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=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 o 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)
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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 resolution of the bilateral ground
glass opacities and interlobular septal thickening.

#7127¢ BAR HAHHs(DLeo)2 123 me ERHAE 82 %, £FT 10 %, HZT 6 %, &
/min/mmHg(<5x2] 9% %)= 44 #HEds A1 %, CD3 2101 %, CD4 1589 %, CD8
(DLco)e Btk 718 HEAZE AP A 1055 %, CD4/CD8 H]+& 1.59]th
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Fig. 3. Renal biopsy showing segmental necro-
sis with focal crescent formation. A
periglomerular lymphocytic and neutro -
philic infiltration is noted but the
glomerular basement membrane and the
interstitium is within the normal limits
(H&E > 200).
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