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Microscopic polyangiitis presenting with painless anal bleeding
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Microscopic polyangiitis (MPA) is

a systemic vasculitis that is characterized by small-vessel involvement histologically.

Although MPA is primarily associated with necrotizing and crescentic glomerulonephritis and pulmonary capillaritis, it often has

gastrointestinal (GI) involvement. The most frequent GI symptom in MPA is abdominal pain of an ischemic nature, while GI bleed-

ing is rare. We report a case of MPA that presented with painless anal bleeding, which was initially misdiagnosed as an internal

hemorrhoid. The surgical specimen of

the anus showed vasculitis of small arteries with fibrinoid necrosis and the renal biopsy

showed necrotizing glomerulonephritis with tubular atrophy. To our knowledge, this is the first reported case of anal involvement in

MPA. (Korean J Med 77:S1337-S1341,

2009)
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Figure 1. Anal tissue shows mﬂammatory necrotizing obliterative arteritis of the small arteries (arrows) and arterioles
(arrowhead) (H&E, x20) (A). A higher-power view shows the transmural infiltration of neutrophils mixed with lymphocytes
and obliteration of the lumen by necrotic fibrinoid material (H&E, x200) (B).

- 81338 -



— Seung Woo Han, et al. Anal involvement in microscopic polyangiitis —

Figure 2. The renal histology shows focal glomerular fibrinoid necrosis with karyorrhexis, which is a hallmark of necrotizing
glomerulonephritis, and a minimal interstitial infiltrate with minimal tubular epithelial change (H&E, %x200) (A).
Immunofluorescence reveals weak deposition of IgG in a diffuse, segmental fashion (anti-IgG immunofluorescence, x100) (B).
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