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Polyarteritis nodosa is a necrotizing arteritis usually affecting the medium-sized and

small arteries as well as the arterioles.

are most commonly affected.

Although any organ may be involved, the viscera
Among them the kidney is most frequently involved of all
(more than 80 % of the cases) followed by cardiac and hepatic involvement.

The diagnosis

of polyarteritis nodosa is usually made clinically and confirmed by muscle biopsy.

In our patient, 34-year-old male with hypertension, I'*-renography and selective angio-

graphy were of big help for diagnosis of the disease.
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HEHME 2 SR % (polyarteritis nodosa,
periarteritis nodosa) B JE % (collagen
disease) ®—0& L T HEEHRME Iz bh T

F 604 BRI A T T 1 o

WBEM, FOBMIoWTE, AIUBERD O
Lo Th 5T WRBMEIRE (systemic lupus
erythematosus, SLE) T, L OFEEN
WEODEDOETINTLW WL 3 BbRS,
bbb KL, REEELERES L &5
BEEHIC X B4R B e TWaIR S b
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57, BUEOHERT2EBCHL, KEO
CFTAY =T e v T 5 ABMEBERY Bk
W, ElbIMrCERBFCERA DR RD,
MEBRELBCRo Tl b, AEEPLI,
WA RS S REBRAOFT RSN, B
Sk, BEREYBSChbTL TBL 2 iR
PELW1HERERL o<, DTHRET 5.

fEBlds S UHRERR

iE i

¥ BT &wB

£ 3ENEMARDS TROEL R X 1, T CHE
W 3T\ Te A, 19684 5 A &b RUKTRERSE 3 R
R EEIEY 21 CE TS, B, BEwv, BC
DI EOoBAREER L, HE, TROREEL XL
Z v, SRBER, RN, AERER L
BRI Toh, & CEFILADL k- .
P REBEE LR, BtRFTHh- .
COBEZERCRL RI-v /) 77 akBiicoh bl b,
SEBI - BREDHKE, wob AESEE KL
N, T TRHHEN (FE=1.3~1.1:1.0) &
RELNBRD, BHEEESNERE 4 57 235 T,
1969412 A RAB T RPE IR AR~ AT L 7o,
FRAERR B0 & DI 7o\,

FIERE 55D,

HUE : ARRpEE, SBR, IKIE60/7, RER,
M 190/110 mmHg &), 200/120 mmiHg (7).
HRERER

a) RI v/ 77 afr R (FKIREAED
FAHES 3pRabkcil, BOE BB RL <
B Hippuran LN BU-Glofil wX B v/ /5 a%
routine MMRAELLCRIEZ-> CTh5. £LCZOV
7 75 ADBRTBEICILT e SHEEYE, T 3
2 V=Y VERILYFERACCHS, 2D
¢ "L.Hippuran V / 77 Axbik RPF 5%, ¥1-
Glofil v 7 77 Abik GFR HE2EHL T 5.
FEACHL, v/ 775 aEe et BRTLR
2, BHixhs RPF (GFR) EAECELZENRRD
hie, bbb Z: F=1.3~1.1:1.0TCh-
(Table 1), KFEFoD BU-Hippuran oV /7 75 A%
IO BLGlofil v/ 75 AD5h, HIWEOLD
% Fig. 1 83X OV 2 kIR,

b) ABERIERE (AR

1) —RE s

FRIMBRIL AT6 X104, ~< L 7V » +43%, MEEE
12.8g/dl, FMERES, 700, mEEHE TE, KRt 30

Table 1 v/ 7% s X% RPF, GFR

Date [RE@WGFR['FF {'R; L [ BP

5-30-68 500 — — | 1:1.3 | 186/126
10-31~68 | 500 — — ] 1:1.3 | 176/110
11-22-68 ~—| 120 0.24 | 1:1.3 | 160/110
11-17-69 530 — — | 1:1.1 192/122
11-28~69 — 1 120]0.24] 1:1,1 |182/132

R : L=Right to left ratio

A 10 mm. 1 FEE 260mm, 2 ErRME 55 mm, J
¥ 26.756 mm, iR 2 4308, WEERHE 7 4

i) miERA

WaR (=), CRP (), ASLO 166 Todd. U, RAT
-).

iil) - fuiEAEfLFRE

BUN 11 mg/dl, Na 138.5 mEq/L, K 4.1 mEq/L,
Cl 101 mEq/L, Ca 5.0 mEq/L, RE: 3.8 mg/dl, &
B4, TTT 1.8U, Kunkel 7.0U, CoR 2, GOT
30U, GPT 24U, 7AH Y 74+ A7 > £—46.0 U,
fiEEEE 7.0g/dl, FEDHE (ke —X .+ 775
—FEE) TATIVeRY, e STV 3%, o T
w7V 9Y, Bres V8, rre7 ) vi8%.

iv) IR 2v 7=y e 297 5 A, 1350/
day.

V) FOMXMATR : EER KL AL LT (Fig 3).

vi) PRI RIEEA R - BRI RE R tL
(Fig. 4),

viD) OERFTH @ left ventricular hypertrophy

viii) mRERRER A

e 3,800 ml, %WHHEEI0%, 1FbER 2,730 ml,
% FEV 64.5%.

ix) BEHE W

c) mEEERE FEHIRED

1) EE AR

IERIBEEIRO S o HBL D I EEBIROR
MEICEZL % X O microaneurysms 234 5 h % (Fig.
5).

HEOHELMNEScHD (Fig. 6).

EBOWMBILRIEEE T, EABOAEFICI D
LBLWERAEDDRERW,

i) BRI EHIRE

EHE : BRoMMERTREAADIBEN (Th
1T/ X\ infarction ofEREEbHIS), EEE 1.5~
4mm o aneurysms A3 2, ZOEMEEHEIVE
DOREHEEL T 5 (Fig. 7).

EE  PEBRICRR BED REER R LR DA aneu-
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GFR=120 ml/min.
R:L ratio=1:1.1
BP=182/132 mmHg
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Fig. 5 Abdominal aortography.

Fig. 3 Chest X-ray film showing left
ventricular hypertrophy.

Fig. 4 Excretory urogram. Fig. 6 Right nephrogram.
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7ig. 7 Selective right renal arteriography. Fig. 8 Selective left renal arteriography.

Fig. 9 Selective superior mesenteric Fig. 10 Aneurysm in ileo-colic artery.
arteriography.
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Fig. 11 Coeliacography showing mainly common hepatic artery

Fig. 12 Coeliacography showing mainly splenic artery.

\+ (Fig. 8).
1) SRR EB B E RS- (Fig. 9. 10)

Vasa recta (35 H) DAL TEH, BEOAR

ryvsm (I A5 47

¥NEIC AL NS, 2T %@ aneurysms 74
WELL T 5. ileo-colic artery o4yl iy
3mm © aneurysm HAbHid.

iv) SESRI RSB IR f 5E

WS o hBIR, A BIIR, HEHIR OB RIS %
h »'f,ixu'[fr'., 2~4mm @ aneurysms N AbhD.

FEBIRE T oG T AL D, F,
')ﬂhﬂ)m' , FETTHEST IS X OBED AL A E BT A

ha (Fig. 11, 12),
£ #®

1) Bl OB s X OHS i % FevE BhIIR 28 o 7%

ol

Klemperer' 73194241420 L 7B 5 D F 4

D {"5:307!’»[;"5-'.. ZEAL R7CHINKHER & b s
bS 'nf)'ﬂ‘i-‘.«"-l'.‘ii'l‘( SR, A BT A

5 I LM ARE L%
fé1’!zJ'J)5”r:i)‘i. Ve BERETY v <, M

%, EHEREGED 6 i oINS L5
\'\:/Lg: > fe. LAl ”(]. /7" T i) ”gll}“{)i D m,{ﬁ‘\: ﬂl'Cl. \ ;:)%,:lll

Gk o X Kb Blaisnn Marfan SERR

mucopolysaccharoidosis 7¢ & D T fG ARk 0 L

MBI Y, B Xo Sjogren EfEEE, Behget fEfR
i, IR o )RR A
AR EVH L H D,

Hite &% q&]nj,,d,}i&. 4y

bhbIUTBEDO WA HE L T Fid 6 B %

bk LBEIROH GO L2, WHALHERL T

AR systemic lupus erythema

tosus (SLE)
@RIV 7 =< rheumatoid arthritis (RA

D4

HZsiE progressive systemic sclerosis,
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systemic sclerosis, diffuse scleroderma (PSS,
DS)
@RE Y dermatomyositis (DM)
®Y 7 <& rheumatic fever (RF)
OREETME 2 2Bk 2% polyarteritis nodosa, peri-
arteritis nodosa (PN)
@CDMOITFHEBRE
¢@Hypersensitivity angiitis
@Goodpasture FE{EEE
Allergic granulomatous angiitis
®Wegener’s granulomatosis
@®Giant cell (temporal) arteritis
LU b I nBBEREEROF T, WERE
FEEGG L OB TFERALRS Z e, IERE
TR DEBEHECL D OERERLLND Z &
EnbSHBIIHS E TORBREF 0L TR, HE
LR R D b RHE S AR LI B BLERED
EENB.
2) FEEES FEEEIIRIGT DN
KT 2 R BRI A E R IREE e Di 100
FEPLED IO ZLTHY, BEERFEERAOLE O
fibrosis ¥ X (¢ scarring & X 5 MfTEET & AEE
THB LD, BBENCHERIRTND. DT
20EE L 7o A318524F . Rokitansky® ¢z FA4 v D
EHFIEM XY, WEOREDOHD ZLuhd
¥, XBie Virchow o “Cellular pathology” (18
63)21c 4, endoarteritis deformans D EAFRTIHHE X
RTwB, L LAY O HMR /. polyarteritis
nodosa D FESEREEUT 1866 4E1C Kussmaul and
Maier X » ThXxhi®. 7% b Kussmaul-
Maier FR &\ 5 Dk % HREHIES BRI & W
b X 5ieosfcb D TH LY, #THED, I
O, WD, KERNBIRECHEDEL, ELLT
HNEIR %23 systemic infection CH B L EFEL
to. DAL  ONE SRS FEEBIIRA DERIR
ERBIC oW TN ERA T SH, BEKESD L
OFERITABE %o clinical entity X#EZ I T
A
B2E Zeek (1952)% otk A THD LK
1T\ 3o1p % F LY polyarteritis nodosa D& C7x
systemic 7z /pEIROLFEEDEIRZE TGO T
BRI, BRENTIMED 74 TV /A4 F
WL LSRNy 2 5 A% necrotizing angi-
itis 4201, Thk bHCS T, bbb
@ hypersensitivity angiitis

@ allergic granulomatous angiitis

® rheumatic arteritis

@ periarteritis nodosa-primary & secondary

® temporal arteritis

Zeek DApMEL% necrotizing angiitis &\~ 5 &%
A% polyarteritis nodosa & DI HIEHR X721
TWBA, bhbiuld ¥ oh FROBHIES R
BIREOEA Db LicEER M52 L LT5.

a) HE

19530 Nuzum® & k5 BERE175610 HiEtarse
wEHTH L, 19BFF CTOREIT LA LEHKETH
b, ETWEDOZCLIFECILH T 101 FITH - 7o
D, IO L 72195341k 750 FILL b & A B
MOFRRC Y ) BECHINL, HETIRASER
By, HBELVDTLLWER T/ EERTHS.
LnLBRTAZEL vy 75 a8 L ERY T
I omEEBE Sz v RET e,

ESIAEBIOB EALTTHRSMAL, SPE4l.50 T
HEELT L, Bl Nuzum® i rb&4 1 &
BRI THBHR, MELEC LD OEITE
BB 5 L5 THD. FIBENBEEILL S, 30E6
D 5 B80S VRN D 1 ELUARIECTH &5
BELDHD.

b) EH

WL LS TBTHS.

SETHRELLTCHT Db 0, HEEA (v
A7y FH, I, v#%v, Diantin, - ¥,
thiouracil, ¥id#E, w2 3 v %, ACTH, %o
fin) HMBEE, Vv FE, MERE, VAR, BiE
fE, A PVA, BEEIGEHS EOBIBHDH, T
NHREMH T\,

c) JmE

HNBIIRDBEZEE, SENE, 2 U CHSEEOBRET
»0, ARHCDBIRICE> TREANDZAESK
OINEI D EFET S, HTONBIIR S X OV D4R
L, SEZBRCABNID Z Li3H - ThIEIR
BRETCELIENTHS. BEHOFRESE L Table
2Rt e, B D, LT, gL, P
FIORBHERONBIRS &L EeBahd. Hik
FWCHERDRE, SEER, WEHM, BRI 4 BT
Bib. BEE T Zeek (1952) 03 2 % Table
3w,

@) BRAREER

b B\ DBFEETC8Y, 0B FCH BB DN
Table 4 w32 & < BEER, OER, RIEME
%%, BmmE (50/90Lk B) ¢, D\ CRREERER, A E
B, g, snEEE, WS, BB, REE, KT
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Table 2 Organ involvement with polyarteritis from autopsy reports from the literature

(175 cases)

Organs involved at autopsy, % ol cases "
sl Tal 5 [8 ] 2
ER A E AR R R N -

VR 1 Ip= 04
“Typical” case presented + + + ] = =] - =+ |+ 1
Arkin (1930) 80} 70| 63| 50| 30| 23 Nl% 20| 30NR INR 10INR 30
Harris and Lynch (1939) 87| 84| 7Z1INR|INR|INR| 31|NR|NR| 25|NR [NR [NR | 87
Straight (1948) 55| 43| 30|NR| 43| 43| 30| 16|NR| 16| 30|NR| 16| 7
Rose (1948) 100| 100} 60} 100(NR 80| 100 |NR 601 100 200 20 20 5
Selzer (1948) 100 100 75| 25| 75| 25| 75| 50| 25| 50 |NR |[NR 25 4
Griffith (1948) 82| 41| 65| 60|NR| 6| 8INR| 6| 6| 12| 44|NR| 17
Miscellaneous (1948-1953) 88| 80| 64| 52| 44| 24| 36| 36, 24| 16| 24| 28| 20| 25
Total % of all cases i 851 76| 66| 51 391 35| 34| 27 25‘ 24| 20 191 19i 175

*NR=not recorded

Table 3 Classification

of necrotizing angiitis

Types of Associated Duration of Ter- Caliber of Vessels | Sités of Predirection and
Lesions Clinical minal Illness Re- Involved Destruction
Conditions lated to Vascular
Lesion
Hypersensi- | Hypersensi- | Few days to few Arterioles, venules, | Widespread ; kidneys and
tivity angiitis| tiveness to : | weeks, usually less| capillaries, and heart ; often in pulmonary
serum, sul- than 1 month small arteries vessels and splenic follicular
fonamides, arterioles ; uncommon in
drugs, etc. pancreas and G. I. tract
Periarteritis | Polyneuritis, | Several months to | Small and medium- | Bifurcations and branchings;
nodosa fever, ‘“mul- | a year or more sized muscular common in wall of G. L
tiple systems . type arteries near | fract, near mesenteric at-
disease,” hilums of viscera, | tachment, in pancreas and
usually with in striated muscles | kidneys ; often widespread ;
hypertension and peripheral usually absent in pulmonary
nerves vessels and splenic follicular
arteries

HHioHCZ bR,

e) ke

FEGIDIB L HRIL D ITHE, TAZ% W BmBRBEIE M, &
BRMI1Y, BilasT%, =427 74 ) —519%,
DERBEEI6MAS AR BRS & Nuzum (1954)% 1%
WEL 5.

1) B

FERL b OBBNITIRIC L B, FldERIR L S
X o THDBR TV, LaLERR L - Chd
FL LB RA 5 5 LB SR,

bibh B L0 ik e X 5 BEO.LE
B, AGRARYEZ L, I fiHov /77 A
& X% RPF, GFR, FF o A%, + 008 & S
B Y- Chhin h BEOEEDE TR THS L
S5RTHD. BmEESmMERLENTLIE VI L
BWRBREIC L > CELDTERERZ L THS.

T SR SRS s MBS o WA IR
Ostrum & Soder (1960)1%, Horner et al. (1966)11,
Chudatek (1967)® & X - THEIN TV B, B
HFR E L ThhbhomEskE (Fig 2~12) iR
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Table 4 Symptoms and signs occurring in polyarteritis nodosa (175 cases)
T Symptoms and signs, No. of cases
| ] > | -
[ =g =~
173 (%] ) (%)
o =l [p— » .~ 2 8 . =
g ~’§ 25, 58l & SSE B F |9
S8 | & |eglsElES » (2% 8 | g |Ealg, Sl 8
g | o | B |8g81eg i gey & S8 % | g 1S 2as §
B | b |BEEslEg » g2g] & | 2 |88==23| =
s v IREISSES 8 2EE 5 2 S0 EEE P
— 17} =
Z, 5 |0 B SEE & | & “EEEE
. — - | ;
“Typical” case I+ +] + 4+ + +| + + +1 + ]+ \ +
Harris and Lynch (1939) 101 801 57| 52| 48| 36 361 31 46 | NR | 271 16 ‘ 13
traight (1948) 70 7| 2 4] s| s| 4 2 3 4] 3| 2 1 4
Wold and Barker (1949) so| 21} 28| 17{ 22} 14|NR| 12 | 20 [NR| 20| 4 | 15
Griffith {1951) 17 13| 18] 11| 4| 15| 9| s | w| 7, 2 2 4
Miscellaneous (1948-1953) 20] 19| 15§ 13| 15| 12| 18| 14 14 6 9 4 ’ 7
‘ ‘ :
— T | [ ’ i B
Total cases reported \ 175[ 175[ 175\ 175 175% 175} 145 175 | 175 ’ 44] 175‘ 175 ] 175
Total, % l100| 81| 62| 55| sa| 47| as] 55 | se| wof us| 16 | 26
* Abdominal pain, vomiting, etc.
# Edema, cardiac failure, etc.
° Peripheral neuritis and/or muscular weakness.
I Cough, dyspnea, etc.
b4 ik

T e L, BoMEgEl, wedge-shaped infarcts,
mimic aneurysms & - Z O/ NEHIROBAME, I IO
infarcts 23BUTOWRDFELILD.

g) T8

FHRIZFEFECHD <, BERBIEREEh, T
KIT5G LR L X RT B,

h) BE

B FTHLMERCK T HIREE L LT steroid 23
HAahtws., BEo L o AEBEE vy ORY
BEL X VERREEER Y = v F e - 35 e
7z,

=hH
wa

=

D BMEFEYEFE LMTEFLCRENT
MR EEY 5 fedis ¢, IM-v /) 735
AE LOMEBRBAY RO, SEtESRED
REchs 2 Ine l fle®EL .

2) BEHEBE © B8 % polyarteritis
nodosa ONE-SH, ToOREHER, HBIKTE
oW T BIC BRI E R 2 N2 .

ARLOERITII0FEIIA29H, EEAECRT S
HAWRIER 482200 H R EA T SOR TR

FEL Tz

D

2

3

D

5

6)
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