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A twenty-four year old Thai female presented with problem
of moderately severe hypertension. The patient had been admitted
several times prior to her expiration with problems such as convulsion,
congestive heart failure, cranial nerve palsy and tuberculous lumphad-
enitis. A very thorough work-up to determine the etiology and the
extent of end-organ damage was carried out during those admis-
sions. She was found to have anemia, high sedimentatino rate,
cardiomegaly and azotemia. The clues leading to the ante-
mortem clinical diagnosis of polyarteritis nodosa were differential
impaired renal function on renogram as well as the micro-aneurysms
seen on renal arteriogram. The patient was treated with predniso-
lone, cyclophosphamide and anti-hypertensives. The immuno-
suppressive regimen was probably inadequate due to rapid
development of leukopenia and due to the discovery of tuberculous
lymphaaenitis. Patient expired after an inconclusive exploratory
laparotomy for a 5-day illness of fever, abdominal pain and bloody
mucous diarrhea. On autopsy both necrotizing and healed arteritis
were found involving renal, cerebral, pancreatic and pulmonary
arteries with infarction of the respective organs. Death in this
patient was attributed to pancreatic vasculitis, lumg abscess and
gastro-intestinal moniliasis. Various forms of vasculitides were

discussed in this CPC.
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CBC : Hect 20%, WBC 11,000 , ESR 150 mm/hr.

Urinalysis : albumin 1+, rbc 1—2, WBC 8—1 0/HD, no casts.
FBS 100 mg’, Hb electrophoresis AE

BUN 30 mg%, creatinine 2.9 mg%.

Protein in 24 hr. urine 1.91 gm. Creatinine clearance 7.1 m1/min/1.73 m2
Na 143, K 4.0, Cl 108, CO, 13.2 mEq/L

VMA 0.71 mg. in 24 hr. urine (normal 0.7-6.8 mg)

HBsAg negative, VDRL negative, ADNA, LE negative

CH,, 43 units (normal 22—34 units)

chest X—ray : cardiomegaly, no pulmonary infiltration.

IVP : poor opacification of the urinary tract, normal size kidneys
Renogram : impair function both kidneys Lt > Rt

Renal arteriogram : small aneurysm in left kidney.

EKG : LVH by voltage criteria

kidney biopsy : WNTILHA
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CBC : Hct 22%, WBC 5300, ESR 160 mm/hr.

BUN 65 mg%, creatinine 3.6 mg.%

ANA negative, LE negative, CH, 33 units.

Coomb's test indirect positive 3+, Anti e positive

Bone marrow decreased iron storage, mild myeloid hyperplasia

Lymph node biopsy : caseous granulaoma
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Het 23% WBC 33,100 PMN 91%.
Urine : albumin negative WBC 2-5/HD.
Stool : yellow mucous, WBC 20/HD all PMN.
BUN 86 mg%, creatinine 5 mg7.

X-ray adute abdomen . ascites with bilateral pleural effusion.
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4. Mechanical hypertension RN
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5. Endocrine hypertension

v A & A A
n) Cushing’s syndrome au leNNBIM TN moon face, hirsutism, trunkal
obesity, skin purpura and striae LWRY muscular atrophy mynaaen in e lan
£l 1l X
au ldreanmenas llomsuesmIuansas lya

2 = u ¥ v
‘ﬂ) Aldosteronism ﬂu‘lﬂJ primary aldosteronism w:ummﬂut}omuﬂu unpro-

2 = a -~ i [}
voked hypokalemia a1t 19989, serum potassium 1ne 29luurasle aldosteronism

f) Pheochromocytoma L‘i‘jlu catecholamine producing tumor ﬂu“[:ﬂl%ﬂj paroxy-
smal %38 very labile hypertension JINAUBIMT A6, NomL, WALUMMTY, ALY
uszmdenendiy anldzeamianuanlafingdu q a9 aousrann wnliTemeom e]
- 983 sympathetic overactivity Sﬂﬂgﬁzﬂm Vanillylmandelic acid M?E] VMA ?orﬂu meta-
bolites 984 catecholamines ﬁmuuaanmluﬁaﬁn:ﬁ“lmia Jsnneulsaunnelu pheo-

chromocytoma

A o & o -~ ] ar [ v a
6. Renal hypertension Tm“[mmamqnTsﬂm“Lmnﬂmawmmnunummﬂu

- I . i v o i
Infingaln renal hypertension uuvoanifitiu 2 wanlvy « fin
fn) Renovascular disease

o A
(i) Renal artery stenosis FID1UANNN atheromatous plaque Mqﬂ renal
H o o o o 2 ~ v
artery wanuumuu‘luﬂuqamq LWRSNMUUEBITINLASNNONGINYDY atheromatous vascu-
A W A l @ A 1
lar disease BT ) IINUNW LYUN coronary arteries UDNIINU stenosis UDI renal

~ 4 o a é |
artery 8713L0N3N fibromuscular hyperplasia 984 renal artery ‘zfaunmulmumqmmw 40



e v 1
un 26 auun 2

< feriti 175
ey 2525 Polyarteritis nodosa

LLﬂoNﬂLUWImLﬂEJ’J Iﬂmﬁ"ﬂmlm renin 91N renal vein ﬂ?dﬂLquiﬂﬂaﬂ’Jﬂmﬂﬂ Rapid
sequence TVP Tunuldwanmiesnusl delayed visualization and fmmg ‘IJGJVLWIJ Lamuinlen
uselnautasnnmannan inans e 1.6 7y, 1wl ®

VP 189nu 9T mNUS poor visualization 964%A13 2 TINABINNG impaired
renal function WWU urinary tract obstruction UAzMIngnslang 2 9290 Wumnman
Ul renogram WU lanssnstiafe Wiy Terisasnngeen sneen s v
renal arteriogram ﬁhiwuﬁ renal artery stenosis %Jaﬂﬁlﬁ renal artery stenosis avlile
mmqsnmmmﬂ"u‘[aﬁmqoluﬂuvlzﬁﬁaﬁ
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M7 angiogram NEVURULTIU aneusysm 1o lunT0i909 aortic aneurysm MARYIIN
arteriosclerosis, trauma, syphilis w3 cystic medial necrosis w3e intracranial saccular
aneurysms, mycotic aneurysms (L2 vasculitides uaﬂmn"ﬁLﬁ”mé"aﬂlﬂﬁﬁmiqﬂﬂ"um:ﬂ"u
VAU thrombosis %38 emboli artery dauﬁﬁémﬂam?aﬁmim?L’Jmﬁqﬂn"uuzumﬂgn
anliluseenu 6

Aneurysm mulmrmﬁmhﬂnﬂu vasculitides :erm 1-2 BWANBIININ  USe
ANy artery Lmu'lmu °‘] Lsﬁumﬁwmﬂw renal artery ﬂ?‘”Lﬂﬂ‘Yl extra— parenchymal renal
artery mu‘luﬂu‘lmwuwmﬂ aneurysms Lm:mﬂwmuﬂma ] 983 renal artery%m’a}:
{99989 primary arteritis mnn'ﬂwﬁnnmmqﬁu

VASCULITIS 114 primaryk inflammation ﬂ)ﬂdLﬁ”uLgﬂﬂ Jle inflammation‘?iLﬁﬂ
nnmanmaeluusinlngifiss 1w celluliis, N WIBMAAMWVRS thrombosis 141 lu
thrombophlebitis vasculitis LfinianLidlADANNIWINUALINDTEXTRITIIME IRy
vasculitis syndromes §1NY classification 984 vascultis Ymﬂiﬂil‘ﬁul‘mﬂﬂ‘lﬂﬂ

ﬂammﬂmmﬁm pathologic classification 983 Zeek NINN1TIN 1(6)
Gl'l‘i’n‘n 1 . Vasculitis Classification
Polyarteritis Allergic Wegener’s Cutaneous Temporal
Nodosa Granulomatosis Granulomatosis  Venulitis Artreitis
Svnonyms Periarteritis -of Churg and Leukocytoclastic Giant cell
nodosa Strauss vasculitis arteritis
Henoch-Schonlein
purpura
Hypersensitivity
angiitis
Variants  Mucocutaneous - e ces Takayasu’s
lvmph node arteritis
syndrome (pulseless
(Kawasaki disease)
disease) Polymyalgia
Cutaneous rheumatica

(limited) PAN
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Polyarteritis  Allergic Wegener's  Cutaneous Temporal
Nodosa Granulomatosis  Granulomatosis Venulitis Arteritis
Pathologic Muscular Muscular arteries; Muscular  Postcapillary Large and
features arteries ; arteries, venules ; medium
necrotizing arterioles arteries;
necrotizing  inflammation & veins;  necrotizing  granuloma
inflammation ¢ granuloma inflammation
necrotizing
inf lammation ¢
granuloma
Clinical Widespread, Widespread, = Widespread but Widespread but Aorta and its
features lungs also  wheezing, and common to common to skin, main branches
involved eosinophilia  upper and joint, serosa
fower respi-  and kidneys
ratory tract
and kidneys
Evidence for Probable None Possible Difinite Possible
Immune Complex
Pathogenesis
Etiologic
Association :
Other connective Yes None None Yes None
tissue diseases
(SLE,RA jetc)
Specific Hepatitis B None None Hepatitis B None
infections  Otitis media (?) Infectious
mononucleosis
Histoplasmosis
Gonococcemia
Bacterial
endocarditis
Drugs Amphetamine None None Sulfonamides None

Sulfonamides
penicillin

Penicillin

Preferred Corticosteroid Corticosteroid Cyclophosphamide Observation, Corticosteroid

Treatment and cyclopho—
sphamide

corticos—
teroid or
cyclophosphamide
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ﬂ%ﬁi’]ﬂﬁ‘mlﬂf leukocytoclastic venulitis LWS’]:,’\lN'ﬂ palpable purpura %mﬂu
pathognomonic sign ‘ﬂmhﬂﬁ Lmﬂ&il*ﬁl allergic granulomatosis LWﬁﬂN’ﬁ wheezing
'M? ® eosinophilia Lme;ﬂ“H‘ Wegener’s granulomatosis LW?W::“L?JJ‘:I‘ sinus M?ﬂ upper RS
lower respiratory tract lesion, ﬂuﬁﬁﬂﬁim‘ﬁ' giant cell arteritis mexquﬁu”aa

[ . N & v v Ha A . a Al oG )
143 unilateral throbbing headache WiaMNN7 AIUINVRE vasculitis 2 guanu 1l nase

n) Takayasu arteritis L8

2) Polyarteritis nodosa

Takayasu arteritis

L‘flu granulomatous and sclerosing inflammation 983 aorta LIRS artery q{"‘lll,ml'l
LIWIDBNTIN aorta WL common W young adulis Instawzluznanzavesn Neamlu
Lﬁm‘lmwuqu%ﬂﬁ‘luémﬁolﬂu 3 wiwm‘luéma(” annawaatutmliandm  awe
aorta UauEMABAUAINUANLIWIBEnlaN aortic arch ﬁﬁuﬁwuiﬂsﬂﬁnﬁﬂ‘lﬁn‘h aorta
LY artery nﬂLLﬁdﬂd”J‘meﬂ involvement 984 branch vessels mﬂu continuation 983
lesion ﬁ aorta %a artery uBuLLﬂﬂLL‘IJmﬂﬂﬂm(z) \%% involvement ¥84 renal artery ﬁ"ﬂ:i
1% continuation 989 abdominal aortitis mmﬂ“ﬂ@ﬁmqawu% 90% TagluswnaannTan
ALY involvement Y84 renal artery ﬁéﬁlfm 1 T EIYBIN LT LBREY DU
LLﬁ%ﬁ stenosis 984 renal artery LL@%ﬁv[}jﬂﬂ’J’mﬂquﬂﬁﬂga absent ‘M?’D deficient peripheral
pulses Lﬂu clinical finding ?iémutymm Takayasu’s arteritis Iﬂa'ﬁ involvement 983
brachiocephalic arteries W'l 1% 17/20 LANYINIINI TR LA AT TIBN WY
wisanuanlUln éﬂfmﬁhuimﬁmﬂvfmmrmvmﬂum (unfiTee, vertigo, syncope
'ﬁ?a visual disturbance) WRZBIMIVEI congestive heart failure mnmmﬂ"ﬂaﬁﬂqm?a
911 aortic insufficiency |

Total aortogram ﬁﬂiﬂwxsﬁasjmﬁalumﬁﬁwﬁ Takayasu,s arteritis LLﬂxﬂ”
extent 989137 ONYMIN arteriogram ABUTININWI  ABIWUNNHALIBI stenosis,

irregularity, occlusion, pre—and post—stenotic dilatation LY aneurysms 983 aorta WHS
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180 Usenus ﬂ'lﬂ.%inﬂ t!ﬂ‘iill mﬁzqm ﬂ“l‘l’miﬂﬁﬂln‘ﬁﬂ'ﬁ

- o g L oo ! e A !
main arteries aneurysm ﬂmu%aglﬂaﬂummm artery NALUALRY  ABITBULOT ]
1 ' FV | < [ . 1 .
proximal artery ®B2WEULLLY renal artery ﬂ%ﬂg‘{) extra—renal portion @74 Intra—
[ 4 o [
parenchymal portion 983 renal artery %‘lumu aneurysm LREFIDTULULNTIZIN

’ A ] % '
Takayasu's arteritis [RBNLUWAWIZ artery (qu1ngy 9

Polyarteritis nodosa (PAN)

ol v oA o v

{UY necrotizing inflammation VBIEULEOALULANTUINNARSIUINEN wu 'l
\1 (] i 1 1 &) 2 (8) \1» 81 ere
VUBENAUU TR NWUYTINM 2 T1En0UNBUTENNTRIUAU WU ANl UILELIN
o 1% 1o} v A . A .
mmm:cﬂmtym?uummﬂﬁﬂ mucocutaneous lymph node syndrome W38 Kawasaki
. ] . G A A o .
disease LUW variant ¥U39893 PAN 1170158077 infantile PAN(Q)

] s o | 1 A . -
PAN Luuﬂunﬂﬂqaqzlujqﬂﬂjﬂﬂﬁ']')ﬂaLlJu multisystem disease f1NTNIN 2 LAY

4 A .. . . ' 1 ! (10-13) & . .«
ﬂdQUﬂﬂ?iﬂﬂd clinical manifestations 913 7 183 PAN (U780 9 Wnauny

FUNUYBDINNIIN University of Colorado Medical Center (6,14)

RTEWULLY polyarteritis nodosa Invesninivd Uszam 221 amylauay
constitutional symptoms LU J’Mu"ﬂ@ﬂ Eiﬂ‘LLLWSEI malaise LLﬂZﬂﬂ”mLﬁﬂﬂlauLLN wu'le
1 50-100 % M3IMangINLU PAN luenlfvmeneglfinnmamaungues fever of
unknown origin (Fuo) 3o unexplained weight loss uﬂnﬁnnﬁum constitutional
symptoms W87 PAN il multi—system disease Ao WuLUITILN I WY ! nu
07190 constitutional symptoms Lm:"ﬁﬁmﬁoizuunnmmm PAN WiIMAL 2 T2ULTY
Wuns 95% il 3 szuuanty

msusnmendy  wulfineusindey  NisA¥mMEIUWIAD  subcutaneous
nodules LLViﬁWUﬂ’rJEJﬂ’)IWLﬂu non-specific maculopapular rash uanmnﬁmmwmﬂu
petichii, purpura, ulceration, gangrene 1)1? B livedo reticularis

Musculoskeletal manifestation ﬁﬂﬂ?ﬂﬂﬂ’ﬁm&ﬂ IﬂﬂL%WT:ﬁﬂﬁNgd 1hnues
Unea ‘VI?E] arthritis °“ZQT‘JL‘;]‘H.LL“LILI chronic, nondestructive symmetrical arthritis L{]u\lﬁ
NUTa MY %) NNNIWEIAN synovial fluid ©INAURNMULIBI inflammatory W38 non—

[ 4 A (¥ A -
inflammatory arthritis e synovial biopsy mwwauﬂuﬂ'mu’«ma(‘s)
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™ . . . . . .rs (6,10-14)
#1319 2 ' Clinical Manifestations of Polyarteritis Nodosa

Frohnert Citron Sack Magilavy UCMC
& Sheps et al et al et al
(1967)  (1970) (1978) (1977)  (1977)

No. patients 130 14 40 9 19

Male : Female 2:1 1.3:1 2:1 3.5:1 3.8!1
Mean Age 40-60 Addict 42 10 42

Counstitut. Sx 1% 100%  Comm. 89% 53%
Fever 76% 67%  Comm. 100% 37%
Skin 58% 44% 55% 67% 32%
Joints 58% 78% 35% 67% 37%
Nervous 55% 447 66% 44% 42%
Lung 38% 567 23% 1% 68%
G-I 14% 56% 40% 33% 47%
Renal 8—76% 33% 13% 44% 68%
Cardiac 10% 18% 67% 37%
Hypertension 28% 56% 26% 67% 42%

mannlsngasssuutszan wolnussann 40-60% peripheral nervous system
WUUBENI central nervous system mononeuritis multiplex Lﬁummsﬁwu‘l@?ﬁayﬁqﬂ
wiuldas 7 Tu 10 78 wananiienan mental change, 110ATHS TN LAY cercbrovas-
cular accident. '

wensamwnedanwy Wivbe s  uanuda es % TuTenusng Univer-
sity of Colorado Medical Center mmsﬁwumﬁuﬁu bronchitis, pneumonitis, bronchial
asthma, pleurisy W% hemoptysis

MAe TN T ULMAAUEIMNT D1INEIMILANES, cholecystitis, gangrene 84
gall bladder, bowel infarction, hepatomegaly, hepatitis, peptic ulcer {83 gastrointestinal

bleeding



v @ d g
182 Usynus ﬂ1ﬂ!ﬂ'lﬂ ’S!ﬂiﬁl T‘Nﬁﬁ.!ﬂi ?W'Iﬁiﬂiﬂ!l')‘ﬁﬁ'li

[ Y] - 1 v ' -1 | o . ..
szunle wulnluansmunnnisnuunluseanunig 9 IUBYNL criteria LUM3
! a L o= .
Uﬂﬂ’)']ﬁ renal involvement 8 1M ILULRSHINTIIWLNNUNY hematuria, decreased glomerular
1 L
filtration rate LLRY azotemia §IY proteinuria wu lnuas

52111313 U91M13989 congestive heart failure, pericarditis WA myocardial
[ - 1 4 ° £ %
infarction HNALIAANGY wulnusza 25—-67 % 9nsnuly PAN
2 o I . . ° (V3 ) A
minsramavieannsndnen i lunesls diagnostic §7MTU PAN LU ulweams
[} o aa (v 1 v A ) sl . . . e
mmuumgummmnammmm NWUNMINON  anemia, leukocytosis, eosinophilia,
elevated ESR, elevated IgE, hypocomplementemia, circulating immune complex,
cryoglobulinemia 18y HBgAg
& ad 1ol o s An W . <
Angiography {U%35M3 Inananylun1sInase polyarteritis nodosa LRELvL
. v A P o | ° . v o * °
microaneurysms mmmumaﬂmglummzmm MINY  angiography antinfllnaas
A ¥ & L2 | = &
total aortography (W8f) artery *qﬂmuwmamms‘lﬂz extent ¥9915R  waANaL laNaNIN
- Al o “
‘Yltjﬂﬂﬂ renal angiography 7898901 LYW celiac axis angiography Lwaﬁl hepatic L&Y
superior mesenteric arteries
LY s 1a
931N IWY microaneurysms 31N renal arteriography m‘lwmiﬁmmmﬂ
! & v al | <
swaulng 4 Tmmiﬂwuluammaonmxmu gross ancurysms 910 autopsy specimens
Robins iL§y Bookstein 18U INWY renal microaneurysm 3 lu 4 7918983 histologically
A [ | ¢ P .
confirmed PAN WI8NINY 75 %(18) A IUUITSHUNITIUNIDIL T Denver WU microaneurysm
Ao . a4 1w o(8) 2 Y a w ¢
4 14 6 398NM  renal arteriogram 3o INY 67 %% aslnaiAsanuUTaumIniees
. . ¢ . =4 ! .
Robins LL8Y Bookstein Lt Magilavy UWATWINTIBNUINY 1977 WL renal microaneurysm

Tuanly chi ‘ S Y Saune T ¢L)
#AULY childhood PAN 1 TI89INIUIUNINNN 4 318 WTDLWHS 26 % LNUY

wanIn
microaneurysms Y renal artery W87 angiographic study 598190 37INL microaneurysm
U84 intracerebral, pulmonary, hepatic, splenic, L& mesenteric arteries v‘.ﬂ

1 b Wi . A e . . o o VL"(IG)
UAU L3 PAN 8719 WIWKW microaneurysm W8N angiographic study NLUW A

Y X ) ; ] a % A a A P
mummumwmmﬂwm aneurysm LN ma’mﬁlmmwmﬂmﬂm‘lﬂ WIBD1AN ancurysm

a X [ L - "a (% v A e
inn luszznuaunn lWURIMTBINN thrombosis §AL aneurysm 1 W38T healing
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process 1NN fibrous tissue ma’émauwu’bmﬁuﬁﬂﬂﬁIﬂmﬁtﬁwlﬁqu‘[ﬂa wIgnann
TINMIBANITOI renal blood flow 1114 radiocontrast media ‘7]1‘1.' fill up ‘M?EJ opacify
renal arterial bed 8A8I MU aneurysm  nIpmIMANMINKAIRIMITAN NS TN
aneurysm Vntl“ll]

Tissue diagnosis Lﬁ"umi’jﬁmvﬂﬁniuﬂuémﬁf[ﬁﬂ polyarteritis nodosa LNy
LUen PAN 880910 vasculitis %ﬁﬂauq §NENBY tissue diagnosis 989 PAN duluig lnan
autopsy LLﬂ.,ﬁl'mﬂ’n'mﬂﬂ L‘ﬁumﬂ ruptured organs u*n’«auumm'«mumiﬂﬂmImﬁmngu
nmmmmmmnhﬂm multi—system involvement mlﬂ‘lﬂ tissue diagnosis 37N biopsyspe-
cimens mmm biopsy 21910 symptomatic ‘m‘ﬂ asymptomatic organs Nﬂ‘n‘ﬁ)ﬁ‘lﬂﬁ]’mmi

11 biopsy 31N asymptomatic organs \%% muscles (L83 testicles mmumnmmnuﬂa(” 17)

nelU9BInNaULE I protocol 989 CPC T83an 1T EtinavaImnfim investi-
gations N NNEIUL  admit azﬂ'sawmmaﬂ{aﬁ 2 umr  ewlinlfsumsshnaenan
ANWAL 2 A9NB furosemide UAE methyldopa UTInghnnasusullsnn unemsnuly
A Salinsutiuluaee furosemide t10AY duiEgmaing W RTUM T ResI
PAN 05D specific treatment  tilonsuniu i ifusnos 1 Lﬂaunnﬂumﬂalu
Tsonenuna lvdnae e 14, ﬂﬂ’\ﬂﬂ%ﬂﬂﬂﬂ?%’h’?ﬂﬂ SOULNAE memuﬂnmﬂnwm
nyanun L lain 90/60 mm Hg nauwmmmmﬂammwm'n,wﬂaummammm
biopsy “lﬂwmuu caseous granuloma MINTII0U | muaﬂwwmmﬂﬂim 3 ﬂ‘lﬂNﬂ‘lﬁ\lLLﬂﬂ
AANATIN 2 M lain AeEITRINN Lazh ESR §9, BUN U creatinine mﬁmmwmumn
188 indirect Coomb's test IMNﬂU’JﬂIﬂﬁN anti—e specificity Lmlﬁa’nmu isoimmunization
ynm3liTdonlunTnou o nsasan sz liwua o snAnUnAnugsn  iRsums
9 nmmﬂmmﬂmmﬂu, anti—tuberculous drugs, prednisolone, cyclophosphamide i lam
ﬂdaﬂao polyarteritis nodosa LLViﬂ%JMQﬂ cyclophosphamide menﬁmi@ﬁmnﬁma WE
myTns luusa wam 1y ESR 608030 160 navae 82 wi. nata g

ﬂuhayiﬁawmmmﬂim 3 WIund 64 U nouumls 1 mnmmaumaﬂlm
AIUBINTIBY congestive heart failure LLmﬂmwﬂuIﬂMﬂﬂommvauisawawu BATIN 4 ﬁﬂ'm
‘JJE*]NWM‘IJEN cranial nerve 4 ‘IHJ“IJ?W Nmﬂ1mumiinm,mummmLwn cyclophosphamide
ﬂsnmsﬂnwmmmwm 17 U wammiﬂwwlunﬂumu
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ag]ﬁﬁuiﬁﬁaumﬁcgu"';ﬂﬁﬂ"mﬂmﬁmlmj%alﬁumsaémgaqﬂw”m Qﬂaalﬁﬂsm‘%
1 5 Tunowinlsmenanemsls, thenos, eawlfoudou Lmzdmﬂmimauam"um
20-30 AT lNENLANLNAY ATeTmenuanunwlann 170/130 wN. Uten  euldgn
W vinsude naumall Wl rebound tenderness mwmmymﬂﬁﬁ%mswu hematocrit
23 %, 0nlaRNI17 33,100/cu.mm. neutrophils 91 % N333LI8EIEWY WBC 2-5/HD, il
albumin AII9DINTALLLIMANABARVAE) ) U WBC 20/HD Faih neutrophil WA
a1 X-—ray 4—way abdomen wuﬁ ascitis WY bilateral pleural effusion
ﬁ;ﬂaﬂﬁﬁmﬁumﬂm”’m ampicillin L&Y prednisolone ©1N1IYDY peritonitis hi;]
o Lﬁawxﬂ”aa”lémfw‘iu 3§ WBC 3nnN1 10,000/cu.mm.  198i3l%  neutrophil 80% Lz
Sugar 25 mg % TN sugar 105 mg % \lﬁﬁmsmﬁéansmLm:‘le”wﬁwczﬁ"Jﬂ‘lﬂni‘m"ﬂ WA
lugamas Ussino 1 Ansnaugiou TnglinunnuAnndesan m"amﬂ'héﬂ'mmn'ﬁ
LI09 WRSDIUNNTINVIO SHNR 3 4

PNUTLINUAZHAMINTIING 9] TUTZEZUIN 9 wﬂaﬁzﬂaﬂmﬁ m;ﬂ‘lﬁﬁwLﬂu
polyarteritis nodosa Iﬂﬂ‘ﬁ multisystem involvement ﬁfﬂzﬂ, anemia, renal failure,
convulsion, cranial nerve palsy, hypertension LY congestive heart failure ummu"uav;u
98 renal arteriogram mmwmﬂu“ﬁmm:"?iLﬂmﬁawmumﬂﬁeaqw?a F919, theving,
ﬁﬁﬂLﬂuﬂ;‘lﬂLgﬂﬂ, LAY peritonitis Fma7ANLUBINITIE PAN 1085 involvement 484 artery
IugasnasmlmAnemataenes, voads, ulceration with bleeding, infarction 38

. . . ! y = ° & o A . . e E
perforation ¥8J intra—abdominal organs L9U qommmmﬂ& mIViLﬂﬂ peritonitis YU

‘15(6,]0,11,14,18) A B

Lwiﬁ‘timm"aﬁanwguww bowel infarction ¥38 perforation 139 ¥
ﬂ"ﬂmmﬂﬂLﬁmmyﬂﬂq‘luﬂfﬂaﬁaaLLﬁ”ﬁavl,u'wuaz‘h 81995178 infarction ¥38 perforation
Lﬂﬂajmﬁn dl LLﬂy’Jﬁ omentum mﬁuvﬁ ﬂﬁznauﬁ'u inflammatory response luﬂu\},;ﬁm;j
WMUTB9990 I TN WAN anti--inflammatory W8 immunosuppressive drug asﬁ]} I9m
THseannaemassraaunng 1

Tudnusmins ﬁtumm@aéﬂfmﬁﬂu%ﬁmﬁmm pluAusz TNy PAN 11
ﬂuﬁﬁuaémﬁ L Bann WU AN immunosuppressive drug ?JS’J:%\‘]EH"D"D:,‘ susceptible
LR |

' a H A°g1a [ [ 0 o] A
ne infection MInATENMIAIIINTlY, tiansaussaBluwInaBANUIARAE bacillary

dysentery, amebic dysentery, salmonellosis L3¢ enteric fever. ﬂ”msmmmmsmﬂqﬁ]ﬁm:
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amﬂu shigellosis “lf'i Lm| intestinal perforation M?ﬂ peritonitis WU‘lﬁu%E]EI intestinal

amebiasis e19vh ¥ lamza o tiuain o WAETMINBIT NN ILUBN TN LOLNTIIBINTE

AYTWLINY trophozoites 874  salmonellosis Mvﬂuﬁﬂﬁﬁﬂ intestinal perforation 'IA?E)

peritonitis, enteric fever ﬂWﬁﬂﬁLﬁﬂ intestinal hemorrhage L0y perforation ‘lﬁlumﬁﬂé

7 2 uny 3 9elan TemeusraianulUswsualiren eewlatmn  wudsemnszan

T asresms neinauiacasuinTtiwIsangnunulsn PAN ﬁtﬁuaé
lnossUnalvt final clinical diagnosis I

1. Polyarteritis nodosa with involvement of—kidneys

—nervous system
—intestines
2. Hypertension, congestive heart failure and chronic renal failure
—secondary to PAN.
3. Tuberculous lymphadenitis

4, Cause of death—bowel perforation with septic shock

NANITATIDAN |
Y] & [ a o & = [ v v 1
ol Wuemwvgalng 018 24 U wow  AumaWmammaslv 81
aAvr v [ ' A v A¥a a
U3sanh 10 Tu. UOTNAIMIWIDINTIENTIY 1 TU.  UT0IannInaIs INUIRIN e
' v ' [ & A -
aane 18 99902 600 suan. uszlugaamssiuile g tudanan 1,100 su.7w.
wilamun 430 N3N Foaalamuan uazzie wes  amwwuizeaNuviale
2 2 woye " o v oA A & % 1 i
amzEInln 1.7 98, Usngiewun 380 NTN UBNMUTUWL IRDAAT LLBUUY LIEIU
Iy 1 a v Ll A ] ' v o A L
AnuuunbrInTRentIniensoniuuvgon 7| Yanynmin 450 N3y GiRoAAI uazLw
1’3 ! I a v v v A H
wINMWenTIe nAuNaNNIuY Uen e AveeuuaUannie (Liquefaction necrosis)
A o a o o e 1 % A v o @ ~
IUI 0.5 Fu. LHDYNLIDNNANLNIINTWENLIUUTS °] wunvinana leealansnd conso-
= ] 1 @ ot |
lidation BNUUAY  NTINBLIUMEBA ) SLALINADNDENIULINUNY
1 ¥ P P v - -1 vy o ¢ % A
nowMIvRBIIINToN Annnlnan  IRINEUAITHENG 2 i Wuh
2 e |2 @ ') v a = o a | ¥
WUINANRIY caseous necrosis AUWKN 1,200 NTN ANTHU SWOBIBEULUUING ALY
=t P I e o o %N A v o v Ao o v v ¥
YDINAUTNANUUUNLHIINIZLING WUTTUINIDINLAN N UALUINUAIRNLALNWVAD
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ﬂ%‘lﬂu"ﬁwu"ﬂ 90 NI LLmﬂgﬁ AT ewIRanAn UM BMaY WunWien  ung
um”wmamuamu mmﬂmumﬂudnma 1 7. BVADITBUTAYE NUBBLALAABI WLAN
\BNe] MABILUIT mﬂﬂmmnmhmmaumaau avsseriavingeas 80 ns"mmma
mmmummﬂmmmm“lﬂ mluwﬂmwsw moummumaummaoumnaamﬁfm
HAL L% ﬁmm “60 13 cortex Wag medulla NIWIOUALNIINA renalartery Unf
| FLUMAAREMT  TUNGRAY 9 LAENEULABARENANY Lmﬂni:ﬁnﬂagmmmm
mmaaqsﬂmﬂmww: WA VlESN FUBIN 1350 NTH AAMNATIRLIABENDINY TN
1X1 UGS 4x2 TN, UTI0 frontal lobe 90 WA parieto—occipital T MINRIAL

Y I

v (%) d
ﬂaﬂ"liﬁiﬁﬂﬂ')ﬂﬂﬁﬂ%qaﬂiiﬁu llﬂ"&iﬂﬂjﬁﬂﬂuwtﬁﬂ’

@ v K o v A X v U ¢ - A A ~ ~ v A
wle newusdilale iWwwienassvialaedlunomsn lvinenuaninonase
wilangne

A & A < v a & @ 1
oa  Nhenniluvnenfondoy uee exudate FodTznounisualaine iusaulug,
Y « | !
UONWUN fibrin, LAY cellular debris LIRS edematous fluid agluqaaw ﬂi:’/ﬁﬂ&@%
A ¥
L‘U‘LLLL'VN i ‘UNLLVNM granulatlon tissue !mmumu N Tutlanannaunansnag

Lzlamﬂaﬂummmmmmmnu fibrosis UWGLLMJN@RBW’LUH grapulation tissue

11 Tmm‘lﬂw fatty change W% hemorrhagic necrosis YTk central vein 17N
e | A [V [ Ll 1 [
NUDBUNUNIDNYDY fat necrosis HATHLURBUBNLEL NTSWLULAS ] ARDALRDN

' o | v
LLﬂJU’NLLMJLLﬁﬂG@’mW?ﬂﬂLﬂU%a\W}ﬂ i H1 USRI UNNAUN fibrinoid necrosis

9 @ 4 A v Y = '
NI LENIRNBUIIDINITAANDN LURSMIDNLAUTUR fibro—caseous granuloma MWL
-~ A o ! v t Ba - o
madsuudasmiiunusn uassdldluneuns nMaltmkisssemeaniaenia
4 (3 i i LY | 2+
PUINNGIATUIEN  1UBBN 9 Wu 19, awBs, Auoew, Yen (unu

o : - A 1 =
Ilaunsuaenils9es glomerular wff LASVAEMABATIIVINANNURZIUINLAN

o A =
MIUaauLY8I989 glomerular WUNAILAN fibrinoid necrosis 989 glomerular
' a4 4 [ & at A
tuff UNEIURIDNDUNIVNN Tuannsenang hyalinization 1 glomeruli N epithelial
] o -
9899 Bowman capsule proliferation WWI9UNINIUY cresent shape LN glomeruli § cellular

2 ° ¥ A
proliferation afferent arterioles LWHAIAY hyperplastic wall ﬂJuWﬂﬁzuLtidﬂﬂﬂzﬂUNWﬂ
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VOONABANANUALIWNLLAN fibrosis U yeunsnssenuliios  awnTInung
recanalization whanNLsaUeialseen wasAn fibrosis lusmnlioun e lamine
URSULAS  uazmelu o TNMIganigasnnnend lhiueiraty

MIWRELUURIvaEnIADAN ML TN ANUTS An VoandanduInNa 1998 .
cerebral arlery 3 fibrotic change IBINUIVUININ nwmﬂmu UIIN "Lﬁﬂ’t‘lﬂlﬁﬂﬂlu
don maulasuudasluiangn unniinlfinng fibrosis BN

2, ~ 2 ’ A V| Al A
MIBNNWLABAIY reticulin stain (W8S Masson s trichorme  HU8UIVIREALA DAL

-1
fibrotic change, internal LWRY external elastic membrane LH8AY

MAMIARATIEANN S A IUs MR ues lININMINTIRRWT L ﬁmq%ﬁw
lhda i dwes smnaannumssnisuietuiuvaendonnnanas  uasswnagn L
DTN YA BUR ﬁf;u'l.viowjLﬁumsmgauuﬂmaélmm: healed stage (flbrosis)
VRERR BALIEUARI U SweaBenI BL WREY intimal proliferation  lnglawizlunvoou
myonanluszasasuney (acute stage) anenAsnLlIA  polyarteriis nodosa BIVAD
Tnaule

MIINYINBE cyclophosphamide uazwsan 1 lan 1hunali lsageuas 1An
healmg process %ﬂdiﬂmﬂ’lmE]ﬂluNU’JEJﬂEJuLﬁﬁﬂ‘lﬁLLﬂLﬂﬂdﬂﬂ%jWH organized lesions YR
i mm3Lm'smaumﬂfyluqﬂmmwuﬂa o, LLazmmﬂ”ﬂ@ﬁmjmﬂBﬂ%Lﬂuma
loaialaln walane W v o Tussmdmsshemuemaneln,  svesudiu
e LﬁaamﬂﬁmﬁﬁaﬂqmﬁmﬂmmﬁmULLﬂ”aLﬁﬂ fibrosis U LLWIEE 9 AWM3
AunueeslIaLamITIEIEIMI Lhanas nin nwuﬂﬂumﬂﬁmm ﬁ’aﬁﬁmmam explore
laparotomy m%mmﬂ fat necrosis ﬂimm‘ua@u ‘ITJL?N‘\)W necrotizing vasculitis 'luem—
881, thrombosis WO XA infarct LUUNAIHAAMITITNTBI B BuBBNNY RS BUB LT
LY fat necrosis %u

=1 ' | o w o A a X% A A A

UDNNNUARIAMETI  §WMEIARENIENIAD  MInnge Ae MNLUANLT
Tuden wantonlussuumadivens ﬁﬂﬁfiﬂmmmmmwﬁmﬂ'ﬂuma minms
i"ﬂ‘i:nQﬂammﬁﬂ%aﬁﬁmmgnmﬂwm munlinsnauaalumanise N@ﬂﬁaﬁ"ﬂﬂuﬂﬂgm‘iﬂ
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Recent incissional wound of anterior abdominal wall 10 cm. in length from

explore—laparotomy 3 days before death and left thoracotomy wound at sth

intercostal space

Cervical node biopsy report.

(11 . £3 ]
Caseous necrosis node

I.  Organized and organizing arteritis with partial and complete obliteration = of
small and medium size intrarenal arteries, bilaterally.
Microaneurysm of intrarenal artery ; focal and bilateral
Partial fibrinoid necrosis of glomerular tuffs
Partial and comp]ete; fibrosis of glomeruli ; marked.
Oid and recent infarct of kidneys; focal, marked (Kidney wt. 80 gm. each).
Hyperplastic afferent arterioles of glomerular tuffs ;
Fibrinoid necrosis and. polyarteritis of small arteries of pancreas ;
Recent infarcts and fat necrosis of pancreas, focal, moderate.
Organized small branches of pulmonic and cerebral arteritis;
Old and recent infarct of brain (Lt. frontal and parieto-temporal region Ixl,
4x2 cm.), lungs ; focal.
II. Hypertrophy and dilatation of heart (wt. 430 gm. left ventricle wall 1.7 cm.)
Central necrosis of liver and fatty change ; marked.
Passive congestion and acute pulmonary hemorrhages.
Organizing broncho-pneumonia, abscesses of right lung.
Organizing pleuritis right.
Atelectasis of lungs both lower lobes.
Hydrothorax 600 cc. each.
Serosanguinous fluid in peritoneal cavity 1100 cc.
Moniliasis of stomach ; and small bowel, focal moderate.

Ill. Fibrocaseous granuloma of tracheobronchial nodes, spleen.
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