started at a dose of 75
mg/day and then, the dose was increased up to 300 mg/day. Nevertheless, he finally died of respiratory
failure on the 26th hospital day.

The autopsy findings revealed a cavity of 4.0X3.0X3.0 centimeters in size in the upper lobe of the
right lung. There was a great number of fungal threads with a septal wall branched in a Y-shaped figure
around the cavity, thus indicating pulmonary aspergilloma. Intranuclear inclusion bodies staining positive
for cytomegalovirus were observed in all the lung fields, suggestive of a cytomegalovirus infection.

In the kidney, a cellular crescent formation was noted in the majority of glomeruli showing crescentic
glomeluronephritis, compatible with MPA.
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ABZE#ZE © Fig. 1 127", MPO-ANCA 23285 EU &
H % B EEERL, SEETHEE RERFEOBREEEZE L T
727:% ANCA BBEMERIC L 2BREELFH 22, £,
IRRREE 1 2004 -8 H 12 H & D 38°C A DO FEEN HI B, FE, LEAHE, OIOKETR, WL E 250
RIS THIESE, MEREOREZT 2 bR, 8H 16  EENED SN, £SO MmE R TH 2 HEMEENS
HicftibeAbt, Z DB bFEANES, 1 AT Cr 1.2 FIME L MPA) L2 LT, 11 ESIRE S R A
mg/dL 7> 5 4.8 mg/dL & SAICBEHAEME T Lz, 9 =T 2/30 HEBERMELRD 2D, BEmea

A 12 HIZSBEENABE L 7% 56 O TR BRI E T U 2. e o 72,
BRERE © 5 O, 7Y A < —BER (1995 4E), fifi MPA XL, ABEE THH LD AT a4 ROV R EHK
HRHERE (2002 4F), I8 S iR 25107 (2003 4F) (RXRFNVFV =V 10g/day, 3 HH) 2L, #BE
KIREE | FradEH e L B3 7V F =Y o (PSL) 1 mg/kg (60 mg/day) D &

BTz, FFENEERERD L o7, BEARNAES
I PR A 7 — VT 2/30 & L R OFBHE 2 580 Twiz,
FEMREE I 26 FEIME 4 (microscopic polyangiitis : MPA) I APRBERERTR (Table) : IRIE CIXBEMSIMIMIR & &
ANCA B EEME RICHEI N, 2850 /N E & HIR % &7 T 045 g/day B Tz M AALFERA Tl 78
THEETHS, B MizEmRcRLEAETHS, AT 0 WRFERT R (CRP 18.2 mg/dL) & Cr 5.4 mg/dL, BUN 64.6
AN, SRREEHIHIEE 2 ol & U7z SEGEE S fTh i % mg/dL L FH L WEKREEE 2 O, FEREIEAR
UIE U IEZ OBEOEIER O 7z BRI REGYE % & 6f WA L REAIME 2RO 2o BEREE 7 4 7V /—7
L, RKELhMEE L5, SE, vy AvFo—~<LvA 724 mg/dL, D-dimer 31.5 yg/mL & JCHEL TWv>/z, MPO-
ANCA %3285 EU L &z R L Tz, M X 7, Kois
EREER L To 7o oG T b, CT W Tl LFKITRE T X 2 Lk LM 60 /) bt
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Table. Laboratory findings on admission
Urinalysis Blood cell count Blood chemistry Serological study
Protein (+) WBC Il ,300/;1L TP 6.4 g/dL CRP 18.2 mg/dL
0.45 g/day Neut 83.2% Alb 3.2g/dL CHs, 62.0U/mL
Occult blood (3+) Lymph 7.6% GOT 221U/L C, 154 mg/dL
Glucose (=) Mono 5.5% GPT 271U/L C, 32 mg/dL
Sediments Eosino 3.2% LDH 255 1U/L IgG |,420 mg/mL
RBC |5~20/HPF Baso 0.5% ALP 370 1U/L IgA 206 mg/mL
WBC | ~2/HPF RBC 300 X IO“/,uL v-GTP 80 1U/L IgM 53 mg/dL
Epithelial cells |~2/HPF Hb 9.4g/dL CPK 40 1U/L RF <21U/mL
Granular casts Ht 28.7% Cr 5.40 mg/dL ANA <40
2~3/HPF Plt 49.0% 10°/uL BUN 64.6 mg/dL MPO-ANCA 285 EU
Stool Coagulation UA 6.9 mg/dL PR 3-ANCA <I0EU
Occult blood(—) PT (INR) .47 Na 134 mEq/L Anti GBM antibody
APTT 39.7 sec K 6.0 mEqg/L <I0OEU
(con. 30.8) cl 104 mEq/L
Fib 724 mg/dL T. Chol 145 mg/dL
D-dimer 31.5 ug/mL TG 101 mg/dL
VCM 1.0g/day %Mﬁﬁﬁ% :
MEPM 0.5g/day fifi @ IRHIRAYIC A EEEIC 4.0X3.0X3.0 cm K D 22 %
MP 1.0 g/day e T oy (Fig. 2)o ZERABIC IR Y FELC 5
fempersure [ rsucompty  rst ssmuer I UREE 255 2 7 A~V ¥ U 2 DB % S HED I
R s—
39.0% '/./\//\ (Fig. 3), %72, @fiBFIcBWTH A b X5 ol
38.0 = . N
o e HOMNE A ZRD (Fig. 4), ¥4 AT av 4L
’ \‘\o/’\.,—o—o———/ N .
36.0j AREDSIRIE S Tz,
35.0 . . N o =
] et Lo B 1 KSR O AR A 0 2 F AT 2 3R 7
X » :
5.0 e—e CRP - 25.0 (Fig. 5), MEOEEIIHEETH -7z, SIREIR,
Cr 407 200 CRP /\ZERIBIAR D MR EE % 380 7228, M~ D L EM
(mg/dl) 3.0 — 150 (mgd) I L
20 " 100 FREZFRD e holz, BIRZ & LT, BIZBIER
1.0 - 5.0 fE, RIERE S >MFORTR 2872,
| | | | | | [ T I
2005/ 912 o/15 9/18 922 927 10/2 10/7 1012 10117

Fig. 1. Clinical course

MP : methylprednisolone, PSL : prednisolon,

MEPM : meropenem

CD4 MMM 252/ ul LK THEBZ2RL, g-D
VA IS EEEE (999 pg/mL PAE) 2R L Twiz, B
BgrFEz, SH77F (MCFG) DBE 2RIz,
MCFG 75 mg/day TH:GF%A L, 300 mg/day & CH{E L
7o BR2IWHICRELHEIC L 2 58 LTk E A
(BAL) SHifT & L7z, La» LEEERESE I3atE©, HE
PAHY) ZFHER SN roTz, B4 H D S IXEE
BPJEE LCH r~ru 7)) yiElE 3 HiERG Lz, L
2L, 536K HICIEFE L WERRRIME % £ U420
7o DI LTz, SO 2 RERIER IR BRI 31T S vz,

VCM : vancomycine, I
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MPA & 12 B M MFIK, MEIRZ £ /i
EREEL, MPO-ANCA A& RICEHM L s 5 M
RKTHb, 1994 F£D Chappell Hill 351 B\ T iy
FEETMEZ FEBRA H> & FHAL U 72 FER B L Wil & DR T
HoV, i EIEHEECHESN, BESIAEETE
BRIEREEZRT 2 2 L0850, REFNE, 2EETHEE
SIEREEE ORI Z, MPO-ANCA E{E 0 FE 2,
RAEFT R, FRRHEE & & 2B MO IME REEZZD 1272
SRR N2 FE I 2 (MPA) L2 L 72, BERIIEED
FRHIE D 72 OIEFT L 2 7o T b8, HIRC O BHLRRAT Rk
KEBS DRI B 2 78D, MPA 12—
TRRHABE SN TV S, /NIE D RIEMITRE 7 1
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Fig.2. Pulmonary auto-
psy findings

The autopsy findings dis-

closed a cavity of 4.0X

3.0X3.0cm in size in the

upper lobe of the right lung

Fig.3. Histopathological features of the left lung
There were a great number of fungal threads with a septal wall
branched in a Y-shaped figure around the cavity (PAS, X 400).

Fig.4. Histopathological features of the upper lobe of the right lung
A : Immunohistochemistry staining for cytomegalovirus shows focal positive cells in lung autopsy (arrow).
B : High-power photomicrograph of an enlarged cell with the characteristic dark purple intranuclear inclusion of
cytomegalovirus (arrow head, HE, X 400)

7V A4 NEBEOFTRIE, A7 A FEENELIL Tz
72O DIER T E 8 dp o 72,

JE A R E R R R B A TSR EE O MPO-ANCA #
RO TR SRR O BRTEST Tk, ANEFIO X 5 7%
BIRFEEEE ML or VOBETIX, A7 a4 ROV AR
HAHREOA T a4 FE(PSL 0.6~0.8 mg/kg/H) ZHEHE L
T2, REFNZA T a4 RO 2R fifTkic, &0
AT a4 REPSL 1.0 mg/kg 12272 % 60 mg/H CTHIHE
BRBIAL 72, AT & D HERAYE R I F82, LK
H, LEME £ OBAREROUENS S iz, BHERED
Cr 5.4mg/dL 7 5 0.8 mg/dL £ Ck#E Lz, L L, fii

Fig.5. Light micrograph of autopsy specimen from TANNWENAREEY A P AT BT A VAR EEHL,
the kidney (PAS, X 400) AN D 72 0 F 36 i H TIETE L 72,

Cellular crescents can be seen in the glomerulus (arrow).
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A b RXF AT AN R 3R RIREEEE T HARERR
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Wz iE 2 & TESIRBITEDS o 728, TES A b X
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E, BEE»S, FHRZEK, WRPROEELLTZOH
FAMED T TICHESL L T\ %9, ARG fili 0 22 1 14 55 22 (fifi
TANNFu—X)DZMLERICHETEDbN, T T 5
EHETYA XTI ANVAT VF 752 I73FEICL5H
EWIREINZ»oT, TDZEBYA N AT v A )V AN
RORHRZW, HECEST, RELEREZBVWE,»HL
iz, AEID &S 72 G iifia g h P A R O &
FHZBWTHMRBYSE 25 - 1235813, A b xhay
ANWAT Y FFXITHER L DHENPLARTH S L E
biiz,

MPA X SEDNDOIETE 41 % L FETRNEROEBTH
%, FRIZRZWIR 6 4 ARG DOIETEL R S FBTHID 66 %
BHODTWS, ZORPPBIZBIYESETH Y, EmTFki
BYHEDEHFOEIICKE LA SN D, #8775 gl
BIERZINE R OEEE R 2, ERCHAEEOWES D
76T —HT, HURBEIYED Y A7 BRS¢, £ &
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VOB TFLIBETHL L 2HRT 2 L, PIHEDTH
BERITIREEohb L, £72, A70A4 KX
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