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A FoOVARERMIT L, Bk E LT7L F=yu v (PSL) 0.9 mg/kg/HZ 5 L7z, GHRHMBZICIIE 7 L 7
F v O—WN L FR 2D 03, MR - BEARIBRL ICEEL, BHERE S [AIHE L 72, MPO-ANCA BH#ER 213
ElGEIC %, AEGETHRERIAE L (RPGN) 2 E 72§ 2 E NS WEBRTH 5, DNRTIIFERBRIR G ETHAE
NHIEFRG RSN 2D, HERAOREGITTH 2, £, AEFNIEHEERZ S BMIREHOATHKRE
Nz, NRITB LTI, FRBIRIC & 2 FHIFE R & Gl 72 55 A28 ANCA BHERB L OB FRICEETH 5 & v
IMEDD D, WEFEOFHIFERFCTH > Td 2 OBAMIHETT 21D D, BRIGEIE % il 5
ZIAH L ME R POREELNIETH D,

A 23-year-old woman was referred to our hospital with asymptomatic hematuria and proteinuria detected on
routine medical examination. Urinalysis revealed microscopic hematuria and proteinuria (1.5 g/gCr). Histopatho-
logical examination of a renal biopsy specimen showed pauci-immune crescentic glomerulonephritis, and her
serum myeloperoxidase antineutrophil cytoplasmic antibody (MPO-ANCA) level was 36.2 IU/mL. She showed no
extrarenal symptoms and was thus diagnosed with renal-limited-MPO-ANCA-associated vasculitis. She received
intravenous methylprednisolone pulse therapy followed by oral prednisolone (0.9 mg/kg daily). A temporary mild
increase in her serum creatinine level occurred after induction therapy; however, kidney function gradually
improved with subsidence of hematuria and proteinuria. MPO-ANCA-associated glomerulonephritis usually
occurs in older adults and is the most common cause of rapidly progressive glomerulonephritis in Japan. Although
a few reports describe pediatric MPO-ANCA-associated vasculitis, limited reports have described this condition in
young adults. This case was discovered by asymptomatic hematuria and proteinuria. Reportedly, early diagnosis by
urine screening and prompt optimal treatment are important to ensure favorable renal prognosis in children with
MPO-ANCA-associated glomerulonephritis. Patients who initially present with asymptomatic hematuria and pro-
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teinuria can subsequently develop acute exacerbation. Therefore, prompt and appropriate therapy with careful clin-
ical and laboratory follow-up are warranted even in initially asymptomatic patients.

Jpn J Nephrol 2019 ; 61 * 1115-1120.
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Table. Laboratory data
Urinalysis Blood test
[Qualitative] [Hematology] [Biochemistry] [Serology]
Specific gravity 1.03 WBC 7,600 /L TP 7.4 g/dL CRP 0.05 mg/dL
pH 5.0 Neut 75.8% Alb 4.5 g/dL [e]€] 1,200 mg/dL
Protein 2+ Lymp 18.4% AST 18 1U/L IgA 120 mg/dL
Blood 4+ RBC  468x10%/uL ALT 11 IU/L IgM 166 mg/dL
Hb 13.5 g/dL LDH 208 IU/L C3 85 mg/dL
[Biochemistry] Hct 40.2% ALP 130 IU/L C4 23 mg/dL
Protein 1.49 g/gCr PIt 25.7x10* /uL T-Bil 0.8 mg/dL CH50 45.1 IU/mL
BUN 20.4 mg/dL MPO-ANCA* 36.5 IU/mL
[Sediment] Cr 0.88 mg/dL PR3-ANCA* <1.0 lU/mL
RBC 30~49 /HPF eGFR 67 mL/min/1.73m? anti-GBM antibody*<2.0 1U/mL
WBC 5~9 /HPF UA 6.8 mg/dL anti-nuclear antibody 40 x
Epithelial casts  1~4 /WF Na 139 mEq/L
Granular casts 1~4 /WF K 4.2 mEqg/L
Fatty casts 1~2 /LPF Cl 105 mEg/L
RBC casts 1~2 /LPF Ca 9.5 mg/dL
Glu 79 mg/dL
HbA1c 5.7%

*post biopsy
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Fig. 1. Findings of the renal biopsy samples

R

a : Glomerulus with cellular crescent (Bar = 50um, PAS stain, x400)
b : Diffuse and global glomerulosclerosis, moderate interstitial fibrosis, and tubular atrophy

(Bar = 100pm, MT stain, x40)

c ! Infiltration of lymphoid cells around the glomerulus (arrow) with cellular crescent (arrowheads)

(Bar = 50pm, HE stain, x400)

d : Local thinning of the glomerular basement membrane without apparent deposits (Electron

microscopy)
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Fig. 2. Clinical course
mPSL : methylprednisolone, PSL : prednisolone,
MPO-ANCA : myeloperoxidase-anti-neutrophil cytoplasmic antibody
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