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FEGE 76 1%, ik, ABE 10 HEID S BRE L AKBNDH D, Atk ERERDOBKCRBEIZ I N TV, ©
LRZLAME 7 L7 F = v o LA LRI - EOBEONTRE & /MK T 23 6 14 BE AR L 2o 7%, i
BRI G LBEEIRZ L, ) vosER BB ER 2T o7 & 25, MMRERGVH SN,

Epstein-Barr virus (EBV) % cytomegalovirus (CMV) 72 ED 7 A )V AR IZENTH D, MIREAREERE D JFIA &
L THCSUEp R 28I 7L F =y 1 v (PSL) D5 M54 & 117243, £ H proteinase 3-antineutrophil cyto-
plasmic antibody (PR3-ANCA) B3 B L, EERERE L RISPER O A 6, S5 K% A ZEIRIE (granulo-
matosis with polyangiitis : GPA) 2¥5¢ b #17-, BAEMUIIM/MRARAE D 7= HFETE 3, PSL 5 TREE%E A7 H3, ik
DYEE IR S o Fe, B2 G L, C RISEH (CRP) ik M/MRARAE & \» > 77T LA & B B
IR IR AE R (severe fever with thrombocytopenia syndrome : SFTS) %% Z IR B %2 1T - 7458, BiEE &
DEMNCE > 7, PIEEZE L PSL 5% Hhik L SZRIIE I THeEsE» e s ke,

AN A 5 % 5 9 BEAAEIR & PR3-ANCA BB TH 72 Z £ 56, GPA ZHERNIC £ 375 2 BEHITH - 7223,
RRA%IIC SFTS 235 & 22T L 2 72, SFTS T PR3-ANCA Btk & o 7ol 135 £ TD & 2T 5%, ANCA Btk
L BRI D —D L LTSFIS 2B BT NETHLLEEZLND,

A 76-year-old woman was referred to our hospital due to progressive deterioration of renal function, hematu-
ria, proteinuria, and thrombocytopenia. Prior to an initial diagnosis of acute respiratory infection, the patient had
fever and fatigue for 10 days. After admission, bone marrow biopsy was performed to rule out lymphoma and
hemophagocytosis was detected. Test results for Epstein-Barr virus and cytomegalovirus were negative. Oral pred-
nisolone (PSL) was initiated on Day 3 of admission because of suspected autoimmune disease, and the serum pro-
teinase 3-antineutrophil cytoplasmic antibody (PR3-ANCA) test was positive. With progressive deterioration of
renal function and the finding of sinusitis on computed tomography, granulomatosis with polyangiitis (GPA) was
strongly suspected, based on the clinical criteria. Renal biopsy was not performed due to thrombocytopenia. While
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oral PSL was continued, her clinical condition did not improve; therefore, her clinical symptoms and test results
were again reviewed. As the platelet count was low and C-reactive protein level was normal, the differential diag-
nosis included severe fever with thrombocytopenia syndrome (SFTS). Polymerase chain reaction tests for SFTS
were positive. Oral PSL was terminated, and the patient was discharged on Day 18 with supportive treatment.

This is the first reported case of SFTS with PR3-ANCA positivity. GPA was suspected due to the clinical
manifestations; however, a positive PR3-ANCA test implied that SFTS should also be considered in the differential

diagnosis of ANCA-positive cases.
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HE BRI RO A E BERE (SFTS) 13 2011 AR IR E 2> &
WG SNic w8 BN EEGIETH 5, FEE - BREST
I - B 22 & OIALERRERDMAEI & SN2 DR GRIZ S
¥Thbh, MR L L TIME - BBk %, IR
#(AST, ALT, LDH) D L% EDA S5, ffskE L
L CiEB RS CEZ T2 2L b b, BIEHRIE
12~30% & SNTW» 2 Y, RYIELIC B o TR ST I
BESN, AT INETIC 400 BIRRE D BE DS S
NTVEH, B E Loy =20 L7 olistic,
B L 7 NSRBI & o il X 2 G b/ S
2, GG D 5 TR SN T W RRBTH 5,

HEBZEICBLT2TIEREZ AT 2R EOBHNEE T
V&, ERYOIE DI o JEIA & U OO R A R
Vo L DBEBERS T 2M0END 50, BlENEME
WTRIMERBFEbLNI VTV E2ZT DI EBL 0,
Slalb b, HRIEIR & PR3-ANCA BEDOFT B 5
GPA %2 2 72%%, SFTS DZWNI R - 7hiEf z2 #Et L 72 7-
OWET 5,
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D76 %, M
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BEERE : S, AR, FELIE

RIERE : BB ORI L

AIRE: 0Ly A YT L25mg, ¥ 7V 7TF125
mg, 7RYEFZVLILT5mg, FREZEALG 2L

BRAE ¢ APt 10 HEREENTA & 38 XA OFEE BIRIKT
DAGN, HED 6 AN ERIE R DB TR EGERERE D
A BB I Twie, ZOBBIEROSEEDZ L
SFEEADSFERE T 272, WIELAEA2ZZ L7z, FETOA
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Bt 14 H#li o Mg AL AM ¢l i Cr 0.80 mg/dL T&H -
7o, IfiE Cr1.20mg/dL & ERLTE D, R - ZHBG
PO A Stz £z, /MK 29.3 x 10YuL 226 9.5 x
10%0uL & 23R K T 23A 6 N7 7o &, WUIE S 2 e Tk
AREREE R DEEO I, YBifEIBRICHNZZ L ko T,

ABRBFIREE © B 150 cm, R 44.4 kg (ABE 1 4 Hlid
5-2.6kg), HAGAR, Kik37.3°CEHE), IE 156/60
mmHg, IRIAEL 92/5) « B4, WRILZEL 24 [Bl/5)

JHSEHR 5 MRMGHEIEE 20 7e U, ARBRIGME 22 L, DHEN
& - BB ST, WHEFEARZ L, BBEE - jolt accen-
tuation 72 L, $HERY > <H#ifil0 L 2o,

Wi 5 D MEE 2 L, I - IV BEHGE 37, WY i

S 5 P - k- 2 L

VAR ; dEiEZ L, BEEIRTRLZ L, BEBARL

PREAIAT L 5 2% PRECHT R L

ABEFRERR (Table 1) © MREAL AT I3 B HERE R
ELEIMBR - M MEIRA TN 2 THBEREFRE 232 & 117z,
F7, CRPIIEETH 572 HDDILRRP 7 =V F ¥ Lo
T RIEw— A —DEETH - 72, WITR TR, RE
H & b Ik, ZIFRIMEK & FREREZRO 7, #H,
PR3-ANCA {73 18.3 U/mL, myeloperoxidase-antineutrophil
cytoplasmic antibody (MPO-ANCA) 23 TH 5 Z & HHERR
I, FHimE TR w7 7 — VI X 2 MBRE AR
RE 47 (Table 2)
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Table 1. Laboratory results on admission
Blood cell counts Blood chemistry Serological study Urinalysis
WBC 1,300/l TP 6.7 g/dL IgG 3,656 mg/dL Qualitative
RBC 405%10%/uL Alb 3.0 g/dL IgA 400 mg/dL specific gravity 1.032
Hb 11.8 g/dL AG 0.83 IgM 200 mg/dL pH 5.5
Ht 35.3% AST 207 IU/L CH50 22.2 U/mL glucose (=)
Plt 8.5x10%/ uL ALT 116 1U/L C3 58.1 mg/dL protein 3+
LD 566 IU/L C4 6.7 ng/dL white blood cell +
Hemogram T-Bil 0.4 mg/dL M-protein =) red blood cell 3+
Neut 51.2% ALP 290 U/L ANA <40 times
Lymph 38.4% r-GTP 28 U/L MPO-ANCA <1.0 U/mL Sediment
Eosino 0% CK 74 1U/L PR3-ANCA 18.3 U/mL red blood cell 5~9/HPF
Baso 0.8% BUN 31 mg/dL dysmorphic RBC +
Mono 9.6% UA 7.1 mg/dL Infection white blood cell 10 ~19/HPF
Cre 1.20 mg/dL Blood culture Negative hyaline cast 5~9/LPF
Coagulation Na 130 mEg/dL HBs-Ag Negative epithelial cast 5~9/LPF
PT-INR 0.89 K 4.3 mEg/dL HBc-Ab Negative granular cast 1~5/LPF
APTT 46.4 sec Cl 99 mEg/dL HBs-Ab Negative
D-dimer 6.0 ug/mL Ca 8.4 mEg/dL HCV-Ag Negative Biochemistry
P 4.4 mEg/dL HIV-Ag/Ab Negative protein 1.9 g/gCre
CRP 0.15 mg/dL RPR Negative B.-MG 28,370 ug/L
Glu 140 mg/dL TPHA Negative
HbA1c 6.1% T-SPOT Negative Blood gas
FT4 0.91 ng/dL ParvovirusB19-IgM Negative pH 7.450 mmHg
TSH 0.90 IU/mL CMV-Ag pp65 Negative pCO; 33.9 mmHg
Ferritin 8,899 ng/mL Anti-EB IgM VCA (EIA) 0 PO, 89.1 mEqg/L
IL2R 1,167 U/mL Anti-EB IgG VCA(EIA) 6.3 HCO, 23.2 mEq/L
Anti-EBNA IgG Ab 3.7 Lac 1.2 mEqg/L

Table 2. Bone marrow findings

Findings in bone marrow smear examination

No. of nucleated cells 13,500/ uL

31.3
7.20

Megakaryocyte count
M : E ratio
No abnormal cells

Marrow blood chromosomes

G-banding 46, XX(20/20 cells)

Lymphoma was not found on bone marrow examination, however, findings of hemophago-

cytic syndrome were observed.

ABREZEE  JRESEYUREIC X 2 UMEN £ $ b7z
23, 7 2V F v EEOTTR D 613G DL O R o W] RE
HbEZoN 7D, MBRAFHIABLE o7, FiEEL
L CTAKIC X 1 % 2 (MEPM) D #: 5% Bls L 7223, KR
YR Z LA REICELERTh -7, 2D, IMEN
V VoSl E R SN R - B AR (Fig. 2) 2fTo 7 L
25, IMREEE A SN,

FR O MILERET BRI | SR GEhE S H e /& B

BELTHIETZ2Z D%, EBBVRPCMV 2 EDY AL
AR Z T 1B TH -7, 2D, fIs2rDHE
TSN 258\ 7L F =Y r > (PSL) 1 mg/kg/H (45 mg/
H) #5203 % 35lta S 17, ABERED CT IS THISER H
Hon<tkh, ABiEoORIMBE CIE Cr 1.4 mg/dL & &
5L, #%H PR3-ANCA 23 18.3 U/mL k [GIETH % 2 & H34
BHL 7 2 &5 5, GPADER DL NVEBRANRHIENZZ I i,
GPA DHEE LW D 72 O B A DIRE X 4172 23/ IR EK
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Fig. 1. Radiological images
a: Chest X-ray on admission showing no interstitial pneumonia or bleeding
b: Abdominal CT on admission showing no renal swelling
c: Chest CT on admission showing trabecular shadows on the left lung lower lobe
d: Sinus CT on admission showing sinusitis
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LTI FE L PSL O G2 ik & L, R s s
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& ®% Fig. 3 1TRT,
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Fig. 2. Skin biopsy findings
Skin biopsy images showing mild lymphocytic infiltration in the dermal superficial layer
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& L7 RT-PCR IEIC &k 2B THRAVHHATH D, 2013 4
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ASEBCIFFEEL, RERIR E o 2 BRI & BRI
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A 2 &AL REIR - FT L% 78 I RIERURE & o2
PRI 51 S 2\

AAV IR ZEmE 2 R L2 b D & LT, 9JEHH 8 s
W28 T B BRI & A 54 ES 2 B L 72 Birmingham vascu-
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£, GPA DEFRMR LT R 2D A SN,

GPA DZWIRILD —D & 72 5 72 PR3-ANCA %, &\ &
JELRREZRNLZWICHHATH S L RESNTVEHD
D, Streptococcus JFIC & % IEHME LI HIV (human
immunodeficiency virus), 2SR 7 A LA B19 % C BIFF4
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