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Abstract

Objective: To report a case of granulomatosis with polyangiitis complicated with breast abscess and
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lung involvement, and to raise awareness of this disease. Case Summary: A middle-aged female pa-
tient was admitted to the hospital due to “left breast swelling and pain for more than 20 days”. The
patient presents with breast swelling and pain, followed by symptoms such as high fever, lung abscess,
conjunctivitis, and swelling of the auricle. Physical Examination: Conjunctival congestion, redness,
and swelling of both earlobes, with a focus on the right side. The skin around the left nipple and left
armpit is ulcerated, with purulent discharge visible. The breathing sounds of both lungs are coarse,
and local moist rales can be heard. No abnormalities were found during the physical examination
of the heart and abdomen. Treatment and Outcome: Upon admission, the patient was given drugs
such as piperacillin-tazobactam, amikacin, compound sulfamethoxazole, linezolid, and meropenem
for anti-infection treatment, but the effect was not satisfactory. After diagnosis, the patient was
given an intravenous infusion of methylprednisolone sodium succinate 40 mg/d and cyclophospha-
mide 0.2 g*3 times. Later, due to cartilage involvement in the patient, methylprednisolone succinate
sodium was added at a dose of 60 mg/d. After treatment, the patient’s symptoms improved, CRP and
ESR decreased upon re-examination, and some lesions on chest CT were reduced compared to be-
fore. After discharge, the patient continued to take oral methylprednisolone 12 mg three times a
day and cyclophosphamide 50 mg once every other day for treatment.
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1. 5|15

IR 2 i 22 1145 %% (granulomatosis with polyangiitis, GPA) NYRFEYE AL ZF Pk L 46, & T Hir i
J B S BT AR DG M 1ML % (anti-Neutrophil cytoplasmic antibody-associated vasculitis, AAV)[FJ—Ff, IfLiF5 2~
625 AT B AT A R 4T i 2 37044 (anti-neutrophil cytoplasmic antibodies, ANCA)K: I H (1) g 2% 71 ANCA
(cytoplasmic ANCA, c-ANCA). = A 3 & ANCA (proteinase 3 ANCA, PR3)PHE:. GPA W 3£ R4i%
2B, HrigH B PGS, il B R 87%. 69%A1 48%), MFLEZ REAER N 23%[1][2]. RE
FUIRZ BZAE GPA HIH IWRIL, (HITFRA SR 2 fn Him R E I 5 B2k AU 7EikiE 1 41
GPA &Rk s R, DUR IR IR,
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BFELNE, 50 %, B “EIUKR 20 KRR ONEIRABE. B3 2024 4 10 A LU B FE R LA AL
Ak, FERFERTERRIR, PORVERI KA IRANG, FE3L55 RS R Rast, TEiihk. A, B, AL TElA. i
e, Tk, TR, B, EREATYEINE, SR B BN AR EVERIE . AME MR EANOR, Bk
AERBORAE: 5 IR, i 38.8°C, fEAMEMESE MR, o, %K, L. I8
5, TREOE ¢ % FURE e AR 2 AL IR T RIS X, e R MR BE, MR EREE R, e
SIEANERTRE, SRR R SRIEREG . HRE R AR R HIEKINGYT, RCRAE, MBI 5
R IR ARG S RIS B SRRt FE AN €, PRIRMESRR A 7, Rk T3Bestis, Mods CT ~F4
SO UM 22 e i s PERG PR 22 R SRR AR T RE;  ZeFUBRAK, =Bl BRIt M R
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#—B2in, LI OB, BB RS, EIRW, IREE 1 A TR S ke, BEAERRMAENN
8 RFIRIT. DNRTERIR, FIRICE LR L.

ABERRE R A R 36.7°C, HkI: 82 /7, WRWG: 18 /%y, #HE, HEHRRT, SEEETEI, A
FLSk S T BB LRSSt T LA MR T s s FLEZ 2/3 e . OB R, T IR AR
o Do JER SRR S DR [ S AW A . IR, oI XURIBTE K

2.2 KT

2.2.1 MEFIEFFRBRELIE

(1) ML 204 14.23 < 10%/L, FPERI4HH T4 9.56 x 10%/L, REFR AL 40 i v %k 2.18 < 10°/L,
CLANMITT 4L 2.92 x 101, ML 88 g/L, [ML/MRITEL 584 x 10%/L; (2) #AEFaIR: C RN 59.74
mg/l, FEE5EJE 0.24 ng/mL, IMLYT 72.0 mm/1h, H4HMIA3-6151.20 pg/ml; (3) FFPhAE: EEEH 533 ¢/L,
FEE 253 g/L, BRNFEAN 187.6 UL, BHELEN 90.2 UL, p-HRRBHEEFEN 2483 U/L, Gli:BER
fiff 258.70 U/L; (4) JRE I : £L40M01%L 935.5/ul, B&ufl 3+; (5) ANCA #HH: c-ANCA. PR3 fH1.

Puizdifk. ENA ikl HUE/NSRERESTA . PUBEIRDUAN E . FEAN . PraEskpEiE iz o Wl
E - G2 T A SR EE (L) B QAR MR AR SR W& s MR TR W
B FRBR T A Bl S b DM B R TR Gt S IR Y (A B 2 B

222, HBEFRE

FRE0 CT hAsthsitk: XUt 2 & 5 VA8 1 2 R IR T R e, S B ae G R 2 ALK, &
H R s U s > R, BTG S . FUIREE AR A WU LR AR A R, R PR AR, A KI5,
FEFLKIE T WARE S X, 52k AT, L2 4.5%3.9x1.9em, AR, LR RE, WL
EIRPERE X, JOFEZ 1.1 x 0.7 om, 3EAH 2, RU0% AR MR I 3~4 AN ERSE, K3 1.2 % 0.6 em,
BRI, BT PR AL AR IRIEI S X, e R RE, MR ARSI, ORI A T RE

NBEHT ' 7 RITERE

Figure 1. Comparison of imaging before and after diagnosis and treatment of patients
1. BEWZRATIEZEFLR
2.2.3. {HAREF
(F i s ) /> B A 2 2 A I R KA IR PT R IRIRTE B PR 2 i S5 4, ANHERR AL ZE i 22 i
B RERGOEIR: AFB (BUIRA) (), PAS (-), GMS (SIEHY) ().
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2.3. CERERST

ANBE W FL M RS B g . BN O fE s . R B B SRR A
FUMM . T W Ze FLAAE AR B2 SR s e, B CT 37l i 22 R IR, AR i 25 R i3 A7 A0 B e
WATREPER, AERAME S CVH B BRI AR R BRI RE: BJ548 T “ORBLPE MR Ak 2
L BKR R So7 RN, IR SRR S ARG PURGYRTT MORAME, BEARE
R, SEMGE CT $&omi i Ia B R, B et I s . BRERarif Wr Jy R, B SRk
B A i 2 A 45, S PR R R 1% 563 ANCA KillF7R c-ANCA BHTE, PR3 FHE, A
42 J7 28 AR o] L IRIRBE S L ZE R 4544 o AR 2022 4F GPA 0 J5hndE[3], 1943 >5 rEIv 2. 1%
BEAEUTREL: (1) 2R, N30 Q) WERZR, N2 (3) c-ANCA. PR3 [, N5 7
(4) VERL R R ZEI AR, N 2 J3s (5) MPERRVERIAEM T2 > 1 x 10%L, I 4 70 % EHE L4530 8 47,
"2 GPA.

ZEE VLA IR . RPGEN, N5 IRGNEPO (HERG ST RIS ARG A% T BT TR )
iR 1 5 (L e I I 7% 5 L) . IR RGBS (1) SRR S a0 A BRI B A 1R 28
FRE, AITERCE B ARG St EL S IR G 22 W, s TR SR A A AR 5 A% 0 AT Bt 7T 3 B2 R ik b A
HiZBF MEEFR. 4tz T AR, BERFR. MBGER SN, B2 iR RinyT O~ A,
TR RO B B R AN R o (2) RVESOR . UM 2 R TR, AR LSRR R4 DL K
FEJRAE AR e ik ER A oK, R S T D O gk LR R (4] 2R A RPN IR AR AL
HPERGUR 153, mMbtEEMREr EWIEY, A BB ICHIR . (3) WERRVEP 2 IV i &
(eosinophilic granulomatosis with polyangiitis, EGPA): EGPA 3 £ AR bk 858 . Bl s, 1fiE
2 ERIUAVE TR MY £ . 1% 2 ANCA (perinuclear ANCA, p-ANCA)FH P« I35 %)% Bk & 1 E (IgE)
Thi, R A AT WS RRVERL A IR [5], 1% R EE R YRR T s, B REAE I B SR, p-
ANCA BT, 1gE AT IEHTEREIN, SOEAERBIZII. (4) FeAc A ZE ik FLER K (idiopathic granulom-
atous mastitis, IGM): 1IN H RPEZ, 2 W T BRI, Hm R OEAI TR w7l 3 ME .
BRAT TR RGeS 2RI IR B e, AT REAT I . 0 R B4, A8 AL o J i e) L2 4™
B ADEURE MR IS SRR A B, ZHESE RN AET B AL R ZE I I AR (6], 1% E
FHIAIKIBE I, AR AR S IGM K I

2.4. &7

BEIZWIITHRTE G4 T “IRPLPARMEME T IE  BoR-R R BT HLERE , FZRebe, L2 557
ST IE T SR A ANCA K478 c-ANCA M PR3 FAMESE, 4 F FRJE JEBRIIFR 5N 40 mg/d
KR EIRT, BEEIRERIER, MASNERS REURE, IMAHRSEmEZ 0.2 ¢ Bk ERYT; FERE
HHIL S P . UHERLL, BRI R RN, R MENFIRE K 60 mg/d, HIRLAMiFE. BE4
ERGIT R RIR KSR, HERZ M REE, ARz, 2 A& CRP. ESR BUET TR, Ma¥ CT i
ARG ER N GRIT RGBSR 1) VR B E 4k 2L DIRTIKE T 12 mg B H =k, HBEELIZ
50 mg i R —IRIGIT -

3. Wig

GPA X AT AR ZF I (Wegener’s granulomatosis, WG), AMRIEIEPIZEIHE20E, 1T 2R R4 5 2 AN
a, WEAAHEZ R BIELIEREAR, MEl5 RA W A SRRATIN P ARIE 2R KRR LN 2.1~14.4/
U BFREERN 40~50 %, RETRIT B 2 A FRAL 10% [1][7] [8]5 (5 BT 1250 T 3% H- 500k
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B, REE

AR IBE. BTSSR, INKRIUEZHE, BLRIZERE, MRS H JaT oy RS, nERHE
TG T -

GPA BEHE RIRZ AFGERIL, HIGRENE RS EIPRGESZ R2 RIS &t &
BRgE . SRRl B AN A I DR, RO B ONEZ B, RPN i e i
o DEUEHRIUAITA ML 4585 Bl RGBSR . 4571, % . R, BE W HlE ks
ROEAR BRR. BmR). B2 R(ER A MPERis). RkZ ROEEB. T). MERFERKTZ
R[9]. ARG, BEFNPELNE, HE ARV EIKR. Blis, sEmbBUH . BAEER, A
Be g =3 i, C SR E . B RIE . MyTaE48bn Tt s, MEE CT S Ml 0 & 2 KMk, Hgs
Gy Wi BB, SRR LR35 . MRVBOEAS ARAS U B B Ak, S PUR IR YT RO AR, HS
AN ; AT EAE . JRACUARPHE, 25835 ANCA Rl K g 23 5 fl3EAs:, iF
S GPA 2. GPA filiffi sz B F5 S . BlaiaZ . it e S i A el o IR i s e o s # 12%
WAL B, S S A HE N 0 e O Fp RN i B T, T AL e AT G B T, B
FRIEIT AR T RZ AT RIUNEI . 16 T Ja A, S5 MELLBE SR, Mt X Zealist CT af L+
BEVERAR . AL gk, RIEIIRSAE, B SRR R RIR R AT IS OB R R 2
RIUUNZIE . Mg, faiel, aTae ARk R 2% SO, PUERIGIT AR ZE: 8% LRIl
GARN], FoHEER, RIS O R A B S5 R b ) DA B 2 SR A AT S0 B2 W

GPA FLIESZ RUF KT 40 £~60 % L, AHIHRIEIRE R AE 2N 2.3% [2]. H AWML K i H
B BN R MEDT . IR SRR 7 5 OE, HAR O ANCA ISR SRE S o J%
oo BRI R AT OSSR e R SR AOE, T3 ANCA HUR (U PR3)IE I 28 41 i R -7 7 Hp P r
YA ERIE s PRGN MR R AT R e PR A, A S BUME B AR, A 25 B0 A 44 A
BRIN[10]. GPA FLIRAZ REE R — BT LIPGE . i, SIERE BB, FERIUCAFIRME., &
i BRI ELEE, K BF NS Z R, AR W 11]; BRI A 2R, & WA
ELFEATIN BRI AR X K BEAE 1955, W Re R A IR BEIX [12]; RIRFRIE SR 48 . FLIR
A FLRRIE SR AL, AIGIRISTT ok 7 Bk . Wilson [13] 8 8 1 — 151 R B A 7L 55 R i 1 5 4% 40 1A
RS, ZEERICAILSIE. K, BARSR ATt &, MR IR R A, 51 &bt
HEFRIBIT IR, RAKRFERERERIZ . ROUEFERRNER, AR EL RS ZHE 80 @ik
PRAEIR . SEIG A A . FRIEVEAEAT IS W Dk, 6 -0 SRR XU R 26 HL 0 e, 5%t 51
TR 2T R S ) 83, N5 RS GPA AT RETE.

kR E NS CR, TRk GPA &I R, FHFREWE IR SIS FE L 13 Ri[12]-[24]. X
S BN Ao, SRR 25~81 &, PR N 54.08 &, B AR I EL . BKE . R,
BRI EZ R, WAk, & . BERE. 357 F1EE 31T ANCA MK, 3 %1 c-ANCA.
PR3 [EIFATE, 2 ] PR3 HUiR s pie:, 141 c-:ANCA BB, 15 MPO FiikBA . thah, 13 filH
W3 BIARSE SIRTT TR, HAR 10 BIIN ARG, Hb 7 BIBEIBE L IEYT, 3 BIBCGF2%H t
BIT, WTE IR (AR L 1),

KRG A2 GPA TiT, 4N ZFHiA 0T BCRAE BREINE, #2545 70 RS 3
WREEIIGTT, BRFIEIRIZHINE . GPA HIRIT 00 NiE G MR M A FF BRIy, BRI E T RN
W 7 T ZR A R 22 B ek S e U IR B I e PR MRS ) o A SR 7R W W 17 T3 2R B A IR I
HEZREAS 55%~80% IR TE 6 A H It ik BILE MR MIHe& L I 2 5 15 PR B Ik fie 76 175 5 2 A 7 THI 1A T
ROHABL,  HAS RS ASIA LI BE /s X T IS B i f o, T N R B o B R I & Y U e AT VR T
[25] [26]. TE4EREVRITIS I, RIS S NS B TR e F NS | BRI IEEng B 5 52 IR EA TR T .
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WL RN 21 80%H) B8 IR YT Ja 1k B 58 52, B AEAE PR H B A 27), PRI IBEY+
Gy oRHE: TR T8 R BERE RO T R K GPA B, UM 2 BT R 5 S

Table 1. Reported cases of previous GPA combined with breast involvement

5% 1. BEfE GPA EHIABRZ ENRIREB R

SCHR 51 I AR ZRBH ANCA HIT 4R
[12] % 81 PEI Bk PR3+ B MBI 3323
[13] % 39 i 2 - Wern. Huimthe byt
[14] & 25 Bt H. & c-ANCA+ R FZE R RE
[15] % 40 JHER Bk Wil E - - FET:
[16] 4 44 firl e 5 c-ANCA. PR3+ W&, FlZE 5 FRE
[17] E/8 60 i iR, H - B MBI 3323
[18] X% 69 i e R MPO+ WIBHA . BRI 5%
[19] S 59 i Bk c-ANCA. PR3+ - -
[20] E/8 56 i e 15473 [N = - - -
[21] 7 65 IR T b e =1 - WK MR Up ¥
[22] % 48 RN ¢ AR il PR3+ Wetn. BBt A
[23] X% 64 i e Jiis & - WIBFA . BRI a4
[24] S 53 fifigh R, H c-ANCA. PR3+ RJetr. FIZEBET  IFH

ZiLPTid, GPA MR N—M/b IR, HIRKKRIERZH, HWEHREZ. GPA IR, il R A H0R

OGN BCG YRR, T LR 32 R B AL SNSRI, IR IR Z R ek, 12 Wi BiAT
ANCA i, Z AT B AR A DA 2 Wy . DAL, NEPnomXt GPA FLIR. iz 28 B, LA
AR BF AT LW LR)T, Bek B s .
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