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POLYARTERITIS NODOSA LOCALIZED IN MESENTERIC ARTERY
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Abstract : A 42-year-old man was admitted with massive gastrointestinal bleeding.
The angiographic finding of superior and inferior mesenteric artery showed vascular
stenoses, dilatation and multiple microaneurysms. Because of these characteristic findings,
his disease was highly suspected to be polyarteritis nodosa (PN). After the differential
diagnosis, immunosuppressive pulse therapy with corticosteroids or cyclophosphamide was
carried out. By this succesful treatment, the vascular stenoses, dilatation and multiple
microaneurysms of his superior and inferior mesenteric artery were remarkably improved.
This case suggests that angiography of the abdominal artery is useful for the diagnosis of
PN with intestinal symptoms and that intensive immunosuppressive therapy with corticos-
teroids and cyclophosphamide should be carried out.
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Table 1. Laboratory data on admission

Urinalysis
protein +
glucose -

occult blood -

ESR 50 mm/hr
Hematology

RBC 291 X10%/ul

Hb 9.2 g/dl

Ht 25.1 %
WBC 7,100 /ul
band 5 %

seg 64 %
eosino 0 %

baso 0 %
lympho 30 %

mono 1 %
Plts 14.5  X10%/ul

Biochemical analysis

GOT 59 1U/1
GPT 74 1u/1
LDH 339 1U/1
CHE 168 1U/1
ALP 188 1u/1
y-GTP 251 1U0/1

T - chol 197 mg/dl
BUN 11 mg/dl
Scr 0.7 mg/dl
TP 6.0 g/dl
Alb 3.4 g/dl
v-gl 1.3 g/dl
Serological analysis

CRP 1.0 mg/dl
ANA (=)
anti-DNA Ab (GD)
RF 8 U/ml
CH50 45 U/ml
C3 102 mg/dl
C4 25 mg/dl
IgG 1709 mg/dl
IgA 159 mg/dl
IgM 155 mg/dl
HBsAg (=)
HBsAb -+
HBeAg =
HBeAb -+
HCVADb )
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Fig. 1. Mesenteric arteriography on Februapy 1 1991 (before corticosteroids and cyclophosphamide pulse
therapy). Superior mesentric artery (SMA, left side) and inferior mesenteric artery (IMA, right side)
showed the dilataion, stenoses, irregularity and multiple microaneurysms.
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Fig. 2. Clinical course of this case.

Fig. 3. Mesenteric arteriography on September 30 1991 (after corticosteroids and cyclophosphamide pulse
therapy). The dilataion, stenoses, irregularity and microaneurysms of SMA (left side) and IMA
(right side) were remarkably improved.
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