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A Case of Limited Wegener’s Granulomatosis with
Gastroenteritis and Mesenteric Lymphadenopathy

Yong Geun Jeong, M.D., Tae Hyo Kim, M.D., Chang Min Lee, M.D., Ki Shik Shim, M.D.,

In Kyu Moon, M.D., Sang-Il Lee, M.D., Woon Tae Jung, M.D.,

and Ok Jae Lee, M.D.

Departments of Internal Medicine and Institute of Health Science,
Gyeongsang National University School of Medicine, Jinju, Korea

Wegener’s granulomatosis (WG) is a disease characterized by a granulomatous necrotizing vasculitis of small

vessels. Although any organ systems can be involved, gastrointestinal involvement in WG is notably uncommon.

We present a case of 67-year-old man who was admitted with abdominal pain and diarrhea lasting for 3 weeks.

Colonoscopy and abdominal CT scan revealed vasculitis and multiple mesenteric lymphadenopathy. Jejunum and

mesenteric lymph nodes biopsies confirmed limited form of WG. The present case indicates that WG might in-

volve only gastrointestinal tract and the histological confirmation is important for diagnosis. (Korean J Gastroen-

terol 2010;55:331-335)
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Fig. 1. Abdominal CT scan. It
showed (A) multiple distal mes-
enteric lymph nodes enlargement
(arrows) and (B) segmental small
bowel wall thickening (arrows).

Fig. 2. Colonoscopic findings. It
showed diffuse bowel wall edema
and submucosal hemorrhages.
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Fig. 3. Microscopic findings of specimen. (A) Mesenteric lymph nodes showed vasculitis (arrow heads) with granulomatous inflammation
(arrow) (H&E stain, x100). (B) Mesenteries showed necrotizing vasculitis with small sized vessel (H&E stain, *x200).

Fig. 4. Post-treatment abdominal
CT scan. Mesenteric lymph nodes
enlargement and bowel wall thic-
kenings disappeared.
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Tabel 1. Summary of Previously Reported Cases of Gastrointestinal Involvement of Wegener’s Granulomatosis

Author (year)™ Sex/ C-ANCA Involved organs Gastr.omtes'tmal Biopsy site to Treatment Outcome
Age manifestations comfirm
Haworth and Pusey F/46 - Lung, Kidney, eye, Severe ileal, caecal, - Pd, Cyc, Improved
(1984)" skin, joint rectal involvement Aza
Winter et al. (1985)4 M/37 - Lung, muscle, nerve SB perforation Muscle, SB Op, Pd, Improved
Cyc
Coward et al. (1985)5 M/46 - Lung, kidney, nose, SB perforation SB Op, Pd, Improved
joint, eye, skin Cyc
Geraghty et al. (1986)6 M/46 - Lung, joint, nose, skin SB perforation Nose Op, Pd, Improved
Cyc
Tokuda et al. (1989)7 M/37 - Lung, kidney, nose, SB perforation Nose, SB Op, Pd, Improved
joint Cyc
Pinkney et al. (1991)8 F/41 Positive Lung, joint, eye, ear ~ SB ulceration Lung Op, Pd, Died
Cyc
Wilson et al. (1993)2 M/31 Positive Nose, joint, skin Pancolitis Nose Pd, Cyc Improved
Spiera et al. (1994)9 F/54 Positive Lung, joint, oral, skin Erosive esophagitis Oral, esophagus Pd, Cyc Died
Yamauchi et al. M/55 Positive Lung, kidney, nose Gastric ulceration Nose Pd, Cyc  Improved
(1995)"°
Chang and Kerr M/47 Positive Uveitis SB arteries occlusion - Pd, Cyc  Improved
(2000)11
Fallows et al. (2000)” F/34 Positive Lung, kidney, nose, Ulcerative esophagitis  Esophagus Pd, Cyc  Improved
eye, skin, joint, ear
Steele et al. (2001)13 F/34 Positive Lung, kidney, nose Esophageal, colonic - Pd, Cyc Improved
ulcerations
Chow et al. (2003)14 M/46 Positive Sinusitis, kidney SB ulceration SB Op, Pd, Improved
Cyc
Akca et al. (2005)°  M/56 Positive Lung, skin, joint, lip ~ SB perforation Lip Op, Pd, Improved
Cyc
Strivens et al. (2005)16 F/56 Positive Kidney, nose, skin, ear SB perforation Skin, SB Op, Pd, Improved
Cyc
Deniz et al. (2007)17 M/44 Positive Lung, nose SB perforation SB Op, Pd Improved
Yamaguchi et al. F/52 Positive Ear, skin Esophageal ulceration - Pd, Cyc Improved
(2007)"®
Deger et al. (2008)19 M/34 Positive Kidney, nose, skin, Esophageal, gastric SB Op, Pd, Improved
joint ulceration and SB Cyc

perforation

C-ANCA, cytoplasmic antineutrophil cytoplamic antibody; Pd, predisolone; Cyc, cyclophosphamide; Aza, azathioprine; SB, small
bowel; Op, operation.
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