
P-ANCA Vasculitis with Multiorgan Involvement: A Case Report
Authors: Adele Soutar, MD Internal Medicine PGY-2 New Hanover Regional Medical Center Wilmington, NC 

Introduction:

P-ANCA vasculitis is a rare autoimmune 
disease affecting a variety of organ 
systems with 1.2-2 cases per 100,000 
each year. Men and women are equally 
affected with the average age ranging 
from 50-60 years of age. Of the organ 
systems affected, renal and pulmonary 
manifestations are more common with 
gastrointestinal less likely and even more 
rare, perforation. The case below 
discusses the involvement of all three. 

Case Presentation:

A 61 yo female with a PHM of PAF on Xarelto presented with hemoptysis, acute 
hypoxic respiratory failure, and hematuria requiring intubation with ICU 
admission. CT chest demonstrated diffuse opacites and she was started on high 
dose steroids with AC held. 

Bronchoscopy with BAL noted progressively bloodier sequential aliquots 
confirming alveolar hemorrhage. Nephrology was consulted for AKI with 
suspected glomerular nephritis secondary to autoimmune origin and was initiated 
on plasma exchange. ANCA and MPO antibodies positive followed by initiation 
of Cytoxan and Rituxan. Continued progressive renal decline requiring CRRT 
with plan for UNC transfer but delayed due to bed unavailability. 

Hospital course was further complicated by fungemia limiting continuation of 
immunosuppression with planned resumption following resolution. Further acute 
decline with CT abdomen noting free air and concern for bowel ischemia. Surgery 
was consulted but considering her significant instability and poor prognosis, 
family ultimately decided for comfort care. 

Imaging:

Figure 1: 

CT Chest complete opacification 
of both lungs. Air bronchograms of 
both lungs. 

Figures 2 and 3:

CT abdomen noting extensive 
pneumatosis throughout multiple 
loops of thickened small bowel and 
colon with a large amount of portal 
venous gas and free fluid though out 
peritoneum. Consistent with 
ischemic bowel perforation. 
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Discussion:

MPO P-ANCA vasculitis is an autoimmune mediated disease 
affecting the small vessels [1,2]. Tough a variety of organ 
systems can be affected in P-ANCA vasculitis, the majority 
present with renal and pulmonary complaints, and less likely 
gastrointestinal, as discussed in the case above [3]. 

Renal involvement is the most prevalent affecting 65% of 
cases followed by pulmonary at 45% with only 50% 
presenting with hemoptysis [2,3]. Those who develop 
gastrointestinal involvement usually have abdominal pain and 
gastrointestinal bleeding as their initial symptoms. As 
diagnosis is often delayed, 2% of those with gastrointestinal 
involvement will progress to develop bowel perforation [4]. 

Though the prevalence of gastrointestinal involvement is low 
in P-ANCA vasculitis, prompt diagnosis and treatment is 
imperative as it carries a high mortality due to possible 
progression to bowel perforation, as seen unfortunately in the 
case above. References:
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