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An autopsy case of PR3-ANCA-associated vasculitis complicated with rectus muscle hematoma
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A 80-year-old man was admitted to our hospital because of coughing, hemosputum and dyspnea. As a
chest X-ray showed infiltrates of the right lung, he was diagnosed as bacterial pneumonia and treated with
antibiotics. However, after a few days, he exhibited hemoptysis and developed severe dyspnea, while laboratory
findings showed rapid elevation of the serum creatinine level (5.55 mg/dL). Computed tomography (CT)
revealed large areas of ground glass opacity in the right lung, hence the hemoptysis was considered to be due to
alveolar hemorrhage. As he had been diagnosed as chronic renal failure a few years before this admission and
we also noticed that interstitial pneumonia with a slightly elevated level of C-reactive protein had existed from
that time, ANCA-associated vasculitis was suspected to be the underlying pathogenesis. Accordingly, he was
started on methylprednisolone pulse therapy and temporary hemodialysis resulted in improvement of dyspnea
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and renal function. PR3-ANCA was 12.4 EU, so he was diagnosed as PR3-ANCA-associated vasculitis.

After a few days, he suddenly complained of abdominal pain, developing hypotension and anemia. Abdomi-
nal CT showed an irregular low-density mass in the right muscle, so he was diagnosed as rectus muscle
hematoma. Surgery was performed and a massive hematoma was found in the rectus muscle without any rup-
tures of macroscopic vessels in the abdomen. Bleeding could not be stopped followed by multiple organ failure

and the patient died four days postoperatively.

Rectus muscle hematoma is an uncommon cause of acute abdomen, and has been reported in about 100
cases in Japan. It occurs because of a tear in epigastric vessels and is usually managed conservatively with a
good prognosis, although hemodynamically unstable cases require surgery. To the best of the authors’ knowl-
edge, this is the first case of rectus muscle hematoma complicated with ANCA-associated vasculitis.

Jpn J Nephrol 2009 ; 51 * 550-556.
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sive ANCA-associated glomerulonephritis, interstitial pneumonia
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Table. Laboratory findings on admission

Blood cell count Alb 3.6 g/dL Serological test
RBC 305x%10%/uL T. Bil 1.3 mg/dL IgG 1,637 mg/dL
Hb 9.6 g/dL LDH 252 1U/L IgA 550 mg/dL
Ht 29.1 % AST 19 1U/L IgM 104 mg/dL
WBC 6,200/ L ALT 10 1U/L IgE 747 mg/dL
Neu 94 % ALP 380 1U/L C3 94.7 mg/dL
Ly 3.0% CPK 196 1U/L C4 23.9 mg/dL
Mono 2.0% T. Chol 167 mg/dL RF <20X%
Eos 0.0% TG 39 mg/dL ANA <40x%
Baso 1.0 % BUN 23 mg/dL KL-6 631 U/mL

PLT 18.3x10%/uL Cr 1.28 mg/dL
UA 6.4mg/dL  Urinalysis

Coagulation HbA; . 53% Specific gravity 1.019
PT 20.0 % CRP 12.75 mg/dL pH 6.5
PT-INR 2.8 Na 138 mEq/L Glucose -
APTT 61.9 sec K 4.6 mEq/L Protein 2+
D-dimer 2.3 ug/mL Cl 103 mEq/L Occult blood 3+
Blood chemistry Ca 8.9 mg/dL RBC >100/HPF
TP 8.0 g/dL iP 3.9mg/dL WBC 1~4/HPF
BNP 214 pg/mL Granular cast 1~9/HPF

Fig. 1.
a - 1 month before admission b : on admission
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Fig. 2. Clinical course

Fig. 4. Chest CT : one week after steroid pulse therapy
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Fig. 6. Light micrograph of autopsy specimen from kidney (PAS ; X 100)
Fibrous (a) and cellular crescents (b) can be seen around the glomerulus, but there are no fibrinoid

necrosis.
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