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A case of immune complex crescentic glomerulonephritis with consistently high
titers of MPO-ANCA for 6 years
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BERREHMETT DR TR SR W LD THERSI T O NIENTH - 72,

A male patient, now 65 years old, experienced fever, hemoptysis, and respiratory failure about six
years ago. Soon thereafter, he developed rapid progressive renal dysfunction with pulmonary hemorrhage
and positive findings for MPO-ANCA. We commenced methylprednisolone pulse (MP) therapy followed
by oral prednisolone(PSL) and intravenous cyclophosphamide(CY) for the treatment of ANCA-as-
sociated microscopic polyangiitis(MPA). Therapeutic efficacy was obtained comparatively rapidly. Light
microscopic findings of a percutaneous renal biopsy demonstrated focal necrotizing and crescentic
glomerulonephritis. Immunofluorescent microscopy indicated diffuse deposition of IgG and C3 along the
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periphery of the tufts and in the mesangium. On the basis of these findings, the condition was diagnosed
as immune complex crescentic glomerulonephritis associated with MPO-ANCA. MPO-ANCA titers were
high (714 EU) at onset and remained high (250~450 EU) over the ensuing 6 years with oral administra-
tion of PSL 5 mg. Though his condition remitted completely, his MPO-ANCA titers recently increased to
above 600 EU once more. We conducted a follow-up renal biopsy to ascertain if the fluctuation of MPO-
ANCA titers reflected an early stage of relapse. Light microscopic findings of the biopsied tissue revealed
no signs of necrosis or crescentic formation of the glomeruli. Immunofluorescent microscopic findings were
negative.

The elevated MPO-ANCA titers were not valuable for the early prediction of relapse in our case, and
the immune complex may have played an important role. When judging relapse and remission in ANCA-
associated glomerulonephritis, it is important to evaluate the overall clinical findings and histopath-

ological findings in addition to the serial ANCA titers.
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Fig. 2.
first renal biopsy specimen representing a

A light microscopic photograph from a

diffuse crescentic glomerulonephritis

One glomerulus shows a totally circumferential cellu-
lar crescent compressing glomerular tufts. Another
glomerulus shows segmental necrotizing tufts with
extracapillary lesions. There are diffuse degenera-
tion and atrophy in proximal and distal tubuli and
cellular infiltration in interstitial widened space. No
findings of atereliolitis are found.(PAM, X |150)
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AFig. 4. A light microscopic photograph from a second
renal biopsy specimen showing minor abnormal
changes in the glomeruli

Patchy tubular atrophy and interstitial fibrosis are observed.

Hyaline deposits are localized in a part of the arteriole.

(PAM, X 150)

4 Fig. 3. Immunofluorescen- VFig.5. An electron micro-
ce microscopic features scopic photograph from
illustrating evident gra- a second renal biopsy
nular deposition along specimen showing a part
glomerular capillary of a glomerulus
walls and in the mesan- No deposits are found in the
gium (A :1gG, B:C3) glomerular basement membra-
(x300) ne and in the mesangium.
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BIZbEE RO P oT, Tbb, 6 EfiOEIEHEY:
AR AR ERARRE O HR 2 R T 2T RIEER S 51
T, TELULERITR & —BL 72, 6 SF£RTOMIEE LM
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Tlx% L, ERERCHL2DOTRBRVPEFZ D,
AEEFNZ B 1T 5 MPO-ANCA OZE#NZ, HHE & DFHEY
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I ANCA @ JifiHs 4 f5 LA L B 238 72 17 FEH
O ANCA BEEIME KON, JI1fi b F R S iR &
L Lo 7z 8 I (ANCA EHEI% - 10 [|) TlX, Jfl
FE#%2~12 5 ARCEY 58 4 )2 10 B OFR %2380
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