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1) Rk

DERITE % 32 (IC2H S h /- MPO-ANCA [BHEIMERD 14

ik AR NE YR
e R BB
WE R

2) Rk IEBRE R

3) SARME

B B

FBHEI80i, K. 20064E 5 A, J7TEREIPIINEE D720 Hle 2 2% L /-,
DAERRAERTLIE 7 <, PRI IR, W2 EBHRELRO SN ah o7z, JEHE
O LRI & L CRBBIZ S T zhs, 20004E 7 H, &R, RERDEES-LTRH L.

LRI 2R b7z,

WgEs X-p TR H Y, LT3 —12T

LI O

s, KIEPFTH, BREEIRO LN, ABE L7z, ARFRSA T MPO-ANCA 25F 1% Ta ), ANCA B# & % &

ZWrL 7.
FWITE O DTEO ST,

Prednisolone 20mg/H D5 %544 L, JEIR, KIEFTR B L OB HREIdceE L.
ANCA B IMAE R OAMNERZE50ET 5 2 L idd 555, HEIIRO THRw, B

7z, WAL, O

BRI 2 L L CEMICE o HELEF L Z R 5N, THWER 2 MAHET 5.

%1 — ] MPO-ANCA, [%&%, AMEZ%, 27104 i

U BHIC

TEPREE Y 2 55 155 45 (microscopic polyangitis : MPA)
&, BHEIR, BEIR, Z oMol ER T 25 4 M

KAEWBERE T, myeloperoxidase-antineutrophil cytoplas-

mic antibody (MPO-ANCA) 2SE=RICHMH I NS,
Biti - BV & LTI, B, oD, BRE, THALE, KA,
A, B & ZIch- b 2 e mbENTWwS . MPA
DERIIT AT A FEREMHIFISEELE LTHWS
MDD, BEGHE, Wi, ZHREEAEICE T T 54
L L, THRARDEETHS .

Aell, Fald, BN R ORI 7 2RISR S
N, A784 FESICLDFEHLRUEIRO LN
MPO-ANCA gl &0 1 5 %2 #E5R L7z,

E fl

- 805K, Ik

L ERORMR, BRI
L BEHE A g
HELTRE LD
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FRAE © 20064E 5 H, S VEEEIFUL R D 7250 Y e % %
Z L, DI 2R S Nz, OARERRAEATRIE
%, HIRBRREED EWTH Y, IEEEIMEO.LEET
e L TRBEBZE IR TV, 20094 7 H, AERANE,
BERTZSS L7, LTI CCLEROEIZELIE
WS, SERTR, BEEIROON, HEHWTA
Be L 7.

B R  ERRITEY, JE149cm, {£HE63.3kg, &
®37.2C. Il #94/54mmHg, Bk #H74/4% + %%, SpO.
99%. MIERTIX, HEBICIRME T & 2 BT 525, OE
BEESE R L. EEICRE 2, BEY O EIERZ L,
THERED D .

BRERR | £ 1 ICABRSAETN 2R3, KRR TE
#H (0.34g/H), MRAFED Oz, KWL Thf
REAROAIMEIEINAH Y, Mk Tl, BUN 27
mg/dl, Cr 1.98mg/dl & BREEDETHED 7.
Rk 129mm/hr, CRP 9.27mg/dl, feE s a7 1) »
R CHEBERRERRT S, PilEPiik* PR3-
ANCA I & TH o 7258, MPO-ANCA 12422EU &
AELGEBMELR L. LEKTRUEFEEDKEMNR
DAMEZR %74 ST LR34, LT a— TR - %
IO 12 X 5 echo free space 25320 S L7z
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(1),

BEERAZE © B, JE ML DR, MPO-ANCA 5#
kT b 2 L &6 ANCA BN % & & 2,

F10HH 25 A 57194 F (Prednisolone 20mg/H) ®
NIRZBIG L7z, A7 04 NIRHEBWBERD S ISIERT
R OEFL L BRREoUEEEIM AR b/ (X2).

®1  ABKRERIE

(B JR) A7)
HE 1.023 T-bil
HH (2+) AST

(R&EH= 0.34g/H) ALT
i (1+) LDH
7 bR (=) CK
izl (2+) BUN
H IMER (1+) Cr

TP
(ML) Alb
Hb 10.9 g/dl Na
RBC 415X 10" /ul K
WBC 12,590 /ul Cl
neu 84 % Ferritin
€os 2.5 % CRP
bas 0.2 %
mon 4.4 % (ESR)
lym 8.9 %

Plt 10.9X10" /ul

0.5 mg/dl
18 U/L
13 U/L

191 U/L
43 U/L
27 mg/dl

1.98 mg/dl

7.7 g/dl

2.6 g/dl

135 mEq/1

4.5 mEq/1
94 mEq/I

144 ng/ml

9.27 mg/dl

129 mm/hr

(i)

IgG 2,857 mg/dl
IgA 630 mg/dl
IgM 99 mg/dl
C3 160 mg/dl
C4 41 mg/d
CH50 60 U/ml
RA (=)
ANA 1:40
MPO-ANCA 422 EU
PR3-ANCA <10 EU
$T GBM-Ab <10 EU
sIL2-R 1,311 U/ml

QuantiFERON-TB2G (—)

CHUIRRR B8 8 )

TSH 2.2 uU/ml
free T4 1.4 ng/dl

$1 Tg-Ab <0.3 U/ml
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PATLC, BERE, EMARZ EOBBEERIERL 2479, L2 L, SOMABZROERE CIEATHA K
72, B Xp TIRLIERIZES S 00, LBEOE  FlORORG %2 EIR L 2GS 05% v, RENZIERZE
HEICEES A ON, W CT R L a—TH MK E% <, MEZOBRELZZEBLEHR THSL Z L &
GEROBSFRD SN (M3). D%, predni- ), A FIA Y IZHEDSEPEOAT O A FiE#E (0.3
solone % 10mg/H F Tk L 7245, K - Friao ¥ mg/kg/H—20mg/H) % #ER L7z, A7041 N5
%<, 17 ARIGRRE L7z, BREfR, HOFR, BEF %I, EROWEK, BRESGE, KIEOHEFH{LIHT
CFEASHI L CTHAR L2, ZEOFBRRP LERO BHESe 2GS 72, LEROBA L FATL
WINE 222 - 7225, BNP LA 2 EFRAMPTAIRE TROOLNZIE LD, LDEEIFE A ME SR L
OHNz, WAHROARTUFE L2720, ATHA F THERE L T 7 REMED S { RIg S 7z,

DOHET 5L RBEETTH S, ANCA BE# 15 2 D IR 22 A B O B B 1310~15%
BELINTEY, LHMERE L TomdEidmo T
zZ = Y, F e, DHMELOERERE L TlER - B

JERASEA 53 B HHEEIE 3 % LR LA K & A BF
ANCA FIEMERIITFRAROKRETH Y, EiE L 72 ANCA BLEMEROBEP 2K 2 I12RT. Th
BUZIZA T T A ROV A, SEEINHIA R A sciuiRE 5 OERILLEM TO ST 2L 2 #F ) Atk LI EE T

15mg.10mg B& H
PSL 20mg  [15mg[™ | 10mg

MPO-ANCA 422 161 54
BNP 84.2 43.0 293.4 72.3
BUN, CRP Cr
60 25
BUN
50 2
40
t1.5
BUN
30 -\.Cr_.‘/.—. -+~ CRP
20 -= Cr
10 0.5
CRP
0+ A e 0

1 6 11 16 21 26 31 36 41 46 51 56 61
X2 BRFREA

3 BB XKEEE - B CT OB
(APBehF - BRETR)

a: AREESHEEE Xp b : X704 RAEEZDOMER Xp

c . ARERSMIEE CT d: X704 NAEEZDMKESCT

| \\-~ & -

SR BT 2 E ) - S ” ~ =W
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x2 DER%EEH L7 MPO-ANCA BEIE M E K DHREH

Wk (4F) i - P MPONEA o waik  PERIETO
i%%%;@ 52 - F1k 774 4.3 BRI 27 R
oo TR - Dt 109 4.3 R ARG T 77 A
PIRREBEE, i it 514 3.5 SELARE  L5rJ]
w(zﬁﬁoiﬁg) * 625 - H1E 150 1.2 R e 23 I
#%ﬁi) " 63 - St 261 3.1 A REIL T 5 F I
ooy 808k - Ltk 422 1.98 LR 34

DRIENL L, BAPSHGEM, EWBITHHsr Ao
BBTZWICE>TWBEY Y, K, LERES
DL S HFE L o 72BEEEEE L TB Y,
THBEGIEZEZDbND. FEOHS DT \VOEER
I8 D412 ANCA B M LD ENEEO D & D
ELTARHEICELDLEND L. T2, ABITHE, BB
B SIETT LR ANCA @ b5 70 { — #1237 IE o b
EATHBL L 724%, M4 I & 5 15 E B TTEIRED
BRAEDNES L TWwWAZ L EZ LN,

e

BYER 2 D2 TR 2 2248 & L T MPO-ANCA %
HIMEREBIT SN, AT704 FI#EICL ) SEERR
O IAER & S L7z, LERIEE OR KR ED
ELT, MERDQHIZELLELDA.
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A case of myeloperoxidase-antineutrophil cytoplasmic antibody-positive vasculitis
with pericardial effusion

Yo NAKAIY, Shunsuke KURAMOTOY, Eri KONDO", Riyo OGURA?,
Naoki SUZUKI®), Yoshiko KANEZAKI', Yasumi SHINTANI", Keiko MIYA"

1) Division of General Medicine, Tokushima Red Cross Hospital
2 ) Division of Cardiology, Tokushima Red Cross Hospital
3) Suzuki Naika Clinic

In May 2006, an 80-year-old woman visited our hospital because of dyspnea on effort. Her chest radiographs
and echocardiogram revealed cardiac enlargement and pericardial effusion. She had no signs of congestive heart
failure and systemic inflammation, and her thyroid function was normal without any association with neoplastic
diseases. Follow-up studies indicated that she had inactive chronic pericardial effusion. In July 2009, she began
to lose appetite and weight, and then, was referred to our hospital again. Although we did not observe any in-
crease in pericardial effusion, we noted aggravated systemic inflammation and renal dysfunction. On admission
for further examination, serological examination revealed myeloperoxidase-antineutrophil cytoplasmic antibody
(MPO-ANCA), leading to the diagnosis of ANCA-related vasculitis. We started treatment with prednisolone 20
mg/day, and her symptoms, inflammatory parameters and renal function were all improved. In addition, diag-
nostic imaging tests revealed a decrease in pericardial effusion. ANCA-related vasculitis is known to be possi-
bly complicated by pericarditis, but its frequency is very rare. In this study, we report a clinically important

case of ANCA-positive vasculitis with review of some of the literature.

Key words : myeloperoxidase-antineutrophil cytoplasmic antibody (MPO-ANCA), vasculitis, pericarditis,
steroid therapy
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