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ABEREHUE - AR 39.0C, IMLE 98/45 mmHg, LAEL
120/min - %%, W $ 22/min. BikEW. 77— ¥
L. IREEAEEC I Z 380 5, IRERREBICHE 2 L.
JaERES 1, Wil rhonchi, coarse crackles Z#8 %.
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. EFH T A+ (manual muscle test : MMT) 2
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Hematology Serology
WBC 16,600 pl CRP 9.8 mg/dl
Neut 86% RF 292 10/ml
Lymph 9% ANA x40
Mono 1.8% MPO-ANCA 28 EU
Eos 3.0% PR3-ANCA (=)
Baso 0.1% BPI-ANCA 108 EU
RBC 376 % 10"/ul Anti-SSab (=)
Hb 94 g/dl Anti-Scl-70 ab (=)
Plt 395 x10"/ul Anti-Jo-1 ab (=)
Anti-RNP ab (=)
Biochemistry Cold X 256
TP 6.9 g/dl HLA-A11 (+)
Alb 26 g/dl HLA-B54 (=)
T.bil 0.4 mg/dl
AST 13IU/L Blood gas analysis (room air)
ALT 20IU/L pH 7.46
LDH 158 TU/L PaCoO, 39 Torr
ALP 594 1U/L Pa0. 59.7 Torr
BUN 14 mg/dl HCO;~ 27 mmol/L
Cr 0.6 mg/dl BE 3 mmol/L
CPK 17110/L
Na 136 mEq/L | Urinalysis
K 43mEq/L Protein 1+)
Cl 100 mEq/L Glucose 2+)
BS 208 mg/dl Blood (=)
HbAle (JDS) 8.1% Culture (=)
Sputum
Culture (=)
g7 L.

|

1 KBERE S HLRE X ARG, TR P A o g fk
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T MR IR T %2 38 . kg R N o
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ABEREAT AT A (3R 1) @ AIMEREUZ 16,600/ul & 34
LTHBH, CRP 98mg/dl & EH L Tw/. Hb 94 g/dl
RIS, Alb 26g/dl LT LTz, FlEEILHE
1% 208 mg/dl, HbAlc (JDS) 81% & ¥Ry H > 1 —
WVITARTH -7 S ITHEDUAKRIT 40 5, RF X6
"<TdH b, MPO-ANCA 28EU, BPI-ANCA 106 EU &
FHTH -7z, MOBEHZRET % HOPkiEwih
bBETHo7. T, FEHEEFIT26 5L LA LT
BY, HLA-ALL BT H - 72, IRREBEKETIE, R
B]E (1+), 7 2+) THo 72205 IRIBIMIZRRD 2 20
7o, BRI AT A 54T (BNA) Tid, PaCO, 39 Torr,
Pa0, 59.7 Torr L AR MIE % £ L T\ 7z R T,

BERME BRI E SN2 o 7.

W HA X G (K1) - A TR 2 D 7.

JaEB CT (K 2) : WO F At /NE RO ERLIREE &
X3~ B XIS L ROV O RGEREEIE &2 B 7z, £
SRR LRD LNz,

IR AT (B3) @ A 7 1 — AR = — A i
TWIHTH Y, Vaw, FRAF, air-trapping index (ATI)
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2 J#8 CT. Wil O % Atk O R,
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3 FPIERRERRAT. M7 1 —AR ) 2 — AR TS
MTHY, Ve, FEAFE, ATIO LR 23O, K
SURHIRARIZE NS, VC 2050 ml, %VC : 82.7%,
FVC :1,750ml, FEV.:1,380ml, FEV/FVC:
7886%, RV/TLC :405%, Vs : 4, ATI: 14.63.

D EAEZRD, KMRILHIBRDRE S 7z,

ABERREE BRI RS OB, W CT A i, i
B} @ coarse crackles DEIL, M FEREMAIC BT 5K
AR, 285 Bt HEE O LA HLA-ALL Btk &5 5,
P AMNMAE L LZOZHOFIIEY LD, BRI
DPB LML, ABRFEIOHHIDZ) 2Au~xA( ¥

DS L OV O SRENLIE, S SR

(erythromycin) &Pk (600 mg/H) ¥ 45-% BAls L 7.
ABERE, BRMEE DR SN7275, AR HIER,
BRI EIN o720 E5IICMUEO LR,
JIE T, MPO-ANCA B 72 &2 5 MPO-ANCA P 3
ME KD EHE% B 72

ABESE 199 H, 2RO RO REE %2720, K
Wit L7z 24, MBIROIMET R X 5 L2 Res
LEAMDEIEE RO (K 4a). AL HER MM 255
BRI 2BMEREI 2 BEICT DL, RONTFEZER
1EH (ZFHMESE) & MPO-ANCA Btk %723 o
AD, FNBITH Y IFMAINTH L 25, HRAYIZ MPO-
ANCA BJEME R EZW L, WBHREZFHB L. ARSE
20 H X ) X F V7L K=V~ (methylprednisolone)
500mg #iE % 3 HM#IXG L, 2ok 7L F=vuor
(prednisolone) 50 mg PR % Blg, DR L7-. F7-2,
ABESE 24 HIZ, FRISHIIRT OB 678 KR
UHAG & 0 MR A AT o 7. WELHERIRE, AR o2 L
MUNRIR,  SI/NBOARE PHLC ) > 7S ERepL O oo R & o
HREZDTDPICT 4 7)) 2 4 NEWZ R, HEHmE
ROGHEDRB SNz (K5). A7 04 NiEHEEZIH®
B LI, HIETREEEL, BR2HHITIT- R
JEEMRA TP LTz (K4b). S HICFHED
L O R T ke B 1 2 /R L, MPO-ANCA,
BPLI-ANCA 134 12K, Bl (K6). YL F
=y 25mg NIRTE 607 HITBEEE L, hkiEE
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4 HEHRAE. () MBIROME RICE 2 BIMERET5HAMROEHEELRD L. (b) BHRIZE
D FBED IR % FRD 7.

5 R TR Y SRR A A BRI, B R O ZE i &
HlR, HNBOIRE BHIC ) o o ERAPLL ST 5 & A
BEICHOTNCT 4 7)) /A4 FEWZRD, HEIHmE
%E#Zz 515 (%£H) (hematoxylin-eosin stain, X
100).
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TREBIOFE IR SN, WIN L EE~RH 30E &
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M IEDOW R HE 2 ST 5. M O RE AW,
B 2 PUR & L 72 B B AR R Pk IR i bigk &
Vo 7B SR IR G P O SRIEBLE R O B G- 28I K
IR LTV EHEDDHY, TO—2DXH =X L
& LT RGE RG0S Bk % priming L, 145 %5 %
FAET B REEAHEN SN B,

—J5, bactericidal/permeability-increasing protein (BPI)
1, EOLPUARMEEEIC X A3 TIEER ¢/p-ANCA &
LTHEOEINDEATH), BPIOZYE F—=TDdH 5H
53 D3R T RPN TR OIS E L L T B 720,
G AR X 5 TBPLICK 3 % H CHifk (BPI-ANCA)

MREEEINLEZEPMENTWAY, BPI-ANCA DI
RANOHG- & Vo LRREREIS ISR T iwn
%%, Ohtami 5 (%, ZENIPEMMERES DPB 2 EI2BIT 5
R BT 5 Pseudomonas aeruginosa &\>> 7277 L
B PRV R G ASTEAE 5 B E B BV TE 80~90% 0 M BE
TG 2 BPLANCA 28 ® 5 5 L #iis L, BPL-
ANCA HAEDIFHERT S 2 7 =¥ LNV,
HBREABIK T2 &R T 2Rk R LT 5", DPB
I U & LR R PERE SRR O MR I BT
13 Haemophilus influenzae, Streptococcus pnemoniae,
LAEWBIEENESTS S & P. aeruginosa (F & LT mucoid
type) IS X BHFEBIESE 2B T EABMMBN TV S,
AP TIZIREGEAFRD B, M & ORI & 5 Fifelk
Yehidh b T EAHEN S 7228, BN P O PRI 55
HHEMA R EE TS A2 EIZE o> THRIBTE RN
EHsH00, AREEIMNTE Zh o7z, AENIEWY
(272 ) Rl R PERE SCERERE 2R s Cw iz, HEllo
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AR I, BPLIANCA IZ X ) IFHERIEREDME T 3 5
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BAZIME K2 AP L 728 " o3 b 187 &K &G
DVEAE~F) 30 4E E BRI H-DEBIT LT A D, &
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PSL S0mg

111t

PSL 40mg

PSL 30~25mg

@1'»23 m-PSL 500mg
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Btk L7z, REIO M LGE IR O R KR IZH 5 212 %
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2024 T DHEGTHEZANKED - WD
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- >
— -

FEH D COI (conflicts of interest) BH/R : KA CHFENE
B L CHRICHES R L.

5[

1) Sitara D, et al. Chronic bronchial suppuration and
antineutrophil cytoplasmic antibody (ANCA) posi-

Muscle biopsy

7)

8)

tive vasculitis. Postgrad Med J 1990; 66: 669-71.
Tanaka E, et al. Systemic hypersensitivity vasculi-
tis associated with bronchiectasis. Chest 1992; 102:
647-9.

Bruce IN, et al. Chronic suppurative lung disease
with associated vasculitis. Postgrad Med J 1995; 71:
24-17.

£ EE, b OF AMNMSAE S KIC, P-ANCA
PPt J¢, BFETEAIRMEE Je 2 Rz L7z 1 H.
H B 23k 1996; 34: 434-8.

BAKA, ML OV F AMENMSE S HIC MPO-AN-
CABEIMAE KZABE L7216 HIFHSEE 1998;
36: 453-8.

Nagata T, et al. Microscopic polyangitis associated
with sinobronchial syndrome. Intern Med 2001; 40:
544-7.

Jangchul P, et al. Microscopic polyangitis associated
with diffuse panbronchiolitis. Intern Med 2004; 43:
331-5.

[ B OV E AR AR EE. OV A

=



il e e AU SCE MR |2 MPO-ANCA BI#IMAE %62 AP L7z 141 275

PRI SE S W 0 T-51 & 1995.

o G, Al - ANIMAF R ORRIRICE S 58
Ha#ul, EAR e A A 7e . i
BPEMAE 53Rl P10 AR REHS . 1999; 239~
46.

10) Hilton AM, et al. Cutaneous vasculitis and immune

11)

12)

complexes in severe bronchiectasis. Torax 1984; 39:
185-91.

P s, b, ANCA B IME 5 DINTE & I
B BmEOMA. HEERESGE 2007; 30: 432-43.
Ohtami S, et al. Analysis of intractablefactors in
chronic airway infections: role of the autoimmunity
induced by BPI-ANCA. ] Infect Chemother 2001; 7:

13)

14)

15)

228-38.

Yamanaka A, et al. The problems of chronic otruc-
tive pulmonary disease: especially concerning
about diffuse panbronchiolitis. Intern Med 1969; 23:
442-51.

Homma H, et al. Diffuse panbronchiolitis. A disease
of the transitional zone of the lung. Chest 1983; 83:
63-9.

Kudoh §, et al. Improvement of survival in patients
with diffuse panbronchiolitis treated with low-dose
erythromycin. Am J Respir Crit Care Med 1998;
157: 1829-32.

A case of sinobronchial syndrome complicated with
myeloperoxidase-specific antineutrophil cytoplasmic antibody-related vasculitis

Zen Isobe ™, Shinichi Sasaki®, Yasuko Yoshioka®, Shigeru Tominaga®,
Minami Orii” and Toshitaka Maeno”
#Isobe Clinic

"Department of Respiratory Medicine, Gunma University Medical School

“Department of Respiratory Medicine, Juntendo Urayasu Hospital

A 56 year-old woman, previously diagnosed as having sinobronchial syndrome, presenting bilateral leg mus-
cle weakness and paralysis was admitted to our hospital in April 2005. On admission, she had dyspnea on effort
and a fever of 39C. Her serum titer of MPO-ANCA was positive together with a high titer of BPI-ANCA. Chest
CT showed diffuse centrilobular small nodular shadows in both lung fields. Furthermore, a pulmonary function
test showed peripheral airway involvement. We diagnosed as diffuse panbronchiolitis (DPB) based on physical
examination, positive cold agglutinin reaction, sinusitis, peripheral airway involvement, and radiological finding.

On the 19th hospital day, she suddenly had vision impairment. Funduscopy showed multiple white spots on her

fundus of the eyes. Muscle biopsy (left quadriceps muscle) revealed that the wall of a small artery and a vein
had been infiltrated mainly by lymphocytes. Thus we diagnosed as DPB with MPO-ANCA-related vasculitis.
She was treated with methylprednisolone pulse therapy, followed by oral prednisolone. Vasculitis associated
with chronic suppurative lung disease has occasionally been reported, suggesting a possible association with
chronic bacterial infection, which plays a role in the pathogenesis of ANCA-related vasculitis.



