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AAME A Tx A HARA WEF 3280/
mm’ (FAT 76%, BET 14%, ST 9%), A Ax
127 gdL, AT &4 367%, 2% 144,000/mm’, 2
7 AAEE 23 mm/hrTh F AsE 2 AdsjA
AAl A EF 24 AZ 16 mydL, ZFolEld 04
mg/dL, YEF 133 mEq/L, ZF 4.0 mEq/L, T 7.1
g/dL, €59 4.1 g/dL, AST/ALT 1,122/995 IU/L, &
74 28 mgdL, FZY2HZ 117 mgdLo| At &
W AW ALl A e dkE 1+ 9 2+, ¥ O/HPF,
WE OHPFAT. WY H HAA Cc-EA49Y
0.83 mg/L, &5+ AEZ & (antineutrophilic cyto-
plasmic antigen, ANCA) &7, & &A 54, C3/C4 90/28

mg/dLo| o™ HBs & &4, HBs &4 %A, HCV
A SA A4S BT

w4 Ud 2 A8, d¥dA 9 oF el 4
2 HATH FHA Fo, A FAE A SR,
W 294 EF 253 Adioy Solade B
o| A it BEI e A&EHJT Y 4UA &
Hol WAlste] Ajedst R o FYG 2 HFH @5
oA A viul AT #FEE I (Fig. 1A), ©)F &
AA WA, £9 Fo 9 AHZoE FoZ U 4
HEO AU WY 1597 thEke] Sawo] glo
Al st A 2 e 9 WAE HAA 28 W
HE ZA) Een g @399 g4 shell Ui 20
A # 2PE APstA L, 2hsH, et &

o (Fig. 1B), A5 (Fig. 1C)° 9 259 F 2741
o 244 v Fgo g ZWEtal, methylpredniso-
lone 2 mg/kg/day F& AlZsIF o SAM ALo g
A ML 2 A B YT 2] Ao E U
< 23¢9 A methylprednisolone-S 500 mg/dayZ 5 3kl
W 279 cyclophosphamide 500 mgS BF3H AL, ©]
T A4 e sl WY 6197 EAsHATh

gol= HY 59 ¥ E53 7 E, €9 3 SANS
FAE A Wdstdth WdA 34 BAS B
A Fusia Totel] &8 2748 BT A&
TR FFe YA BRoH TF5o o)L
AR o2 vd FaH AN FES 545
oottt Fghe 70/37 mmHg, ¥ 136/min, T&-&
26/min, A2 36.4°CHATE A 55 gidL, AT &

Figure 1. Abdominal CT and angiographic findings. (A) Abdominal CT shows gaseous distention and fluid retention in the small and
large bowel and it means paralytic ileus. (B) Superior mesenteric artery angiographic finding. Arrow shows multiple microaneurymal
changes. There is no definite evidence of extravasation of the contrast material. (C) Renal angiographic finding. There are multiple
microaneurysmal changes of small and medium sized arteries (arrows). This finding is compatible with polyarteritis nodosa.
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Figure 2. Endoscopic findings of jejunal ulcer with exposed vessel. (A, B) It shows a solitary ovoid clear-margined ulcer at the proximal
jejunum just below Treiz’s ligament. Large dark-colored exposed vessel is noted on the ulcer bed. (C) Endoscopic finding after
hemoclipping. The visible vessel on the base of the ulcer is endoscopically entrapped using a clipping device.

Figure 3. Endoscopic findings on
14 days after the first bleed-
ing control. (A) Fresh colored
blood clot is attached to the
ulcer bed. The ulcer size is
relatively decreased com-
paring with the previous en-
doscopic finding. (B) Endo-

scopic finding after the sec-

ond application of hemoclip-

 179%% Hl9H AYA 2ELHLE HolA
U A FA AAIA A
TE FE8AA SHOE AP 4
g 2L HolA gtk

Ul 394 284 o 9o o3 R
oA 3te] A& 3 OlympusAte] 240AL WA A4S ©]
AFT WAALALANA Aok Aol AL FAdel]
ZF 3 BAV 28 e AFY wi
A% vt o] &5 U ThFig. 24, B). 7
S BWR SHT 40 emZbA] WA S AFdEtE oy o

o o
o)

o

2 o] glof, AYAY Wwle] 289 Aoz Azt W R

3}al hemoclipping 133 3} A th(Fig. 2C). WA A& &

A FA st ZAWo] glo] 2 REo|=d &7 Figure 4. Endoscopic finding after one month. Previous jejunal
9 40 mg7tA 2ol A% BAHD F, YAZ AW uleer disappeared.
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ABSTRACT

Polyarteritis nodosa is a necrotizing vasculitis of the
small and medium-sized arteries of multiple organ sys-
tems. The common symptoms of gastrointestinal involve-
ment are abdominal pain, nausea, and vomiting. However,
the symptoms at presentation are sometimes non-specific
and vague. The well-known complications of gastrointesti-
nal involvement are mucosal ulceration, bowel infarction,
perforation, cholecystitis and hepatitis. We describe a case
of a 6-year-old male with jejunal bleeding who was
diagnosed with polyarteritis nodosa by angiography. After
controlling the systemic symptoms with immunosup-
pressants and steroids, jejunal bleeding occurred. The
jejunal bleeding was treated endoscopically with a hemo-
clip and increasing the immunosuppressant dose. General-
ly, massive gastrointestinal bleeding in a patient with
polyarteritis nodosa is treated surgically. In this case, the
jejunal bleeding was controlled with an endoscope because
the bleeding site was located within reach of the
endoscope, and systemic symptoms subsided with medi-
cation. There is no report of gastrointestinal bleeding from
the polyarteritis nodosa in a child in Korea. Therefore, we
report this case with a review of the relevant literature.
(Korean J Gastrointest Endosc 2006;32:48-52)

Key Words: Polyarteritis nodosa, Gastrointestinal hemor-
thage, Jejunum

mk
rat

F 1o B

1. Kussmaul A, Maier R. Ueber eine bisher nicht beschriebene
eigenthumliche arterienerkrankung (Periarteritis nodosa), die
mit morbus brightii and rapid fortschreitender allgemeiner
muskellahmung einhergeht. Dtsch Arch Klin Med 1866;1:
484-518.

2. Genereau T, Lortholary O, Royer I, Lhote F, Darras-Joly C,
Guillevin L. Digestive manifestations of periarteritis nodosa.

10.

11.

12.

13.

14.

15.

16.

17.

Gastroenterol Clin Biol 1997;21:503-510.

. Le Thi Huong D, Wechsler B, Grand d’Esnon A, et al. Severe

digestive vasculitis: value of bolus of cyclophosphamide. Gas-
troenterol Clin Biol 1988;12:402-404.

. Levine SM, Hellmann DB, Stone JH. Gastrointestinal involve-

ment in polyarteritis nodosa (1986-2000): presentation and
outcomes in 24 patients. Am J Med 2002;112:386-391.

. Muller-Ladner U. Vasculitides of the gastrointestinal tract. Best

Pract Res Clin Gastroenterol 2001;15:59-82.

. Pagnoux C, Mahr A, Cohen P, Guillevin L. Presentation and

outcome of gastrointestinal involvement in systemic necro-
tizing vasculitides: analysis of 62 patients with polyarteritis
nodosa, microsopic polyangiitis, Wegener granulomatosis,
Churg-Strauss syndrome, or rheumatoid arthritis-associated
vasculitis. Medicine 2005;84:115-128.

. Camilleri M, Pusey CD, Chadwick VS, Rees AJ. Gastro-

intestinal manifestations of systemic vasculitis. Q J Med 1983;
52:141-149.

. Shin YW, Chung WJ, Kim JH, et al. A case of polyarteritis

nodosa presented as acute gastrointestinal bleeding. Korean J
Gastroenterol 1990;22:721-727.

. Nuzum JW IJr. Polyarteritis nodosa: statistical review of one

hundred seventy-five cases from the literature and report of a
typical case. AMA Arch Intern Med 1954;94:942-955.
Travers RL, Allison DJ, Brettle RP, Hughes GR. Polyarteritis
nodosa: a clinical and angiographic analysis of 17 cases.
Semin Arthritis Rheum 1979;8:184-199.

Mowrey FH, Lundberg EA. The clinical manifestations of
essential polyanglitis (periarteritis nodosa), with emphasis on
the hepatic manifestations. Ann Intern Med 1954;40:1145-1164.
Ewald EA, Griffin D, McCune WJ. Correlation of angiographic
abnormalities with disease manifestations and disease severity
in polyarteritis nodosa. J Rheumatol 1987;14:952-956.
Guillevin L, Lhote F, Gallais V, et al. Gastrointestinal tract
involvement in polyarteritis nodosa and Churg-Strauss syn-
drome. Ann Med Interne (Paris) 1995;146:260-267.
Lightfoot RW Jr, Michel BA, Bloch DA, et al. The American
College of Rheumatology 1990 criteria for the classification
of polyarteritis nodosa. Arthritis Rheum 1990;33:1088-1093.
Wilson RT, Dean PJ, Upshaw JD, Wruble LD. Endoscopic
appearance of Wegener’s granulomatosis involving the colon.
Gastrointest Endosc 1987;33:388-389.

Williams DH, Kratka CD, Bonafede JP, Katon RM. Poly-
arteritis nodosa of the gastrointestinal tract with endoscopically
documented duodenal and jujunal ulceration. Gastrointest
Endosc 1992;38:501-503.

Guillevin L, Cohen P, Mahr A, et al. Treatment of polyarteritis
nodosa and microscopic polyangiitis with poor prognostic
factors: a prospective trial comparing glucocorticoids and six
or twelve cyclophosphamide pulses in sixty-five patients.
Arthritis Rheum 2003;49:93-100.



