WIRALE 64 : 515-518, 20184 o1

BGUAR R B ROFEATRIZE D
MEEZ N2 o 7RG E RS FEBIIR K D 1 61

BAIDMLE, AT FIB, BA Z
AHEIEHE, NE &
T RABRBER & >~ & — RS F

A CASE OF POLYARTERITIS NODOSA DIAGNOSED FROM
PATHOLOGICAL FINDINGS OF REFRACTORY EPIDIDYMITIS

Sayaka Hori1, Toshichika IwaNisHI, Nozomu KisHIMOTO,
Masao KoBayAsHI and Yutaka ONO
The Department of Urology, Higashiosaka City Medical Center

A 54-year-old man was admitted to internal medicine due to unidentified fever persisting for 3 months,
and was examined. Then, he was referred to our department for suspected pyelonephritis. ~Although he
was initially being treated for pyelonephritis, right epididymitis occurred during the course of treatment.
Antibiotics were ineffective, and symptoms such as weakness and subctaneous nodules also appeared. We
performed epididymectomy to differentiate this intractable epididymitis from other systemic diseases.
Pathological findings were fibrinoid necrotic vasculitis of middle and small arteries. Of the diagnostic
criteria for polyarteritis nodosa, 4 major symptoms and histological findings were satisfied. ~ After we started
oral administration of predonin, the fever went down and the creative protein level decreased immediately.
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Fig. 3. Retrograde pyelography showed no stenosis
or irregularity of the right ureter.
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Fig. 4. Clinical course of the patient.
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Fig. 5. HE staining indicates fibrinoid necrotizing
vasculitis (% 100).
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