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FANALNN9ATIANL antineutrophilic cytoplasmic
antibody, perinuclear pattern (p-ANCA)® n135n10
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daunn Taifvnelaeumies TWTle filaanas
Auwden uarfieauwld andau Tinmndilsg
WENLNATNTU MFIQAWLAT BUN 72.0 mg/dL uay
Cr 10.7 mg/dL AdsrennsnEnTlsanenLaanL
frlatanFunemsaaiivesgninismentnastg
Tudrfudann fepslennisladluides wiela
wilesdniies 1dd1an1nis@nmeen wudnd
bilateral alveolar opacity WANEITAUTEFIUIN
dudnlsaten ddaaumznsianiidainlsn
funan 3 Susaziinilenn wieufudsenudle
ginfutlssnulidian denduluiwddand
adlaluidennaen welawmiesuinay Al
Snefilsmeunaguauanase WWsunsldve
goeve lanazderianigalsananuiaaitrelugn
5 Falassian

UseARnnsidutheluefmnudn szaznan
1 e ﬁ”’iﬂfmm?um?mfmﬁ‘mwmum
fananeafidaniedtanien Ban12msa
T1a@19¢ WL 50-100 rbe/HPF, 2-3 whc/HPF, 0-1
fine granular cast/HPF NNTATIANINTIRINEN
plain KUB, ultrasound kidney LWAaY intravenous
pyelography TiwuTinlumaduilagng seudnaii
finefidn BUN Winann 36.4 flu 42.8 mo/dL
WAZAN Cr WNann 281 flu 3.75 mg/dL #1394
daanziliuamilewdy undlinnsidade
dﬁLﬂH1[§l’]’]ﬁL§®§QLL@$WQWNﬁuI@ﬁm§\1 e
amlodipine 5 mg/day Lmzivﬂmwi@ﬁimwmmmgmu

N19MTIA39NNBWINSL T 38.2°C, RR 38/
min, PR 110/min, BP160/90 mmHg Hilaeidl good
consciousness, active hemoptysis, tachypnea
WAz restlessness LWAaNANN moderately pale
conjunctiva Walfi@es rhonchi Laz fine crepitation
Tlamiia 2 419 nrsmanaala Teees uavan
wazfomielunug afinlng Taan oxygen
saturation 1A% pulse oximetry (endotracheal tube

with ambu bag 100% 0)) 1% 66%
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HANIIATIANUN U JUANT WU
CBC : Hb 5.3 gm/dL, Hct 156.9 %, WBC 5,600/
mm® (N 91% L 2% mono 2% Eo 3% baso 2%),
platelet 241,000/mm®, peripheral blood smear Wu
RBC, WBC uaz platelet gilsnvind Tawu
spherocyte, N13mAtlaanlY: pH 5.5 clear, sp.gr
1.013, alb 3+, sugar 2+, blood 2+, 30-50 rbc/HPF
(dysmorphic), 5-10 whc/HPF, many rbc cast (gﬂff‘i 1)
HaNTTMIIaN1Ai laen BUN 83 mg/dL, Cr
13.4 mg/dL, Na 126 mEg/L, K 6.4 mEqg/L, Cl 97
mEg/L, CO, 14 mEd/L, A1 PT 12.9 sec (9.71-
14.05), INR 1.15, aPTT 31.3 sec (20-32.28), aPTT
ratio 1.06 ANWF9AN3998NN bilateral alveolar
opacity, no cardiomegaly (gﬂ‘ﬁl 2) NN9MTIA
WNve AFB TAua negative

sUR 1 anunu: dysmorphic RBC lia: RBC cast 91
MSAsoJaaN0UoOWUOE glomerulonephritis

sUN 2 mwsbauoauovwUoe bilateral alveolar

opacity 9N diffuse alveolar hemorthage
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mqummﬁﬁ@ﬁﬂLﬁﬂ\irﬁl’udmﬂu nag
\wameanlulan (diffuse alveolar hemorrhage)
Faurulnaneannniae rapidly progressive
glomerulonephritis Lﬁm@’m systemic vasculitis
Tinednunlunadiloanin Aa respirator support
414A controlled mandatory ventilation mode,
Wanlne1unnegeaaias (intraperitoneal dialysis)
Tne/l#tinen 1.5% PD cycle A% 1,000 cc, Mien
ceftriaxone 2 gm WAL methylprednisolone 1 gm
Naduaennn fauiunisliiaen packed red
cell 2 unit

szmanglinnsinen e diasiiaenaan
annviadaennglaetnaan viglaneunin au
neevie 5 Faluarann walangaisu T8l
cardiopulmonary resuscitation dunan 30 wd
FiloeAteunngsn uantsmaanteeeliimnis
AUFN TINITLEANIEVRINTIN p-ANCA
positive 1:320, c-ANCA : negative, Anti-dsDNA :
negative, ANA : negative, hemoculture 2
specimen : no growth H&IATIANENEAINE28
L‘ﬁ‘ﬂﬂﬂm (lung necropsy) WNUNITATIA autopsy
desannynilidueen wuanil atelectasis,
negative stain for AFB and fungi @9u
antiglomerular basement membrane 5?141&1'2‘1’13\1’1?@
avamsaals aslinieddadagainaddu

microscopic polyangiitis
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n195nE lulsaneunaluszesnansudy Lay
wutlyun lunnsitiagauarinueguaienlssisu
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nanqae doyvnludasszazingn 11 wieungilae
1811171020189 LATATIANL microscopic
hematuria (NLIALAALAININNLN 3 cells/ high
power field) 1l WANE LANNNNU AR LD

microsopic hematuria fnvules An urinary tract
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stone ustlainy wAsamiu flaefAn BUN uax
creatinine 71§93 uaginasieil eauazdenany
microscopic hematuria @¢] W6l lAFLINNTINAGEN
{1 chronic renal failure Imaﬁﬂ“ﬂﬁwmumma
248N renal failure WAL microscopic hematuria ‘17{
Lidn
lun19angwf 411R89 microscopic
hematuria fisnannle uLiel@ifly 2 Usvinn Ae®
1. Glomerular disease (glomerulonephritis)
utvaeniu
- primary glomerular disease Lﬂuii‘ﬂ‘ﬁl
Aod glomerulus TALIATY 1 post
infections, idiopathic dlumu
- secondary glomerular disease Wu
systemic disease wazd glomerular
manifestation L@ SLE, vasculitis
s
2. Non-glomerular disease L1 stone,
trauma, pyelonephritis, polycystic kidney disease
s
AMNANBIUSNINAAEN N1TATIAN
ﬁ@qﬂﬁu‘”ﬁmﬂmﬁamwmm@q;gfﬂfmmmd:
ATLUF AN microscopic hematuria Ynazidu
glomerulonephritis 11NA91 non-glomerular disease
Tnevinlludannsitiase glomerulonephritis {NAag
ATIANWL albuminuria, dysmorphic red blood cell
e red blood cell cast itlaanay®® Fadud
wulu admission ﬂ%\‘lﬁ wARANTTATIALlaa1z I
szl eanudninnmy albuminura wag
red blood cell cast MW lalaEinDsanwmmann
glomerulonephritis LLaﬂstmm'a%mﬂmqu
9849 renal failure 1§ nN9vensadlnaadena
é@ﬂj
tlymnaasniidadagmpaadainigle
dwaen $9NAUNN9INL bilateral alveolar opacity
Ty nisAnsasenti uenandnlsadanudaf
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AvstindanTziaeneenlulen (diffuse alveolar
2 1 o dJ = vadl 2’/

hemorrhage) ARy TeasilseiANdunas
UFunaaeanii eaniluinnen winaedeaning
o 1 2 < [ L Yo
pananaudafmasfugiasldinm lulsananunag
WAZYINNNTAFIA fiberoptic bronchoscopy Wans
aa o dl % 1
Atladegneiassialil

v Y o aa o d’j v 1

Jilaslafuntsidadei asdudiu
diffuse alveolar hemorrhage ana1nstecd
\@am, bilateral alveolar opacity N NFIANT8N
WAZAN hematocrit AR FaNFUNT9Y rapidly
progressive glomerulonephritis AMANANITATIA
a9z A1 BUN UaY creatinine Ngenizas|"”
ey 2 Aeriidaniuiuiaan
ngulsm systemic vasculitis lHuA Wegener's
granulomatosis, microscopic polyangiitis,
Goodpasture’s syndrome LAL systemic lupus
erythematosus (SLE)" ilaaannisawaniinng
RrvanensInenvediiatienen lnudneoen
Anzaalsn N1TIRAREN wiLausada At
ANBULNINARTNFINALNITATIAADANIH B
dftiAnsmueuivannamizsialsn na1ame
Wegener’s granulomatosis AWl c-ANCA ita
19N, microscopic polyangiitis WL p-ANCA 1511
WALUIN, Goodpasture’s syndrome Q[ENU
antiglomerular basement membrane Weuauan
13891A98/ANN1991 renal biopsy @71 SLE azwwul
ANA uaz anti-dsDNA Tiiuauan dewesdfjiimnis
gaalsanenunaandnelianunsanmale vl
aN13aN31UNNTIHafe I9A N wdue s Tunne
Y 2 & o \ & o A
i Aufusiednuaenlinewiedansalunie
was drun1nzlaiganaasgilasaiiiiaziia
]1N acute blood loss $9ufL chronic anemia A1N
naglanafiagian 11asan peripheral blood
smear NUANHUz ALAeAT UnA  Tuwy
spherocyte a4l d 1A LAY autoimmune

hemolytic anemia fananyulalulsa SLE
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e ldsunnsinunlaenasli immuno-
suppressive drug Aa methylprednisolone

d = o o

1 gm Muduiaen 1adunisineieniag
diffuse alveolar hemorrhage Wa¥ rapidly
progressive glomerulonephritis ALAmann
Wegener’s granulomatosis, microscopic polyangiitis
way SLE"® @aun195nen Goodpasture’s
syndrome F8481AUN19N1 plasmapheresis’""?
Faldaunran @l

aounteinelszAudszaesau 7
z\i’ﬁﬁtyiﬁl,m' N9 peritoneal dialysis WUR
\89anniAn creatinine 13.4 mg/dL war K 6.4
mEg/L, n3ldiATesdaengla, nsldendfdous

. 4 Iy o

ceftriaxone Lu@qmﬂuimmzﬂﬁﬂg clinical
systemic inflammatory response syndrome fLa1d
wiidnazmsaaliny infection lanziuinn
U Yo %3 1 va L s
gulaeldfunisinenatnslnddalunagilaauin
agilszanns 5 daluafitauningsy

NAN1TATIANIeHeaL RN Adna
NINBNAINLIT p-ANCA Tdmauan 1:320 Tu
Auzf c-ANCA, ANA, Anti ds-DNA T¥naau
v v
NINNA FIUNANITATIANENTANEaatlan
WUI1N atelectasis, W WU TB %3@ fungal
infection wazldNUAN®UY diffuse alveolar
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hemorrhage @4@1alduwINTulaN@vATIAN
2 1 Lt v aa o ?z// v dl
Ysunulidannne lalinnsitadadugainad
IndAsennngadflu microscopic polyangiitis
H89a0nHA p-ANCA Tinasan $auAiuenn19nIg
AARN atnelsnANnNITINasef wiueuiug e
BVAENANNTATIA renal biopsy WIBNITATIAUN
antiglomerular basement membrane

g mFugilaalan microscopic polyangitis
MNIRFUNNIFNENFALFALINAQEIEN corticosteroid
$Au1L immunosuppressive drug aziinennsal
TsaAaud19n IAeNemIIN1970ATARN 5 1

ezuns 65%% wAd1d diffuse alveolar
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AWV glomerular disease 1isneiana Tngianny
lusnefiny albumin WAZ red blood cell cast
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rapid progressive glomerulonephritis @10 microscopic
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corticosteroid $NAL immunosuppressive drug
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Microscopic Polyangiitis : A Case Report

Woraphot  Lueangchiranothai MD *

* Department of Internal Medicine, Lampang Hospital, Lampang

Abstract
The author reported a 47-year old Thai man who presented with acute respiratory failure from
diffuse alveolar hemorrhage and rapidly progressive glomerulonephritis due to small vessel vasculitis.
Treatment in medical intensive care unit included respiratory support by respirator, intraperitoneal
dialysis, intravenous methylprednisolone and antibiotic administration. Because of very severely active
disease, the patient died 5 hours after starting treatment and carefully monitoring. Laboratory
investigation revealed positive serum p-ANCA 1:320. Microscopic polyangiitis was the most likely

diagnosis. This report aimed to identify pitfalls in diagnosis and review the literatures of this disease.

Keywords : Microscopic polyangiitis
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