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Table 10 Laboratory findings on admission

ESR 190 0 mm/hr Biochemistry
Peripheral blood TP 54 g/dl
WBC 12,200 /mm® Alb 50.2 %
[0 Seg 910 % a 1-gl 6.5 %
Lym 8.0 % a 2-gl 10.8 %
Eo 10 % B -gl 101 %
RBC 153 x 10 /mm’ y -gl 224 %
Hb 36 g/dl GOT 8 IU/L
Ht 115 % GPT 2 1U/L
Pt 27.1x 10* /mm? ALP 99 IU/L
Ret 21 %o LDH 461 1U/L
Urinalysis ChE 0.20 A pH
Protein o200 TC 129 mg/dl
Sugar(l O oo TBIl 0.3 mg/dl
Occult bloodO 030 O Na 138 mEq/L
Sediments K 59 mEqg/L
RBC 29-30/hpf Cl 108 mEq/L
WBC many Ca 7.5 mg/dl
iP 4.5 mg/dl
BUN 78.0 mg/dl
Cr 5.7 mg/dl
UA 10.6 mg/dl
sFe 4 pg/dl
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Table 20 Laboratory findings on admission

Serology Hemostatic function test
CRP 14.38 mg/dl Bleeding timed 3 min
RA 160.5 U/ml aPTT 31.1 sec
ANA x40 O control 30.4 secd
Anti-DNA Ab 4 1U/ml PT 10.9 sec
Anti-Scl-70 Ab 100 O control 11.9 secd
Anti-Sm Ab J00 Fbg 460 mg/dl
Anti-RNP Ab J00d FDP O 5ug/ml
Anti-Jo 1 Ab 100 BGAI room airQJ
Anti-SS-A Ab 100 pH 7.375
Anti-SS-B Ab J00 PaCO. 233 Torr
19G 1,354 mg/dl PaO. 56.3 Torr
IgA 496 mg/dl HCOs 13.6 mEqg/L
IgM 200 mg/dl BE 0 89 mEg/L
C3 56 mg/dl Sa0; 89.3 %

C4 16 mg/dl

CH50 8.3 U/ml

CIC 12.7 p g/ml

Anti-GBM Ab 52 Wl EIAO

P-ANCAO O O12 EU
(normal O 0.5EUDO

Fig. 1 Chest X-ray film obtained on admission, showing
infiltration with reticular shadows in the whole right
lung field and in the left middle lung field.
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Fig.2 Chest CT scan obtained on admission, showing
consolidation with air bronchogram in the whole right
lung and in the left upper lobe.

Fig.3 Abdominal CT scan obtained on admission,
showing slightly atrophic kidneys.

Table 30 BALFAI rt. B‘all

Appearanec Macroscopic bloody
Cell count 50x 10° /ml
AM 413 %
Neu 427 %
Eo 54 %
Lym 10.6 %
CD4* 311 %
CD8" 272 %
CD4'/8" 114
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Fig. 4 Clinical course.
BAL : bronchoalveolar lavage, ECUM :extracorporeal ultrafiltration method, HD : hemodialysis, mPSL :
methylprednisolone, CTM : cefotiam hydrochloride, CRC : concentrated human red blood cells, PC : platelet
concentrate, FOY : gabexate mesilate.

Fig.5 Photomicrograph of the lung tissue specimen
obtained at autopsy, showing diffuse massive hemor-
rhage in the alveolar space (hematoxylin-eosin stainx
10).
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Fig. 6 Photomicrographs of renal tissue specimens ob-
tained at autopsy, showing (a) many fibrocellular cres-
cents in glomeruli (hematoxylin-eosin stainx 33), and

(b) vasculitis with fibrinoid necrosis (hematoxylin-
eosin stainx 25).
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Fig. 7 Immunofluorescence micrograph of renal speci-
men obtained at autopsy, showing linear deposits of
IgG along the glomerular basement membrane (IgG
stain).

Fig. 8 Immunofluorescence micrograph of the lung tis-
sue specimen obtained at autopsy, showing inter-
rupted linear deposits of 1gG along the alveolar base-
ment membrane (I1gG stain).
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Abstract
An Autopsy Case of Goodpasture’ s Syndrome with P-ANCA and Systemic Vasculitis

Yoshiro Endo, Masaki Terada, Tetsuro Ohdaira and Michihiko Haraguchi
Department of Respiratory Medicine, Niigata City General Hospital, Niigata, Japan

A T72-year-old woman was admitted because of anorexia and dyspnea. She was given a diagnosis of pulmo-
nary hemorrhage and renal failure. Despite treatment with high-dose steroid and hemodialysis, the patient died of
disseminated intravascular coagulation on the 9 th hospital day. Autopsy revealed intra-alveolar hemorrhage,
crescentic glomerulonephritis, and systemic vasculitis with fibrinoid necrosis. A direct immunofluorescence study
demonstrated linear deposition of IgG along the glomerular basement membrane (GBM). Both anti-GBM antibody
and anti-neutrophil cytoplasmic antibody with perinuclear pattern (P-ANCA) were detected in the patient's serum
by enzyme immunoassay. Goodpasture's syndrome with P-ANCA was diagnosed. There has been some contro-
versy as to whether vasculitis occurs in patients with Goodpasture's syndrome. This was a rare example of well-
documented Goodpasture’ s syndrome with P-ANCA and systemic vasculitis, the exact etiologic relationships
among which remain to be clarified.



