Tuberculosis and Respiratory Diseases A 9@ FE7128 Vol 53, No. 2, Aug, 2002
0z # [

RS e EE T DS ERSE R
chiby gl 19

A ojstvist Wagstnd, ey’

MNER Ola3, ZM3, A&, 2o sad gy dgE
=Abstract=

A Case of Microscopic Polyangiitis Presenting
As Diffuse Alveolar Hemorrhage

Chang Gyun Seo, M.D., Seung Hyun Lee, M.D., Sang Hyun Kim, M.D.,
Kyung Chan Kim, M.D., Min Su Kim, M.D., Seung Beom Han, M.D.,
Kwan Kyu Park, M.D.", Young June Jeon, M.D.

Departments of Internal Medicine and Pathology’
Keimyung University School of Medicine, Daegu, Korea

A diffuse alveolar hemorrhage is a rare manifestation in microscopic polyangiitis. Recently we experienced
a case of diffuse alveolar hemorrhage associated with microscopic polyangiitis, which was diagnosed with
the typical clinical manifestations, ANCA and a renal biopsy. A 71 year old female was admitted
complaining of coughing and dyspnea. A chest X-ray, HRCT and BAL revealed a diffuse alveolar
hemorrhage. A diffuse alveolar hemorrhage was noted during a bronchoscopy. She also had proteinuria,
microscopic hematuria and mild azotemia. The renal biopsy showed necrotic glomerulonephritis without
immune complex deposits or granuloma. Under the diagnosis of microscopic polyangiitis, she was treated
with steroid pulse therapy, and prednisolone with cyclophosphamide subsequently. She showed marked
improvement in the clinical manifestations.(Tuberculosis and Respiratory Diseases 2002, 53:202-208)

Key words : Microscopic polyangiitis, Diffuse alveolar hemorrhage.

Address for correspondence :

Young June Jeon, M.D.

Department of Internal Medicine

Keimyung University School of Medicine

194 Dongsan-dong, Jung-gu, Daegu, 700-712, Korea

Phone @ 053-250-7406 Fax : 053-250~7434 Email : jeon425@dsmc.or.kr



A case of microsc DI a 18 esent a use a ¢
¢
TOSCOPIC 1.
POLy:
g ! g as
Se akveo.

eolar nemnorrnhage

- g

3._‘.&.‘_?
20 7
ﬂ@%wﬁm %
< Ao o
o w iy G
Foe Lo 5 8 oy g T
‘E%@mc crmwoﬁm:a MmM,lum,Mim. ,
~J ) b ~ N :A]], —
Mmm@ﬂm PEE D z e @P%é@Ammdﬂ
o ~ % 3 <0 ﬂb M ~ ,_ﬁa x4 ,AT Eﬂ ﬂul M SEr) Wc M m. % —_= mews .m,ﬂ ~ &
dAI]EC.._ = I ﬂ_mo.‘LulVLﬂm \#ﬂﬁ W o T ﬂw.wu_ = = zT,IX w1 o
Ho»oﬂ %mﬂ_{ = . _iautu,uo,%evmlc%zwr.ﬂ w o g R
) == Mo ﬁl%ﬁuﬂgﬂmﬂ Ul < xnuwwa = ® S 2 y.ﬂ.z
iy " = o} = . T Lrw s o Ay f - S .q . U,M 3% %, W = oy
L M) wg%zréﬁé B 9 % 5 24 b g SEREEV 2
@iﬂ;%@ V?%%Wﬁu& ﬂo%&,ur.owavuﬁéb ,»ozn? %M%%
N [ = S < u.l N <
%%%%ﬁ%%% CEE Y y@mgamammvovmmqozlpwm
o w ol TEOBR < o} B VS Mio G M =l S = ™ a e © i =3 K B85 g
P %34:%&&.09; Mgsﬂmz = ) SR
My X T oF 2 R om 2o ;ol;mMo = o og M = a2 7o 5 B oy = o P
~, °oF i o = ) = o Ne I o0 S = Gﬁeo ¥ -
oy ™~ m.rAr N © WOM = .m.ﬁ ST . Eu O#D iy ‘MO ~< ko e ‘i R MM? & — WMO w < yﬁ rwu % HT_ qﬂ. .wh\u _z lmw
..%%Mﬂ&w%g_‘:@%imﬂﬁ% @ £ L 235 mﬁ&i.@dﬁow
auﬁpwi@%g?%i%qmgwm@mmcMMMﬂ@%kiﬂﬂF
pil ﬁ<4ﬂ. o Rk ® . e - 2= | = = A C -
QW%@wmgmﬁ%qu%MMM@w% %gwﬂm<wm¢ﬂn I
0 ~ rqu..nl i ol .|_N=._ 1;,_ . o Omw S N S (&l i "o s B ,_i
~ T K o Nz ey - iy - 2 2 B w = E J
AE?%?éﬂﬂ&%??%%uws&.6%mAMm[manzoulm
75 > oo E m.yA/Q,alcaoOzon\m,
ﬂ.A,.wu_._unn‘A.._/mouv glﬂcmmmuig ﬁuo/ﬂq
P T o T g 7Bﬁ_immﬁﬂwm_t4 - %%Mmﬁa@imwﬂ’
m%@%iﬂﬂ@] , .%U%lr.xoﬂo.cﬁ,ﬁ%% o
_‘,maljfm, ; o o _ XﬁakommuVuA = o
£ W = R T 5 o w3 ° sqm%%@ﬂuwaﬁ
oﬂl... ol - . \ ~ mu v i
| 5 ZEREwTy TedEE LTy S |
g5 2 oy Cuﬁ = < A g o B _n&¢1.10 it 2
&OE o W B i ) A g w ojfi s e B W R T T .
' oZo Moo g W R 2w = 8 X & o e 20
w4 T S oy © <N = <o B oF E = 5 =T o T g 9 —
B = + %ﬂ Mﬂo plo o] A = W oo wmeo nA.nv % tlo A o mM..D) o5
i I e . p wE o e w O
= T g & Nlo =1 ™ % p - W e Ul & . o n
= 7 X 2R N GOE o 7o A ul o <X = 5 50 T
- o ~ e = ol = N 1 % . .‘Tc ~ - 5 A Y ™ Y £ wp
< %ﬂ%l%mm T o— % ° L&.Nrﬁﬁ%mﬁ%@%%é%ﬂ,mué.ﬂ
mw,ﬁa%mmmﬂwnwaﬂl g\.ﬂﬂﬂoiﬁm\ﬂnﬁuﬂzr%ﬂr,m;ﬂﬂ
& i o@g%,ﬂs o o o > " T <0 T e
@ﬁamﬂowpu&hoﬂ]u_uotﬂsw@MHWT@MWW%H&QM«Q@%WLW
o= = o Mﬁ mmro 5 ™ X ey W o oSS ‘wﬁ <O % zJ wm,_ % ) re = = 3 T
@Eﬂ@mamﬂ%qq mwaa%mis;m%@gﬂ%gﬂ
b Do _%m@a,l%@wxmug}o A_V.oa_%gl,ﬁgé = .
o TR oeoa P o.ccnﬂ4iéo,®ém} o e
aeqafﬁixomz m Mo nﬂﬂ%om = oo X Haek,ﬁﬂ@ ~
(N w o= T o o e - = oF Hm. T 20 = NN
%@Wﬂﬂu = gﬂ%ﬁ;imwﬂ = w7 w O oo o o o 2
Hoq T @a,%M@%mijiovpmlﬂm@ BT g S
g . ~ %}lﬁom.m,Moarwmm§LA%ﬂﬂﬂ.ﬂUL@ﬂ -
= o T oM 2 Wl o} BT E T W Sow© o Ao B R KO
Mo S w o = & o 3 o o o L )
iﬂgacxa@@uﬂ@_%iiﬂ,ny Aol Aeclmmm I
b oo oo =" £§ s En Ry 25 - T
, o,Eaﬂ.M,mlw éﬁaﬂ%urﬁ.%_.m.mmm»uw O
= 0 B ol M = o T ) =7 OS2 B O
uEﬁFLﬂmfxm%m% o}
OE W G B o
Lﬁmn@w% K4
TR
Bl K-

203 -~



— C. G. Seo, et al —

Fig. 1.A. PA chest film showing an ill~defined patch and reticular density in both lung fields.
B. Follow-up chest film (4 weeks later) showed more resolution of the previously noted
reticular density.

Fig. 2.A. HRCT showing high attenuated, bilateral ground glass opacities and smooth
interlobular septal thickening in both lung fields.

B. Follow-up HRCT (2 months later) showed more resohition of the bilateral ground
glass opacities and interlobular septal thickening.
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