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26/P/17.00
LUNG IMAGING IN WEGENER'S GRANULOMATOSIS

Baliustio 8., Arezzo C., Attigonelli R., Merethi A M.

IT Division of Frneumology - Hospital *D. Cotugno® - Bari (1taly).

Wegerer's granulomatosis is a systemic granulomatous vasculitis (small and medium-sized arteries and veins)
tending to necrosis, of unknown aetiology, which may affect, singly or simultaneously a variety of organs &nd
apparates {upper and lower airways, eye, kidney, ckin, central rervous system, heart, lung, etc...)d
Pathogenesis may be traced to cell-sediated insunity or immune cosplex-sediated nmechanise. The dizeaze is’
extresely varizble on onset and rapricious in the evelution. A fora involving only the lung, which eay b&”
asynptosatic or it may show with worsening dyspnces, cough, haemoptysic, chest pain, fever, hat beé
described. The radiograph ancealies (various-tized sultiple nodules, solitary nodules, lobar cpacitiesy: s
plevral effuzion and thickening, cosbined enomslizz) are varisble and fluctuating, with improvesent or .
warzening of the invelved areas, The case chown, indicative of a fors of Hegener's granulosatozis.lizited to
the lung, lays the ctress on the lung issging that, though azpecific and capricious in  the evoluticn,
reprecents a3 fundarental zoment in the disgrostic courze of the dizeaze, sainly if il is supported by epecifit
laboratory tests (phlegesis parameters, C-ANCA, ERS, C-reactive protein, etc...). Through an aised and
precocicus therapy (cortiessteroid and cytotoxic drugs) thece tests permit leng resiccions with positive
reflecticns on the oucad vitam prognozis of zuch natien

e observed a M-year patient, no-smoker, with fever (39'C), chest pzins and cough with haesoptysis, worsening
oyepnoea and anorexy. The chest radiograph, at hoepitslization, thowed 2 sodest, fazded thickening in the baza
left lungfield. On auscultation, harsh breathing with fine crackles on the left bacal lungfield could be
heard, On the assumption of an infective zetiology, an antibiotic therapy was started which didn't improve the
clinical picture; on the fourth day cyeptomatology showed a worsening with continuos fever, zevere respiratory
failure {pD p=bUnaa, pCO 5=40reHg, pH=7.35), worzening of the chest radicgraph with appearance of szell
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gultiple pulmonary thickenings to ke found in the eic-baszal right zene. Computed tooography permitted clesr
vizualization of the lung parenchysa with dizomzgeneus, multiple, confluent, partly escavated infiltrates
especially in the lower zones and micdle lcbe. The infiltrates chowed several air bronchograss  and & sodest
layer of bilateral pleural sffusion together with zhzence of hilar and mediastinal adencphathies. The
laboratory tests zhowed an increaze in the ESR (let hour=93), in C-reactive protein, leukocytosis, negativity
of the various serological specific tests towards probabie pathogens (HIV, Legioneiia, Hycoplasms, Rickettzis
etc...), no sbrorpality in the urine, modest increaze in trensseinsses. Haseoculture and urinecultsre were :
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fluid, Taking intc account the clinical laboratory picture, we tested the level of C-ANCA {anti-neutrophil
tytoplass antibodiez) in the bloed. The positivity of these ones has been detzrmining not only for Megener's
granulematosis diagnosis and for a specific corticesteroid and cytotoric therapy {prednizcne Img/kg/diz 4
cyciofosfaeide 2mg/ko/die) but also for following its evelution, Such therapy has determined a progressive
clinical ieprovement attested by laboratory paraseters (C-ANCA, ERS, etc,..), by periodic chest radiograph
checks, by lack of fever, At dizcharge, a month later, chest radiograph showed fibrotic and atelectatic lines |
#ith seall aress of {ibrotic thickening in both the lungfields which have replaced the infiltrates. The
patient is being tested with pericdic checks and posolegy adjustment in order to follew the course of the
disease.



