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A Case of plasma cell granuloma related with ANCA-associated vasculitis
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Abstract

A 54-year old woman with diagnosis of ANCA-associated vasculitis (positive in PR3-ANCA/C-ANCA) had been
treated with steroid and immunosuppressive agent in internal medicine clinic from November 2008. She was
admitted to our hospital for seizures in February 2011. Hypertrophic dura mater and a mass lesion along sulcus
with significant edema having a heterogeneous enhancement effect was detected in the left parietal lobe on gadolin-
ium-enhanced MRI. And deficit of internal plate of cranium was detected in the same site. Bone tumor or inflam-
matory lesion were suspected and, tumorectomy was operated for definitive diagnosis on February 2011. Signifi-
cant invasion of plasma cells and lymphocytes was found and a few neutrophil, eosinophils, histiocytes were found.
Plasma cell were positive in CD138, k-chain and A-chain, and they were not significant in clonality. CD3 positive T-
cells and CD20 positive B-cells were found in same quantity. Because of negative in ALK, inflammatory myofibrob-
lastic tumor was unlilkely. As we have seen, she was diagnosed with a plasma cell granuloma (PCG). We thought
that PCG was related with ANCA-associated vasculitis. At present, she is treated with steroid continuously in
internal medicine clinic, and tumor is reducing.
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Mg - PR - B, WBC: 10700/ 11, RBC: 3957/, Hb:
8.6g/dl, Ht: 29.1%, Plt: 48.4/7/, CRP: 1.67mg/dl, TP:
7.2mg/dl, T-Bil: 0.1mg/dl, AST: 14U/1, ALT: 11U/1, LDH:
152U/1, v-GTP: 22U/1, CK: 37U/1, Amy: 115U/1, Na:
140mEq/, K: 3.8mEq/, Cl: 106mEq/, Ca: 9.4mg/dl, BUN:
13.7mg/dl, Cre: 0.67mg/dl, UA: 3.2mg/dl, BS: 101mg/dl,
HbAlc: 5.6%, TG: 68mg/dl, T-chol: 160mg/dl, HDI.-Chol:
66mg/dl, LDL-Chol: 74mg/dl, Ig-G: 1789mg/dl, Ig-A:
372mg/dl, Ig-M: 136mg/dl, C3: 135mg/dl, C4: 21.3mg/dl,
Ig-G4: 73mg/dl

e[ AE; PT-INR: 1.16, APTT: 24.7sec, fibrinogen:
495mg/dl

g~ — 5 —; CA19-9: 5.9U/ml, AFP: 1.5ng/ml, CEA:
0.8ng/ml, SCC: 0.7ng/ml, CA15/3: 4.2U/ml, ICTP:
2.9ng/ml, BCA: 225U/ml, S-IL-2R: 232U/ml

J&HYiE; HBsAg(—), HCVAb(—), RPR(—), TPHA(—)
HOPUA; RE: 21, ANA40x:(+), aDNA:(+), aRNP:(+),
aSM:(+), aSS-A:(+), aScl-70:(+), atvbA7:(+), aJo-1:
(=), C-ANCA: 26(+), P-ANCA:(—), aCL/ 8 2GPL:(—),
aCCP:(—)

JR; protein:(£), sugar:(—), va ¥y J =7 v:(+),
JLEvi(£), HEE: 1.015, pH: 6.5, RBC: 4-6, WBC: 7-10
A%, *+9 v b2 a3 —:(—), protein: 31mg/dl, sugar;
61mg/dl, cell: 18/mm, mono: 67%, seg: 33%, /5 2MG:
1.6mg/1
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