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A case of antineutrophil cytoplasmic antibody associated vasculitis manifested
with chronic cough and pulmonary migratory shadows

GUO Jun’, ZHANG Xiao-Jun, ZHANG Gui-Zhi, ZHANG Dong, QIAN Xiao-Shun
(Department of Geriatric Respiratory Medicine, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] We reported a successful diagnosis and treatment of a 65-year-old male patient with pulmonary lesion caused by antineutrophil
cytoplasmic antibody (ANCA) associated vasculitis. The main manifestations of the patient were chronic cough and pulmonary migratory
shadows. He was once diagnosed as lymphocytic interstitial pneumonia, and received effective corticosteroid mono-treatment. MPO-ANCA
was positive after the disease relapsed, and ultimately, the diagnosis of ANCA associated vasculitis was made after lung puncture biopsy.
After combination administration of corticosteroid and cyclophosphamide, all signs and symptoms were relieved. According to literature and
our clinical experience, ANCA associated vasculitis had complex, non-specific clinical manifestations, and thus, was often misdiagnosed. In
order to facilitate the early diagnosis of this disease, respiratory physicians should be familiar with the characteristics of the pulmonary
involvement of ANCA associated vasculitis, and pay more attention to serum ANCA screening.
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Figure 1 Posterior basal segment nodules of right lower lung
before glucocorticoids therapy (March, 2007)
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Figure 2 Posterior basal segment nodules of right lower lung
disappeared after glucocorticoids trerapy for 1 year (May, 2008)
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Figure 3 Posterior basal segment nodules of left lower lung
before glucocorticoids and cyclophosphamide therapy (May, 2012)
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Figure 4 Posterior basal segment nodules of left lower lung
disappeared after glucocorticoids and cyclophosphamide therapy
for 3 months (November, 2012)
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