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Urinalysis Blood biochemistry
protein T. Bil 0.5 mg/dl
sugar D. Bil 0.2 mg/dl
Sputum examination GOT 13 1U/L
normal flora GPT 6 1U/L
ESR LDH 140 1U/L
5 mm/hr ALP 61 IU/L
Peripheral blood y -GTP 6 1U/L
WBC 8,100 Au | LAP 94 IU/L
st 14 % CHE 195 1U/L
seg 73 % TTT 07 KU
eos 0% ZTT 26 KU
bas 0% TP 5.3 g/dl
mon 3% ALB 35 g/dl
ly 10 % CPK 62 IU/L
RBCO O 238x 10* Aul BUN 17 mg/dl
HGB 6.7 g/dl Cr 0.7 mg/dl
HCT 204 % UA 3.8 mg/dl
PLTOO 197 x 10* Aul Na 141 mEg/I
Serology K 3.3 mEqg/I
CRP 3.8 mg/dl Cl 107 mEg/I1
HBs-Ag Joo T. Chol 73 mg/di
HCV-Ab Jo00 TG 47 mg/dl
RPR 00 HDL-c 26.1 mg/dl
TPHA 100 Fe 10 p g/dl
mycoplasma Ab x 8 TIBC 255 p g/dl
c-ANCA Jo00 uUIBC 245 p g/di
p-ANCA Joo Ferritin 94.1 ng/ml
Anti-GBM-AbO 10 EU/mI BS 99 mg/dl
Arterial blood gas analysis
O room airQd
pH 7.462
PO2 53.5 mmHg
PCO: 29.0 mmHg
HCOs" 20.6 mEqg/I1
BE 0 26 mEg/I
SAT 89.3 %

Fig. 10 Laboratory findings on admission
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Table 1 Clinical course

admission
19/1 21/t 24/1 31/1

25/1 3/ 6/111

Methytprednisolone 1g / day for 3 days v *
32mg
24 mg plasma exchange

Methylprednisolone ( p.o)

16mg |

12 ma—l
[ MAP 2E/day
. {Ceftazidime 2g/day ]
BT(C)
390 4
380 o
370 o Ve D . S
360
350
WBC 8100 8700 19300 12700 9500 9000
CRP (mg/dl) 3.8 02 0.0 0.1 0.0 0.0
Hb  (g/dl) 6.7 68 10.1 9.0 12.8 14.7
Urinalysis
occult blood -) ) (+) (3+) 3+)
protein O] ) 0 ) )
Pa02 53.5 86.8 89.6 98.7
(Toor) (room) (room) (room) (room)

Fig. 2 Chest X-ray film and CT scan obtained on admission, showing diffuse alveolar shadows in both lung

fields.
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Fig. 3 Chest X-ray and CT scan obtained after 4 weeks, showing remarkable improvement.

LN
i, are

Fig. 4 Micrographs of thoracoscopic lung biopsy specimen show intra-alveolar bleeding and macrophage
infiltration[TJ HE stain ; left : 25x , right : 100x O

Fig. 5 Histologic findings of renal biopsy obtained from the patient. Immunofluorescence microscopyU leftd

reveals 3+ staining for 1gG along peripheral capillary walls in a linear patternJ 400x [ Light microscopy

O rightOshows detachments of glomerular capillary walls from mesangial aredd arrowheadsand adhesion
of glomerular capillary walls to Bowman’ s capsulel] arrows[] O PAS stain, 400x [J
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Abstract
Goodpasture’ s Syndrome Initially Presenting with Alveolar Hemorrhage

Ichirota Nakajima', Masahiro Sasaki', Takefumi Ito'", Akiko Watanabe'",
Masaaki Sano', Masayuki Kasima', Manabu Kagaya'",
Atusi Komatuda®, Hideki Wakui®, Yuichi Imai®,
Takanobu Shioya® and Mamoru Miura™

*Second Department of Internal Medicine, and *Third Department of
Internal Medicine, Akita University School of Medicine
*Department of Occupational Therapy, College of Allied Medical Science, Akita University

A 17-year-old man was admitted to our hospital because of exertional dyspnea, fever, and hemoptysis. Chest
X-ray films disclosed diffuse alveolar infiltrates and patchy shadows in both lungs. Laboratory data included a he-
moglobin level of 6.7 g/dl and white blood cell count of 8,100/ul. Urinalysis revealed microscopic hematuria with
RBC cast. Bronchoalveolar lavage fluid from the right middle lobe bronchus was bloody. Anti-GBM antibodies
were detected at low levels in serum 10 EU/mI0by ELISA procedures. Renal and lung biopsies were performed.
Immunofluorescent studies revealed linear deposits of 1gG along glomerular basement membrane of the kidney,
but not in alveolar walls of the lung. This case fulfilled the criteria for Goodpasture's syndrome. The patient was
treated with methylprednisoloned 1,000 mg/day, for 3 daysCand plasma exchangel for 2 days[] and demonstrated
a dramatic improvement in his clinical condition and chest X-ray findings. We were unable to identify autoantibod-
ies to the NC domain of the alpha 3 chain of type IV collagen. Another conformational epitope may play a role in
the disease.



