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Abstract

We report a case of acalculous cholecystitis that occurred due to polyarteritis nodosa. A 71-year-
old man visited a local doctor due to fever and fatigue and was referred to our hospital after elevated
liver enzymes and hemosiderinuria were detected. His fever was accompanied by neurological
symptoms of bilateral ulnar finger numbness, temporal headache, and bilateral thigh muscle pain.
Acalculous cholecystitis was suspected based on a blood test and abdominal computed tomography.
Despite administration of antibiotics, his fever did not subside. Pelvic magnetic resonance imaging
revealed right testicular inflammation and swelling were observed. His cholecystitis was suspected to
be caused by polyarteritis nodosa; therefore, he underwent laparoscopic cholecystectomy and right
orchiectomy. The gallbladder was edematous, and the right testicular arteries were swollen. The
pathological findings indicated polyarteritis nodosa. After the surgery, his fever subsided and his
neurological symptoms also improved. Based on this rare case, local cholecystectomy and right
orchiectomy can be suggested to control the progression of systemic polyarteritis nodosa.
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ABERF s - WBC 10,500/ u L, CRP 11.95
mg/dL. AST 69 U/L, ALT 106 U/L, y-GT 385
U/L, ALP 878 U/L. T-Bil 2.2 mg/dL, D-Bil 1.8
mg/dL, BUN 11.0 mg/dL, Cre 1.05 mg/dL,
HBs $ukatE, HBs Puff Btk PR3-ANCA [
P, MPO-ANCA F&t.

JEER CT Mty : JHFEIZ 4.1 X 2.2 cm CHZERE
TIE A R 72, IBFERGREAN B & 7R 72
(Fig. 1) #%, HS»ZRAIZRRO R, JEKIE
FIEL 2\,

JEES MRIARAS © HHFEREZIE 2 58 % 25, JH
FTNB L ORIBENICH A IR v, HERk
221380 7%\ (Fig. 2).
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Fig. 1 JE#RHGHE CT TIHEE L HFEEEFIE & JHEE
HIEMN = 2 fRb 72 (FREN).

B MRIARAL © T2 5 {5 CA BRI
R EABIUOHBRNIIERSH L RO 5
(Fig. 3).

DLl &0, #EEiE% 5Bk 5 0 35 Wk i
(Table 1) 12 X AU, FEIHH O LFHANEL,
o 2 THE Tz L, FEEICHERAII R a
R CHEERZINN & T 47200, JEMESE M BZER iy
EATREHAE R & KA T L 72

AT RS 2 em AEEDBE L, BEPE L7214,
12 mmXCEL ;K— } (Johnson & Johnson) %
A L 10 mmHg TRIE % FllG L7z, s,
G T e E, GRERIC 5 mm A — b
UOEAT 1 A)v) ZiEA L7z HD ) 1 E72E
KTh Y 2B E 2 L T 7m0 025
FREO o7z, JENEG TICEARH L. A
BRI 4 cm OB EEFRIZIN > TYIF & &
7z, AMERVTEEE 2 OB L AR O E & T
HEHIRE & RS 2 RPN AR L7z, K
HABRELIDGIXN L ORISR UL, E
Raft L7z

T A SRR A 2 7R e\, JIH
FENICIBF D LRI OZE: (Fig. 4). 1k
BAEBSERA 0 v, HREEEB L O
RIS Z 7207 (Fig. 5).

JRELALRR BURAL © JHEEAT PR Y -
7+ > (Hematoxylin-Eosin; L\ HE) #efffs

Fig. 2 : JE{ MRI CIHEEREFIE 2 520 5 2%, 4%
B L UCRIBENICHEAIERBO v, HE
B TFRD 5\,

Fig. 3 : ##&H0 MRI T2 5 i (& T HI BRI K
REABLIOBENCEETEHZHED S
(FBHD).

ARCUE, NHFERERENE T b/ NEI IR |2 A ki %
££- 7> fibrinoid necrosis %8 (Fig. 6a, 6b),
PN OffE LCTHE LR\, k¥ HE Yl
AR, TAEHE AR &R AR o Fh B
DR V2 BRIZ B % £ - 72 fibrinoid necrosis %
0% (Fig.7a,7b), PN O & L CTPE L.
WL MG R RO e,

Mrfefed - e 1 HH X DR L, SR AL
& & B ITHFIREREER P L 72 (Table 2).
[FIRE LTI INE B & OBRTR O L OV & T IEEER
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Fig. 4 - HZEEIBRAEA. PRFEICHEBMRZ 2 L. IHZEPIC It B Fig. 5 Ak BAIREEA, AR 3 hE s
R OB (FJ2EN). R L. FEE LA X UHERICIE
¥4 VT4 UIRIEH T — 1B MENLR % FRd 72 (HLIEHD).
*F T4 UIIEH T — 1B

Fig. 6a, 6b : HEEfHH, HE JufafiiA. JHEERESEIT dh/NBI R 12 0 BkiZ 8 % £ - 7 fibrinoid
necrosis ##20 5 (FEHD).
*F T4 UIRIEH T — 1B

Fig. 7a, 7b : AREEWHE, HE FfEZAR. AHE BRI o d/NE IR (235 P BRI
1# % ££ - 7= fibrinoid necrosis % ifs 5  (FLICEN).
¥4 T4 VRS T — ik
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Table 2 : Al B2 IR 7 — & HEAS.
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