47-year-old woman
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Aug 2001 Surgery was performed for chronic
sinusitis
Dec 2001 Headache and diplopia appeared. Brain

MRI showed dural thickening. Steroid was started and
symptom improved.

Aug 2006 She lost vision. Orbital mass was detected
and biopsy showed non-specific inflammatory tissue.
Steroid pulse was started. Chest CT incidentally
showed paravertebral mass and biopsy showed
fibrous tissue.

Mar 2014 Headache and loss of appetite appeared.

[ past medical history] none

[oral medicine] prednisolone 8mg/day



[ physical exam.]
BT 36.5°C, HR 77/min, BP 102/62mmHg
Diplopia, otherwise n.p.

[labo data]
Hb 14.5g/dl, WBC 13,900/ul, CRP 0.61mg/d|
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Diagnosis

cerebral biopsy shows vasculitis.




cerebral biopsy shows granulomatous inflammation.
yellow allows show multi-nucleated giant cells.

PR3-ANCA 99.7U/ml| (normal<3.5)



Diagnosis

Granulomatosis with
polyangiitis(GPA)
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Granulomatosis with Polyangiitis
(Wengener’s granulomatosis)

microscopic polyangiitis, eosinophilic
granulomatosis with polyangiitis(Churg-Strauss
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Granulomatosis with Polyangiitis
(Wengener’s granulomatosis)
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diagnostic imaging head and neck 2" ed.
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FDG-PET/CT
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