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Two Autopsy Cases of Sudden Death with Periarteritis Nodosa

Shinsuke TKADO, Kazuo KOBAYASHI,
Masaoc HOTCHI and Nobuo ITO
Department of Pathology, Shinshu University School of Medicine

Two autopsy cases of sudden death with' periarteritis nodosa (PN) are reported, Neither case
was diagnosed as PN prior to death.

Case I was a 63 year-old male who experienced nausea and severe weight loss of 10kg a year,
and who died suddenly. Autopsy revealed a rupture of the left ventricular wall due to recent
myocardial infarction, resulting in cardiac tamponade, Histologically, a number of PN lesions in
the stage of acute inflammation and partial granulation were found in various organs, The kidneys
showed focal segmental necrotizing glomerulonephritis with cellular crescent and mesangial pro-
liferation in addition to PN,

Case I was a 79 year-old female who had a fever of undetermined cause, anorexia, diarrhea
and acute renal insufficiency, She died of cerebral hemorrhage on the 20th hospital day. Autopsy
revealed a number of PN lesions in the acute inflammatory stage in various organs, as Case I
Aneurysms were found in the branches of A, gastroepiploica dextra, The central nervous system
was not autopsied,

The present cases were characterized by being relatively elderly and having PN lesions at
the same stage of inflatnmation in all the organs examined. In the many PN cases reported so far,
the lesions were found to be at varying stages in different organs, Shinshu Med, J., 82 3846—

854, 1984
(Received for publication March 2, 1984)
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Table 1
Laboratory data (Case I):

Apr, 19,’81 June 28,81

RBC (x10¢/mm? 334 315
WBC ( /mm?) 10,900 12,300
Hb (g/a1) 8.5 8.4
T.P.  (g/dl) 7.5 6.8
A/G 0,47

Alb, 32.2%

a;-Gl, 6.7%

ay-Gl, 12,7%

8-GL 13.3%

r-Gl, 34,8%
Na (mEq/1) 144
K (mEq/1) 5.8
BUN (mEq/l) 37.8
GOT (Karmen) 20 36
GPT (Karmen) 8 14
LDH (mIU) 347 353
ALP (KAU) 6.0 8.6
r-GTP (mlU) 9 20
CRP ' 2+
Méulengracht 4 2
Wasserman R. -
Urine

Occult Blood +

Sediments

RBC many
WBC 40-45

Stool

Occult Blood —

RIS L E 7o Ihote, B (180:180g)
EEALTE D, FRETFERC, NMUE0FTERELE S
AR I hic, ElimTi, M B oI, B
DEWE NS -7 (Fig. 5), WEREE LT,
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Table 2
Laboratory data (Case II):

Apr, 7, '82 Apr, 18, '82

RBC  (x10%/mm?) 500 290
R WBC ( /mm?) 11,700 15, 400
; Hb (g/dl) 14,7 7.8
T.P. (g/dl) 5.5 6.0
A/G 0.83
Alb. 38.7%
a,-Gl, 11,0%
as-Gl, 19.0%
B-GL 13.8%
7-GL 17.4%
Fig, 7 Case I. Diagram of distribution of Ig G (mg/dl) 1,000
affected arteries in the kidney. Ig A (mg/dl) 150
—Em PN lesion Ig M (mg/dl) 57
& (mg/dl) 83
Anti-DNA Ab x10 |
FRERARBISE IR | CHy  (u/ml) 35.7
1 FEESMEDNIRREL - EREIRENR, B, B B BUN  (mg/dl) 38.2 91.1
oe, g, BISRE, BN BTSN, FEBRL GOT  (Karmen) 8 25
b GPT (Karmen) 5 14
2 ELEEED LTI BT M (O, LDE  (mlU) 104 668
300ml) ALP  (KAU) 8.1 4.2
3 BERIHARAES CORP 6+ .
4 WAL T Bil. (ma/dl 0.4 o8
ESR  (mm/hr) 190
5 kLI Wasserman R, ~ _
6  BPRE{LEE - REWE, TERBIVR, BT HBs Ag _ _
Urine
FEGIT - 795%, v (EFPRER-&WE, S-325) Protein # B
BEAERE © 4THROKRHC, Wifs%AE, TRFs6FE11A LD, Occult Blood - +
PO IRT e C ¥R Sediments
BEDMEE ¢ TRFST4E 3 AR L D s Rt U RBC 20-25 15-20
— I CREE LY, BB OMNAS D, % WBC 2-3 4-5
DUOTM, RN RSB ok, 481 O
B, TR A REABHC A B, A B, B0 i * *
Fig., 1 Case I. Granulation stage of PN in the kidney (Azan-Mallory, x100).
Fig. 2 Case 1. Healed granulation stage of PN in the gall-bladder (Elastica,
% 200).
Fig, 3 Case )I. Acute inflammatory stage of PN in the testis (PTAH, x100).
Fig, 4 Case 1. Acute inflammatory stage of PN of the right coronary artery
with secondary fresh thrombus (H,E., x200).
Fig. 5 Case I, The left kidney showing cloudiness of the cortex with conges-
tion,
Fig, 6 Case I, Acute inflammatory stage of PN in the kidney (PTAH, x100)
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Fig. 8
Fig. 9
Fig. 10
Fig, 11

the cortex,
Fig. 13

Fig, 12 Case II. Diagram of distribution
of affected arteries in the kidney,
s PN lesion

205 FhChi0cm e # 5 em [ AREEETINRE 23
b bhic (Fig. 13), BRI i35 LIGHIBRED
IRTik, KR DR B IBE BTN ¥ CHEIA
THREET 5 & Fig. U2k, #H3Nv_rofk
L5~ 1 mm FREE o /8 B SEM AR A R
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peroxi-

Case I. Acute inflammatory stage of PN in the kidney (H.E., x100).
Case I. Acute inflammatory stage of PN in the liver (PTAH, x100).
Case II. Acute inflammatory stage of PN in the spleen (PTAH, x200).
Case I, The kidney showing scattered spotty foci of hemorrhage in

Case II. Cut surface showing a dissecting aneurysm with thrombus

of the branch of A. gastroepiploica dextra in the greater omentum,

Fig, 15

IO, Deposition of IgG on the wall showing fibrinoid degeneration of

the affected artery in the kidney (Peroxidase-labeled antibody method,

% 200),
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Acute inflammatory stage

Il ¢ ranulation tissue stage

Small intestine

Fig, 14 Case II. Diagram of distribution of PN lesions
of branches of the superior mesenteric artery.
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