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Microscopic polyangiitis, Abducens palsy, Interstitial pneumonia

#
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Laboratory findings on first admission

1016 H IR 255k
Table 1
Hematology Serology
WBC 13410/ul CRP
Neut 785% RF
Eos 4.5% KL-6
Lym 12.2% SP-D
Mono 45% ANA
RBC 326 x10%/ul Anti-dsDNA
Hb 94 g/dl Anti-SS-A
Ht 29.0% Anti-SS-B
Plt 45.3x10%/ul Anti-Scl-70
Biochemistry Anti-Jo-1
TP 6.6 g/dl Anti-RNP
T-Bil 0.3 mg/dl MPO-ANCA
GOT 39 1U/1 PR3-ANCA
GPT 44 1U/1 Urinalysis
LDH 120 1U/1 Protein
ALP 264 1U/1 Glucose
BUN 12 mg/dl Occult blood
Cr 0.6 mg/dl

Blood Gas Analysis (room air)
13.65 mg/dl pH 7441
57.3 TU/ml PaOq 68.3 Torr
212 U/ml PaCO: 34.8 Torr
48.7 ng/ml Pulmonary function test
(=) VC 270 L
< 10 TU/ml %VC 86.0%
<7 U/ml FEVio 210 L
<7 U/ml FEV10% (G) 79.2%
< 7U/ml BAL analysis (rt B?)
< 7U/m Recovery 73/150 ml
< 10 U/ml Total cell counts 3.1 x10%/ml
180 EU Eos 3%
<10 EU Neu 3%
Ly 6%
(*) Mo 88%
(=)
(=)

Fig. 1

A

Chest X-ray film on admission shows reticular shadows in bilateral lower lung fields and right pleu-

ral effusion. Chest CT showed reticular shadows and cystic change.
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Fig. 2 Histpathology of the video-assisted thoracoscopic lung biopsy of right S° (HE and EVG stain). A:
The pleura was thickened, and fibrosis was seen predominantly in subpleural and peribronchial regions.
However, normal alveolar spaces were also seen in this specimen. B: Marked thicknening of the pleura
and subpleural dense collagenous fibrosis. C: Alveolar structures were not destructed in the lesions of fi-
brosis, and this was interpreted as intraluminal fibrosis embedding in the alveolar space.
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Fig. 3 Clinical course. VATS: video-assisted thoracic surgery, PSL: prednisolone, CyA: cyclosporine
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Abstract
Microscopic polyangiitis accompanied by interstitial pneumonia and abducens palsy

Hideaki Okada”, Yoshirou Mochizuki”, Yasuharu Nakahara”, Tetsuji Kawamura",
Shin Sasaki” and Youichirou Kobashi”
"Department of Respiratory Medicine, National Hospital Organization Himeji Medical Center
?Department of Pathology, Tenri Hospital

A 69-year-old man was referred to our hospital with fever. Interstitial pneumonia and right pleural effusion
were noted with elevated MPO-ANCA. Video-assisted thoracoscopic lung biopsy was performed and UIP -like his-
tology was obtained. His symptoms and chest X-ray finding improved with administration of prednisolone and cy-
closporine, but ten months later diplopia appeared. He had right abducens palsy and impaired perception in the
first right trigeminal branch area, and we diagnosed mononeuritis multiplex due to microscopic polyangiitis.



