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ABSTRACT Objective: Microscopic polyangiitis (MPA) rarely affects the central nervous system. Renal disease is almost universal-
ly present but serious cases involving lung and central nervous system are not commonly reported. This paper aims to discuss clinical
diagnosis and treatment of serious MPA, provided the clinical reference. Methods: Retrospective analysis under serious microscopic
polyangiitis (MPA) reference data, we reported a 54-year-old female, presented with a 6-year history of abnormal urinalysis and 3-year
hemoptysis, hospitalized on account of renal failure complicated by heart failure. A severe AASV (most possibly MPA) diagnosis was
made by laboratory tests and imaging changes. Results: Following the intravenous pulse administration of Methylprednisolone (MP) and
cyclophosphamide (CTX), both symptoms and imaging examination were improved obviously soon after admission. However, MP pulse
therapy could not prevent the disease from aggravating again from the third week after admission.The disease got worse as cerebral
hemorrhage, then the patient died of multiple organs(kidney ., lung and brain )failure after five weeks hospitalization at last. Conclusion: It
is important for patients with MPA to diagnosis and treatment as earlier as possible, MP and CTX pulse therapy is effective in improving
the symptoms of the serious MPA in the early stage.
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Fig.1 Changes of Chest and abdominal CT
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Notes: A,D the second admission day(before MP and CTX pulse therapy; B , E the first admission week(after MP and CTX pulse therapy; C, F

hospitalized two weeks.
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Fig.2 Respiratory and central nervous system images
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Notes: A admission, B hospitalized two weeks, C hospitalized four weeks.
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