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A Case of Polyarteritis Nodosa Combined with Dilated Cardiomyopathy

Hee Jung Choi, M.D.,, Seong Ae Jung, M.D., Eun Young Lee, M.D,,
Hae Kyung Jung, M.D.,, Gil Ja Shin, M.D., Woo Hyung Lee, M.D.
Department of Internal Medicine, College of Medicine, Ewha Woman's University, Seoul, Korea

Polyarteritis nodosa is systemic necrotizing vasculitis of medium and small-sized arteries

and results in variable manifestations due to ischemia of the involving organs. Diagnosis can

either be made pathologically by demonstrating necrotizing vasculitis of arteries or angiography-

cally by demonstrating small arterial aneurysm.

We experienced a case of PAN with dilated cardiomyopathy, confirmed by clinical feature,

renal biopsy, angiography and echocardiography.

KEY WORDS : Polyarteritis nodosa « Dilated cardiomyopathy.

M =

ol

&

2444 oy E‘1‘-?‘ﬁ(polyartcn‘lis nodosa : ©]3} 3 2 AOAE, g}, 214

PAN)Z HAH o2 F - 2FHe] A dud & F AIEEE

doA Mg

N

PANS AW 2H 2N 54H AAEE H8&F F3AY e 1 9 doht LEar)
B g BolAY sHAF&dA FURE TH FE AAH U
€ Ao A "dn. HAse olsug olsty 27 1 JUA Bt 170/100mmHg, =
Sy ol JAZ A FAFERNA AFT A Bk 803, TFF 243, AL 37.8°CATE AW
A, Aed 29 2002 PANSE AdHu FAEME BEien % wWdHe gtk &%
oo ojg &gg AFE B 1dE SR B 2 FEFL A °L9sb— ¥ 5 8
7o) F@ AT FA Biudhe wport Gell A 3&FFol FaHA e FHH
Evre oAt wdE g wasl pags o HHEE BN wun 299 S
oA TAEE WYL AEE FF& AU

— 668 —

1ol ﬂﬁﬁz A gt FFE A= B Zﬂ A ANE F dFIHF
Qo 7= AIE W= 1866 d  Kussmauld AZE IFEHE FAE ‘4*%"5}9&‘:} gx}t
Maier7b #& 71€VE o]F FUHE o] Y  FA FFES, IFEE, AaEE 34590
BVl o8 BaHA. HAY L 1dd 284 ﬂ‘lu%’ ekl 814 8 A)



AAM &7 (Table 1) : Y4214 447 14,
Og/dl, SIvlEAZ 42.4%, HH T 7900/mmd, ¥
23 258,000/mm®e] 1L, AT F7k= 1T A
4 AZ 45 45mm/h T Na/K 187/3.1 mEqg/],
=ZAME BN} 30mg/dlo] T, 24A17 ehuy
2 230mg/day ©I 1tk 3 BUN/creatinine2 16/1.0
mg/d], creatinine 3% &2 105ml/min®] 3L, Z+7]
S AAbe Aol B2 R EI SR IgG, IgM,
IgA®} C3,C4& EF B4olAdth HBsAg &4,
anti-HBs ¥4 ©] 31 RA factor ¥ cryoglobulin, ANCA
(anti neutrophil cytoplasmic Antigen), LE cell 25
+7d 01t

Renin, aldosterone 4o+ oll A 242} 12.45ng/
ml/h$} 845.45ng/mi/h B 71F A 2zt 16.07
ng/ml/h$} 843.38ng/ml/h 2 hyperreninemic hype-
raldosteronism& R AFYt. AWM reninE &
AR s, Mgk o, &5
FHZ AAGYolAM e {8 zol= AU

AAT D ZY Adbssd 399, 5
Ak, &8 A SEE EYrh

Azg9 olerd HAH AAR FE71T
A4 AAo] 247 64mms} 56mm=z F7HE O] 3
Row HAH FHEo] 33% AL, Grade 19] &
89 #H RAFY A2WE Holv A4 A
%< 2y (Fig 1).
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Table 1. Laboratory findings

4

Hom A& A 2dE(RSP)FH HF Al

O35 2Y L& oItk AT 2 solM FES
141 7 (microaneurysm) 7} & A1) 43te

A, TEEY, .F5Y, +F 5
B h(Fig. 3).

WelZ2AAA AR 2844 5 279
29T T A gAY FRI FFe
FAH GFANEEC] Bon ATAE %7
AFEA] 283 52418 X9 minimal change diseased]]
g3 2748 HAFAHFig 4.

A8 2 A% &8 4S5 218G 9
A B2 o]=A| 9} angiotensin 3 E A A A (ACE
inhibitor), Z% 2@ 4] (Ca channel blocker), 741 A
(digoxin) & AM-3} .21 prednisolone 40mg/D&
Fosta dA oA F2 BF Folrh
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2384 o FHH (]38} PAN)S 18661 Kuss-
maul? Maierol] 9|3} 7j<® MY AH o
02 F-AFH AAY BEE doA F
Fo] BEx3e o Frlol ¥z Qg oot
AE dodlv AEE Lot o)F S A
7<%, Davson5o oate] AL o]9]e
dAEE F2 343 el A8 PAN(mac-
roscopic PAN) & AR Al o] Fite = dwl A3
PAN F7}A 2 et

A H-E 40uf 9} souf o] HinlE oF 2~3 !

oZ ofy
et

CBC | 14.0/42.4/7900/285,000

total eosinophil count ! 200 ESR ! 45mm/h

UA  glucose(—) protein(+) 24 hour protein : 280mg Ccr . 105ml/min  FENa: 1.16%

Biochemistry - ProvAlb 7.0/4.2 g/dl,

Ca/P 8.1/3/3 g/dl,

Chol/TG 105/86mg/dl,

BUN/Cr 16/1.0 mg/dl, AST/ALT 41/35mg/dl
Serology  €3/C4 85.9(62-212)/34.4(15-45) HBsAg(—) anti-HBsAb(+) RA(-)

LE cell(—) ANCA(—) cryoglobulin(—)

Others : renin(ng/ml/h) : supine 12.45(—2.33) erect 16.07(—3.95)
aldosterone(ng/ml/h) : 845.45(10-160) 848.38(40-310)
epinephrine 222pg/ml(—300) Norepinephrine 667(—800)pg/ml

ACTH 8AM 10.0

cortisol 18.5
Renin : suprarenal IVC 22.14

Lt. renal vein 20.05

4PM9.2(pg/ml)
9.3 (pg/dl)

infrarenal IVC 17.61
Rt. renal vein 30.83
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Fig. 1. Echocardiography : increased LVEDD & LVESD, decreased.
contractility of LV, MR(GI) EF 33%
a) 2D b) M-mode
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Fig. 3. Renal arteriogram : multiple small microaneur-
ysm are noted in interlobar, arcuate arteries of
both kidneys, lumabr aa, Rt, Inf. phrenic a.

Fig. 2. Chest X-ray : loculated pleural effusion in right,
cardiomegaly.

Fig. 4. Renal biopsy : medium sized interlobular arteries show somewnhat dilatated and prominent muscular
hyperplasia with occasional inflammatory cells. Glomeruli show mild mesangial hyperplasia.
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HBsAg, %&, 84, vaccine, I 52} T cell leuke-
mia 59 F4H WIEFA, A7IFAZ ANCA,
1A e ga), oA E} FEAE &A Fol #
odshe Aoz gA . HI Cralg'*ﬁ)"ﬂ
oJ&d c¥ 7 whol#{=(HCV)7F PANTH #¥
5o} PANO|A ant-HCVZ} 20%, HCVZ ol 5%
ArHon o Ao RS Y W F=
HASS E9F1 Atk o] § ANCAE 19854
ol Wegener's granulomatosis &}l A kA Q1
7FA7E AR EVH AN FHAY o) o] fH 1
Red i F9WAZ Wegener's granulomato-
sisoll Al 9747} 7 % 25 Churg-Strauss synd-
romedl| A 60% 16l ¥Ha] PANS] 4-$E 25% Q).
o] A& C-ANCAS} P-ANCAE TEHD #n|3H
Fadol A P-ANCA7} 50-90% 2 C-ANCA7Z} 10%
ujukold] H]&] Fuh E3 ANCAYVEE 49

AaAed wat FAgs.
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A Aoz #7137 AU AAE 5 ot
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olt}). AF A7t 4Kgold, AT, BT,
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ol¢t7] d<gte] 90mmHgo]’d, BUNOJY creatinine
2] 27}, Hepatitis B virus, 398 & #4904, £4
g7 E Tt T - AFH 27 AHLE T
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gaae A% 2947 5 P12 PANCE
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i
92} 0 2 renin,aldosterone 445S Bo 184S

doglA dcp.

B #Ao) A= hyperreninemic hyperaldostero-
nism& Holy m¥te] Fukxk ik AL Y
F Ase AFS AW A9 v NzE
Holed'? wasw Agol} F4 Add, A%
A, Ad 2w A A85E B, £ At
Ao BFA HAFol FutHdeH, oA
upol 22 Zrg o]y PANZA 7 oA o8 A2E
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Holn 13T A %-Z— LA, FEE AAA NN
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