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Table 100 Laboratory data on admission
Hematology Biochemistry
RBC 310x 10* /mm?® | TP 6.3 g/dI
Hb 98g/dl | ALB 25 g/dl
PIt 14.7x 10* /mm?3 | T-BIL 1.3 mg/dl
WBC 14,800 /mm? | GOT 15 1U/L
Seg 88.0 % GPT 11 1U/L
Stab 0% LDH 295 IU/L
Ly 6.0 % BUN 19.0 mg/dl
Mo 3.0 % Cre 1.6 mg/dl
Baso 0% Na 136 mEq/L
Eo 20% K 29 mEq/L
Cl 101 mEg/L
Coagulation system Serology
PT 85 % CRP 18.3 mg/dl
APTT 36.1 sec ESR 80 mm/h
Fib 408 mg/dl| HCV Ab 0 O
FDP 65 ng/ml| HBs Agl U (10 HBs ARl O O

Urin analysis
proteint

occult blood 30

HBe Agl U [0 HBe ARl O O

HBc Abl 0 O

19G 2,909 mg/dl

IgA 211 mg/dl

IgM 97 mg/dl

Cs 51 mg/dD 5000 14000
Ca 20.8 mg/dl 130 590
CHso 26.9 U/dl 3001 4000
IC 315pg/ml O 30

RF ooo

ANA oood

370 10017 19990

anti DNA Ab0 00 00O
anti GBM AbO 00 00O
MPO-ANCAD 625 EW O 100

C-ANCA

12 EW O 100

Fig. 1 Chest X-ray film on admission shows no remark-
able abnormalities other than a scarring shadow in
the right upper lung field.

Fig. 2 O a0 Chest X-ray film on the 19 th hospital day
shows newly developed infiltrates in the middle fields
of both lungs] b0 On the 31 st hospital day the infil-
trates had become more widespread and intense.

00 BUN338mg/diCre27mg/diD 00000000
00000000 D0O0O0DOODOOdmethylprednisolone
500mg0 3000000000000 prednisolone 20
mg/day 00 000000000000000D0O0OO
000000190 0000000000000000
0000000000 000000000000MO Fig.
2al000000000D00000D0O0O0DOOOO021
000000000000 00000D000Fio2006
0 Pa020787mmHg0 0 0000000000000
000000000000 000Fig2b000000
0000000000000 00000000000
0BUN 1587 mg/dI Cre 50 mg/dIl0 000000000
0000031 0000000oooooooon



0O00000ooooooooood MPO-ANCAOOOOOODOOOOOOD 1000 809

Fig. 3 Photomicrograph of autopsy lung specimen
showing severe alveolar septal edema, hyaline mem-
brane formation, desquamation of the alveolar epithe-
lium, and aggregates of lymphocytes along with inter-
stitial and alveolar hemorrhage. These destructive
changes were manifestations of DAD.O HE stain, x
400

Fig. 4 Photomicrograph of autopsy lung specimen
showing fibrinoid necrosis of a small bronchial artery
with marked lymphocyte infiltration.C0 HE stain, x
10000
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Fig.5 Photomicrograph of renal autopsy specimen
showing fibrinoid necrosis of a small artery. No signs
of glomerulonephritis were observed.d0 HE stain, x
400
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Abstract

An autopsy case of MPO-ANCA-positive microscopic polyangiitis with manifestations
of pulmonary hemorrhage and diffuse alveolar damage

Toshio Nakajima', Hirotaka Yasuba', Kenzo Yamashita™, Hideo Kita",
Shinichi Sumitomo®’, Katsuji Nakata® and Mikio Kato™
"Department of Respiratory Medicine and *Department of Pathology, Takatsuki Red
Cross Hospital, 1-1-1 Abuno, Takatsuki, Osaka 569-1096, Japan

A 68-year-old woman was admitted to our hospital because of fever of unknown origin and pain in the lower
extremities. Six weeks after onset, diffuse infiltrative shadows were observed on chest X-ray films, and marked
hypoxemia and progressive renal dysfunction suddenly developed. Corticosteroid therapy(l 2 courses of pulse
therapy, each consisting of methylprednisolone at 500 mg/day for 3 daysO was not effective, and the patient died
9 weeks after onset because of respiratory failure. Serologic tests were positive for MPO-ANCA. Histopathologic
findings at autopsy disclosed arteriolar fibrinoid necrosis in tissues of the liver, spleen, lungs, and kidneys, thus
yielding a diagnosis of microscopic polyangiitis. Lung specimens also demonstrated massive alveolar hemorrhag-
ing in the mid-lung fields and diffuse alveolar damage DADUO in all lobes. Pulmonary hemorrhage coexistent with
DAD worsens the prognosis for microscopic polyangiitis in patients positive for MPO-ANCA.



