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Fig. 1 Electrocardiogram all ST-segment elevations in
most leads on the first admission. bJ ST elevations re-
turn to the baseline after MPA treatment.
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Table 1 Laboratory data on the second admission

Urine Hematology
SG 1.010 WBC 10,200/ u |
pH 55 Neu 83%
Prot ooo Eos 0.8%
Glu ooo Baso 0.4%
0OB. 0300 Lym 10%
Bill ooo Mono 5.8%
Ket ooo RBC 293 x 108/ |
Urob 0+ 0 Hb 9.2 g/dI
WBC god Ht 271.7%
RBC 50 O 100/1 Plt 350 x 10%/ |
Urinalysis
Squamous cells
Transitional epithelium,
Uriniferous tubule epithelium
Hyaline cast, Granular cast
Blood cast, Fatty cast
Cytoplasmic inclusion bodies cell

Biochemistry Serology

TP 7.8 g/dl CRP 13.64 mg/dl
Alb 34 g/dl RF 55.2 1U/ml
T-bil 0.49 mg/dl ANA ooo
AST 35 1U/1 MPO-ANCA 514 EU
ALT 39 1U/1 PR3-ANCA 0 10 EU
LDH 213 1U/1 antiGBMADb 0 10 EU
ALP 271 1U/1 IgE 2,749 1U/ml
yGTP 49 1U/1 KL-6 628 1U/ml
CHE 202 1U/1 EPO 16.2 mU/mi
T-cho 176 mg/dl

BUN 54.5 mg/dl

Cre 3.5 mg/dl

UA 7.3 mg/dl

Glu 115 mg/dl

Fe 28 mg/dl

Fig. 2 Chest radiograph on second admission showing
ground-glass opacities in both lungs.

Fig. 3 Chest CT performed on the second admission
demonstratin ground-glass opacities and bronchial
wall thickness in bilaterally in upper lobes.
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Fig. 4 Clinical course

Fig. 5 Histopathologic examination of a renal biopsy
specimen shows glomeruli which were obsolescent
with a hyaline fibrous crescent, and an advanced
stage of crescentic glomerulonephritist hematoxylin-
eosin stain, originalx 1000]
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Fig. 6 Transbrochial lung biopsy[] hematoxylin-eosin
stain, originalx 100C0reveals £1 ACalveolar hemorrhage
with lymphocyte infiltrating the alveolar septa.d] B0
hemorrhage under bronchial mucosa.
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A case of microscopic polyangitis presented with acute pericarditis

Etsuko Asonuma, Hideto Obata, Kozo Fujii and Noriko Yamamoto
Respiratory Division, Saiseikai Shimonoseki General Hospital

We report a case of microscopic polyangitis presenting with acute pericarditis. A 75-year-old man, who had
recurrent acute pericarditis, was referred by a cardiologist because of bilateral infiltrates in the chest radiograph,
microhematuria and progressive renal failure. The test for MPO-ANCA was positive. Transbronchial and renal bi-
opsies were compatible with microscopic polyangitis, showing alveolar hemorrhage and crescentic glomeru-
lonephritis. After 3 days, intravenous methylpredonisolone was given, followed by oral prednisolone 40 mg/day;,
and the patient’s radiographic infiltrates cleared and renal dysfunction improved. However, he died from oppor-

tunistic infection 109 days after the onset of treatment.



