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A Case of Wegener’s Granulomatosis with Colitis

Hye Jin Won, M.D., Seong Hoon Han, M.D., Hye Kyeong Park, M.D., Hyo Seung Ahn,
M.D., Hyun Min Lim, M.D., Jung Yeon Kim, M.D.*, Won Choong Choi, M.D.

Departments of Internal Medicine and Pathology*, Sanggye-Paik Hospital,
Inje Universtiy College of Medicine, Seoul, Korea

Wegener's granulomatosis is an uncommon disease that is characterized by granulomatous
necrotizing vasculitis affecting small vessels. It typically targets the upper and lower respiratory
tract and the kidney, but gastrointestinal involvement is rare. A 41-year-old man who has been
already diagnosed with Wegener's granulomatosis by nasal cavity biopsy was admitted with
bloody diarrhea and high fever. He had discontinued taking the immunosuppressive medication.
His colonoscopic finding revealed colitis and ulcer lesions which biopsies show vasculitis and
ill-defined granuloma. Therefore he was treated with systemic steroid and improved dramatically.
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Fig. 1. There were several ulcerative lesions with peripheral mucosal edema and petechiae in the

ileocecal valve (A) and colon (B).
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Fig. 2. (A) Chronic vasculitis with intravascular neutrophilic thrombi (arrow) in lamina propria on the ileocecal valve
(H&E stain x100). (B) Ulcer with ill-defined granulomas (arrows) on the colon (H&E stain x200).

2
a0

Asitee ol A4 E3 Al (2.
=

MAR AL ol BaT, &

et

u7dA dx, asln 2HFAAY Sl A5
4l EAZ W HE

ot 3). £ A= Fuled 9 vEEs 3 A
2 H|FAelA Al
Zo] o] 4714
A F HAE BHEAA A folEgeRE A
HA™ 3Rk wiAY JolEFe] AY FE 2F
- serine protease PR30l THdlF &+x|Ql C-ANCAel| <k
A HbSE Hol <F 75~90%9 AT} FAALEAE
Holm™ myeloperoxidase 52 ol whgk A<l
P-ANCA+= 9F 20%%F A4 4718 HQlth C-ANCA
WS 87.1%, S0l% 93.6% % wl-$- o} Zxle]
w Aol AT AW W9 ST
g ERlvkz 4EA ek @). WA &
o] ARl 3] dHA YAE FAT o
odollAl PR3-ANCA7} WAL SolE3ah Hgsh
Aol & EF ofyEt Hel el A o
g ke AAE ARSI Aok 65). AlERE
serine protease PR37} FW O Z o]F3t & of 7]
ANCAZ} Z%E ol miZfElE 3579 FA43E o
2 7FA] Aol EFQl ol EH|E™ o]Zle] dpuT]
AZEe E45 doFive Ao BEEAG 6). =
gholl TAIZ wiZiA W7 He] Fofdictes AL
°

Az Lol TAHIZS clonal expansions W73+

for ofN
[}

N

)

o

ox

o

=)

g,

N

rq‘lmof—trxliea

o
il

i

)

o:
Ll

o
Tl
A
=z

O ow® ko
ofN ok

<5

24 A=At (7).

HAY o5 F2 A7IE 9 4, A% 5o
2 sy At g 453 e 1y
234 9t} (8). Haworth®} Pusey= 45 2] &
olE% A F 10%lA AAF S| YErskctn
Baslgiel (1), wiAY FolEFlA AAd F4

A A A AAReR 1} Fdl BuRg
ov] olF zA%HoE AAURAL B ATE
A golloll Babeleh (10). E AL Aol A
BA 25 AAA Wy Wdel 9 FolF 5 il

E44e &4 vol e U
ME + dsleh WA cY el dEHE A

— 377 —



— g Fube 2824 Al 144

WeolA ABAES A8 Foll LAl B
AR A3E ehigla & Bl 9ol
SlE 87k B F owe] Ay eellA
gomz Asteld Aol7h vk wy ol
o Uehbs S84 dgde v Y 9 $E
AY 5o 2R SASNAY 2H QAN Pkl
oih Folgo] UehiA ek Hog wAY ol
Zoll oI iAeist 7bol Fhssgiet (. WA
FolEZ WA 4w WY Ad F gD 03
B e ARAY A9E AT F dong
Sl Wk A7 el elzol=sh lelel Al AS
Soldlol Wtk 0,12 WIAM FolEzel 94w
M SR BASAT AT 5 A4 FUES
%+ gomw chkdt 9w FAlol gk Al

A% Fel7t Wey Aoz vk

o
o
o

i

WA SolE=e HAAoel

(<] L
A SolEA A=
] A %

=)
=
lo

4
o

o ox

€] =4
ok o] Age A4
Hoz NulEY 1

=
9 slg A 5 2 A
o}
=

[
o

1t
fot
ot
N N,

B
R
N
rJ
o
o
o rlr do pE X of

A AW ZelRurt g 7 Qo FET
obF gl olddl B ARAEX WA KolEFo
2 Q1% tigeds Agetsi]ell Hashs whe]rh

REFERENCES

1) Haworth SJ, Pusey CD. Severe intestinal involvement
in Wegener’s granulomatosis. Gut 1984;25:1296-300.

2) Fauci AS, Haynes BF, Katz P, Wolff SM. Wegener’s
granulomatosis: prospective clinical and therapeutic
experience with 85 patients for 21 years. Ann Intern
Med 1983;98:76-85.

3) Leavitt RY, Fauci AS, Bloch DA, Michel BA, Hunder

— 378

Al 4% 2007 —

GG, Arend WP, et al. The American College of
Rheumatology 1990 criteria for the classification of
Wegener’s granulomatosis. Arthritis Rheum 1990;33:
1101-7.

4) van der Woude FJ, Rasmussen N, Lobatte S, Wilk A,
Permin H, van Es LA, et al. Autoantibodies against
neutrophils and monocytes: tool for diagnosis and
marker of disease activity in Wegener’s granuloma-
tosis. Lancet 1985;1:425-9.

5) Falk RJ, Terrell RS, Charles LA, Jennette JC.
Anti-neutrophil cytoplasmic autoantibodies induce
neutrophils to degranulate and produce oxygen
radicals in vitro. Proc Nat Acad Sci U S A 1990;
87:4115-9.

6) Keogan MT, Rifkin I, Ronda N, Lockwood CM,
Brown DL. Anti-neutrophil cytoplasm antibodies
(ANCA) increase neutrophil adhesion to cultured
human endothelium. Adv Exp Med Biol 1993;336:
115-9.

7) Sundy JS, Haynes BF. Pathogenic mechanisms of
vessel damage in vasculitis syndromes. Rheum Dis
Clin North Am 1995;21:861-81.

8) Christopher S, Shravan B, Patrick B, Frank EM.
Acute upper gastrointestinal hemorrhage and colitis:
an unusual presentation of Wegener’s granulomatosis.
Eur J Gastroenterol Hepatol 2001;13:993-5.

9) Storesund B, Gran JT, Koldingsnes W. Severe
intestinal involvement in Wegener’s granulomatosis:
report of two cases and review of the literature. Br
J Rheumatol 1998;37:387-90.

10) Umehara Y, Kudo M, Minami Y, Tei H, Ueshima K,
Fukunaga T, et al. Wegener’s granulomatosis compli-
cated with aphthoid colitis. Digestive Endoscopy
2006;18:221-4.

11) Tada H, Saitoh S, Nakagawa Y, Hirana H, Morimoto
M, Shima T, et al. Ischemic colitis during interferon-
alpha treatment for chronic active hepatitis C. J
Gastroenterol 1996;31:582-4.

12) McNabb WR, Lennox MS, Wedzicha JA. Small
intestinal perforation in Wegener’s granulomatosis.
Postgrad Med J 1982;58:123-5.



