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 75 year old women, presented at the ER with fever, caugh, fatigue; oliguria 

(??) 

 Medical history:

hypertension 

sinusitis(??) („I have 'blocked' nose for a few months now)

 Treated at the local hospital 4 weeks before, with similar symptoms,  

(pneumonia)



Physical examination

 Cardiovascular: BP 130/80mmHg, HR 80/min

 Respiratory: SatO2 98%, right nasal cavity 

blocked, basal crackles R. 

 Abdomen: „-”

 Neuro: „-”

 Extermities: „-”



Laboratory

 WBC: 19,63 K/µL [4,0 — 10,0] NEUT: 17,57 K/µL ((89,5%)) [1,80 — 7,00] HGB: 8,7 

g/dL [12,0 — 16,0] MCV: 80,3 fL [80,0 — 97,0] MCH: 26,6 pg [27,0 — 34,0] MCHC: 

33,1 g/dL [33,0 — 36,0] 

 Krea 4,2 mg/dl [0,6 — 1,1] eGFR: 9,3 ml/min/1,73m^2 [] 

 CRP: 16,573 mg/dl [< 0,5] 

 Protein (urine): 73,6 mg/dl

 Leukocyturia 



Radiography



Working the case



 Urine culture: E coli 10^6 

 Chest CT : ground glass opacity segment 2,3 RP

 Laryngologist consultation: vasculitis like changes. Biopsy: necrotizing vasculitis in 

small vessels

 ANCA: +

 p-ANCA (MPO): 145,9 U [ujemne <20]

słabo dodatnie 21-30

dodatnie >30] 

 c-ANCA (PR-3): 1,9 U [ujemne <20]

słabo dodatnie 21-30

dodatnie >30] 



Diagnosis?

 Microscopic 

polyangitis (MPA)

 E.coli cystitis



Treatment and outcome

 Methylprednisolon: 3 pulses a 500mg 3 days in a row, then:

 Cyclophosphamide: 2 pulses a 400mg day 4 and day 18

 From day 4 prednisolone PD oraly (60mg ---> 30mg)

 From day 25 cyclophosphamide 50mg PD



I've got spare couch:)


