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ANCA-associated Vasculitis after Scrub Typhus Yoon Kang', Hui Won Jang|, Sang Hoon Hart’, SuJin
Jeong®, Nam Su Ku?, Ji-Hyeon Baek®, Chang Oh Kin’,

Anti-neutrophilic cytoplasmic antibody (ANCA)-associated vasculitis is a primary Jun Yong Chof’, Young Goo Song’, Sarah Lee’, Yong-

systemic vasculitis that affects the small vessels, and ANCA is involved as the Beom Park', Soo-Kon Lee', Seung Min Kim’, and June-

common pathogenesis. Environmental factors such as infectious agents have been Myung Kim’

considered to play a role in triggering the autoimmunity. We report here on a case

of ANCA-associated vasculitis that developed after scrub typhus. A 64-year-old Departments of 'Internal Medicine, “The AIDS Research

male was admitted because of fever, chills, pain, weakness and hypoesthesia of Institute, "Neurology, and *Pathology, Yonsei University

his calves. He was diagnosed as having scrub typhus based on the findings of an College of Medicine, Seoul, Korea

eschar and the positive serum anti-orientia antibody. The fever continued despite
the antibiotic treatment. Neurologic symptoms such as numbness, hypoesthesia
and weakness began to develop in the hands, feet and calves with a persisting
fever. The nerve conduction velocity study revealed mononeuritis multiplex of the
superficial peroneal nerve and the median nerve. Microscopic hematuria then
additionally developed, and the serology showed a positive myeloperoxidase
(MPO) test. A nerve biopsy was conducted on the left superficial peroneal
nerve and the result showed non-infectious systemic vasculitis of the medium-
small arteries. He was diagnosed as having microscopic polyangiitis along with
ANCA associated vasculitis. The fever resolved and the neurologic symptoms
began to improve after steroid pulse treatment (methylprednisolone 1 g/day). The
neuropathy gradually improved after discharge. We presume that the ANCA-

associated vasculitis was triggered by scrub typhus.
Copyright © 2011 by The Korean Society of Infectious Diseases | Korean
Society for Chemotherapy
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Figure 1. The nerve conduction velocity findings show mononeuritis multiplex;
Conduction block and low sensory nerve action potentials are observed on the
left median nerve and left superficial peroneal nerve.
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Figure 2. The biopsy of the left superficial peroneal nerve shows non-infectious
systemic vasculitis of the medium-small arteries with fibrinoid necrosis (H & E,
x430).
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