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Table 1 Laboratory findings on admission

WBC 5300/mm?3 T. Bil. 0.2 mg/dl
RBC  2.68x10%/mm? D. Bil. 0.1 mg/dl
Hb 8.2g/dl T.P. 5.6 g/dl
Ht 25.3% alb 54.9%
Plt. 261 % 103/mm3 @ 2.4%
Na 141 mEq/1 a; 14.3%
K 5.5 mEq/1 B8 7.4%
Cl 111 mEq/1 r 21.0%
BUN 74 mg/dl IgG 1794 mg/dl
CRE 7.7mg/dl IgA 349 mg/dl
GOT 11 KU IgM 62 mg/dl’
GPT 6 KU CRP 0.7 mg/dl
7-GPT 10U/1 RF <20IU/ml
ALP 183 KA-U ANA negative
LDH 373 Wro-U CEA 5.3 ng/ml
ZTT 11.8K.U. a-FP <10 ng/ml
TTT 1.1M.U. HBsAg positive
ASO 264 [U/ml
ASK X 2560

T CRE 7.7mg/dl, BUN 74mg/dl, K 5.5mEq/! &
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Fig. 1 Endoscopic picture visualised . a hemorr-
hagic ulcer on the anterior wall of the duodenal
bulb.

Fig. 2 Echocardiography detected a moderate
amount of pericardial effusion.
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Fig. 3 Chest X-ray film demonstrated marked
cardiomegaly and pleural effusion in the right
lung field.

Fig. 4 Clinical course
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Fig. 5 Exploration of the peritoneal cavity dis- Fig. 7a A small artery in the subserosa of the
covered a very fresh perforation of the duode- stomach showing typical fibrinoid necrosis and
num. A small amount of fresh bile juice was infiltration of polymorphs and lymphoid cells.(H.
found. E. X100)
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Fig. Tb Microscopic findings of the perforated

Fig. 6 Mucosal aspect of“the resected” stomach duodenal ulcer. The arrow head pointing a small
a'nd duodenum showed a “punched o.ut perfora- artery with fibrinoid necrosis near the ulcer. (H.
tion on the duodenal bulb, measuring 5mm in E. X20)
diameter. )
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Fig. 7¢ High power view of the affected artery
Iroth THETHEL -, near the ulcer. (H.E. X200)
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Polyarteritis Nodosa Complicated with Bleeding and Perforation of the Duodenal Ulcer

Eiji Kanehira, Yukimitsu Kawaura, Kenji Ohmura, Hiroshi Hikishima, Teruaki Ushijima,
Ichirou Nakano, Ushio Yazaki and Takashi Iwa
Department of Surgery 1, Kanazawa University School of Medicine

A 54-year-old male was admitted to receive hemodialysis for his severe renal failure. When he began to have
hematemesis and bloody stools, panendoscopy detected considerable bleeding from a duodenal ulcer. As repeating
hemostasis through the panendoscope was not effective, the patient was referred to us for surgery. Laparotomy
revealed a very fresh perforation on the anterior wall of the duodenal bulb, and distal partial gastrectomy was
carried out. Because histopathological findings led to a diagnosis of polyarteritis nodosa, steroid administration was
initiated. The patient got through the risky postoperative period without serious complications. When arteritis
affects the gastrointestinal region, ulceration, necrosis, and perforation are known to be its major complications.
While arteritis is observed mostly in the jejunum or ileum, the duodenum is an occasional site of the disease.
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