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ANCA-associated vasculitis - is it still a diagnostic and therapeutic challenge?

Karolina Barczak, JustynaBranewska, Maria Burda University of Rzeszow, Poland, Europe

Background: The aim of the study was to describe the rare case of vasculitis with the presence of
ANCA antibodies in a 36-year-old woman. ANCA associated vasculitis is a rare and heterogeneous
groupofdiseases.Itcanoccuratanyage butmoreoftenitaffectsadultsandtheelderly.Inthecourse of the
disease, the involvement of organs such as the lungs and kidneys is typical. It is usually manifested
by progressive deterioration of renal function, which may lead to terminal renal failure. The clinical
presentation is characterized by the occurrence of general, muscular-joint, neurological and
skinsymptoms.

The study analyzes the case of patient who has developed the above disease entity.

Case report: The disease was manifested in the form of arthritis with tenderness of the muscles of
the lower legs, increasing dizziness, disturbance of gait balance, lower limb parasthesia and skin
lesions with morphology of vasculitis. Acute kidney damage occurred in the course of systemic
disease. A kidney biopsy confirmed the features of scantimmune glomerulonephritis with the
presence of crescents. Serological tests showed the presence of c-ANCA antibodies. Plasmapheresis
with simultaneous administration of Solu-Medrol was used in the treatment. Then, intravenous
immunoglobulins were started in parallel, initiating Endoxan therapy according to the EUVAS
regimen. After completion of remission induction treatment, maintenance therapy withAzathioprine
and then Mycophenolate Mofetil was introduced. Due to the ineffectiveness of thetreatment,
Rituximabwasused.Thetherapydidnotbringtheexpectedresults,thereforethepatientisqualified for
kidneytransplantation.
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Conclusions:Therarityandvariedclinicalcourseof ANCA -associatedvasculitismeanthattheyare  often
overlooked in differential diagnosis in patients with symptoms from multiple organs and systems.
Therefore, they constitute a significant diagnostic problem. It is important that the disease is
detected as soon as possible and that appropriate treatment is started to prevent complications of the
described diseaseentity.
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eGFR Creatinine Urea i
concentration
06.03.2018 12 ml/min/1,73m?2 4,37 mg/dl 137 mg/dl \
07.03.2018 10 ml/min/1,73m?2 5,47 mg/dl 165 mg/dl
12032018 8 mUmin/1,73m2 6,21 mg/dl 139 mg/dl
19.03.2018 21 ml/min/1,73m2 2,83 mg/dl 56 mg/dl
22.03.2018 26 ml/min/1,73m?2 2,36 mg/dl 40 mg/dl
26.03.2018 9 ml/min/1,73m2 2,63 mg/dl 173 mg/dl
02.04.2018 39 ml/min/1,73m?2 1,71 mg/dl 75 mg/dl |
06.04.2018 43 ml/min/1,73m2 1,56 mg/dl 45 mg/dl J




