PR3-ANCA M E L > =ERAZXFIVIRD 1 6

MRS R S LIRS SV
VDT S e LS Mg E4Y

1) Rk B R
* SR B R

* kBl ERBRR MLy 5 —
2) EERTmE SR

2 B

S, sk, WS, BOETRE, AEr s B ORBEA B L7z, BT RBE) & M ) BIMEREEE N, PUpiig40fs,

RF (—),

W2 & Ty =2 7 —RFEEZ bR R sz h o 72,

L7z, ERZEAL %, 1EMEY 72 2K) »150mg ZEML 7.
F= k108 %, EREHRT 2570 AR) OE TR L.
T2 BRI A E RS, v =7 —AFEEOEHEIE 3FIT EHmE SN TV 5.
T —RFERE L E L TWD. KIEGITH 4%, Vo7 —R3H
FERCHEZ RALENRDH L. T 7AIEGNIIEE RS ORELHEZ D A A TV D

2 BICHAEME TS MBI BT e JEAE10 ~ 154E 1R 12,
FEAEFESE D REVE D & A 720,

7 x1)F1,139ng/ml L SETH o7z, HOHUEIE PR3-ANCA O A15.3U/ml & GMETH - 7245, SR

BAAF VIR EZM L, 7L F=30mg & VB
DIBSEIRER R L, 7L F= vtk L7z, 7L
BANAF VIR L Al —F MR E 2 S
3 il

FHICHEHTH o 72, MAAFIVIHORIZM D722, B EROEEVED R S N7z,

F—17— N EAZXF R, PR3-ANCA, FEEils

U BHIC

BAAFVIRIZ5ER, AR, K&, BIMmIkiES,
7 ) F U IMEE FRER E T2 RIEERETH 5.
70T A F— ¥ 3Pl ERM E A (PR3-ANCA)
37 =7 — AR OEERRES S WY = =T
H5H. AT A 1L PRI-ANCA DBtk & 7 o 72 A A
TR ZREER L 72O THE T 5. F7REGTIE, K
R BRI AR F VIO ZWIICHAHTH -
7z.

it

il

345%, ok,
s, FARTE, SFORELE) s,
PREE  GFRiSEIEZR L.

E/E 20104E12H, FrinBEFEfd il .

WA 20154E 4 H 8 H X W 39EEA DIEEL, IHEHNE,
DURE > B & BB asHBL L 72,

=M oW
W ook

60 PR3-ANCA & % > T2 AAF VR 14

FEIZTREY A

v 2mg DEHEE T2, BETE, BB R
HHFOBREMRL. 4 H120 X 1) WERIETRE O 720
FATLOB LY 4 HI5H, Yzt L hoT:.
W OE PUBICIIFREROREME O B EHAE L T
72, BEEBICIZEEIN K DOALG LI 2 52 72, [REE P IS
FIEREIC L 2 L DN A HIROKIE 272D 72 (K 1a).
RIBMERG A I3 mfb EREL RO .. KL
J& \ARMI B AT R S e, B ERE E I, Y
VONER, RFHERD S 2 A REMMIRIRE AR S i
B, MEROFLIEIR N o7 (K2).
—MAEREMR (1) BEHFBEZME) OIMKKD
¥, 7zUFroEntios. 72 PR3-ANCA
BT - 72,

BEHRIRE WIS ER CT CHEL RO 7.
B @ (X3) wWZROREE, MEEmTLasy
7’17 = »180mg/day 53 5 b AR & L, HATH
Wk eoiztzd 4 H20HIC AR %2 o 72, WA
F, ERAEIRZ 205 1010 5 OB R F VIR 5345 2k itk
&0, AXFVIFESZW Lz, 4 A21H, 7L F
= 30mg/day & W BIGT A b, FE, PFAEIRIC T

Tokushima Red Cross Hospital Medical Journal



X2 REESE

BRRIGTR S e o 72, BRI IEAICEIC ST RS E R, HEANIHA L7z, B RIS LR

R 7275, ZEER ITIZBIER 2V < AT R 2o WIEIEC, 4 H22H ISR A ARGAT L 722, JRERHL

7o. BRI -V 7RO L, A MFMICMERESE)FIA L GO R 1y
RISt Rb G 2R S THE L. (% (X 1b). H # PR3-ANCA % H# L 7225k (17.0U/ml) T

TV N VB LERRZ, 27 8AK) 150mg/day Hole. TORERIIFELHE, Y70 AKR) X100
BINL7z. 20k, F#b L OBEEERIZHEI LERE  mg/day T Cilm L TW7225, 9 H25H 5 HIEERM
oz, BB ERLE LEEOMOCEIREL RS2 R L7, 9 H28H 2513582, RIS b
BEASLAES ez (K 1c), HmAIZiEmL 7. 4t L7z7z%, 27 aAFR) »200mg/day (2B &= L 7.

KTTV F=radimpi Lz, $72, WK PR3- TORIERH R L, BED I,
ANCAN G TH o 727207 = 7 F — WFIEIE D T §E

®1 BRERE
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A case of PR3-ANCA-positive adult-onset Still’s disease
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A 34-year-old woman presented to our hospital with remittent fever, sore throat, arthralgia, and erythema of
the trunk and limbs. The laboratory data revealed that the patient had:leukocytosis with shift to the left, levels
of antinuclear antibody 40 times higher than normal, negative results for rheumatoid factor, and hyperferritine-
mia (1139 ng/ml). The autoantibody test revealed that the patient was positive for PR3-ANCA antibodies in his
serum (15.3 U/ml), but there was no clinical sign of Wegener’s granulomatosis (WG). We diagnosed adult-onset
Still’s disease (AOSD), and we started the patient on predonine (30 mg/day). Because the patient’s condition
did not improve, we added cyclosporine (150 mg/day) to her prescription. Thereafter, her symptoms resolved,
and we tapered and then stopped administering predonine. Ten weeks later, symptoms including skin eruption,
fever, and arthralgia reappeared, and were resolved after increasing the dose of cyclosporine. Currently, juve-
nile idiopathic and juvenile chronic arthritis are considered identical or similar to AOSD. To our knowledge, there
have been only three cases of juvenile idiopathic arthritis or juvenile chronic arthritis that presented with WG.
In two cases, WG appeared 10 to 15 years after the diagnosis of juvenile idiopathic arthritis. Therefore, these
patients should be followed up carefully. Moreover, the histopathological investigation of atypical cutaneous mani-
festations was useful for the diagnosis of AOSD in this case. We thus confirm the importance of skin biopsy for

early diagnosis of AOSD.
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