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Gastrointestinal manifestations are unusual in Wegenepsimonary nodule in the right upper lobe and thickening of
granulomatosis; however, several manifestations have babe duodenal, jejunal, and colonic wall with scattered sur
reported in the literature, including esophageal, small bowegunding lymphadenopathy.
and colonic lesion¥-2°0One of the more common manifesta  The patient was placed on antibiotics and continued to
tions of Wegener’s vasculitis is intestinal perforation, likeluffer from continued diarrhea and weight loss, so inam
due to bowel ischemia from severe vasculitis. There haweatory bowel disease was suspected. In September 2008
been four case reports in the medical and surgical literature underwent endoscopic studies which revealed a hiatal
regarding small bowel perforation secondary to Wegenetiernia, old blood in the stomach, mucosal swelling near the
granulomatosigt'22025Qne case of bowel perforationgastric antrum, and three areas of circumferential ulceration
occurred in c-ANCA-negative Wegener's granulomattfdis. and in ammation with mucosal pigmentation/erythema (see
one series, the prevalence of bowel perforation in 62 patiemitigure 1). The areas were biopsied, and the biopsy showed
with systemic vasculitides including Wegener's granulomateeported duodenitis and jejunitis with acute on chronic
sis was 15%. Among those patients with bowel perforatiom ammation. There were no signs of architectural distortion
16% also had bowel infarction and the observed mortalityr cryptitis/crypt abscessedelicobacter pyloristains were
rate was 629%. negative, and no bacteria were apparent on biopsy. Given that

Other manifestations of Wegener’s granulomatosis in
the gastrointestinal tract include spontaneous gastroin
testinal bleeding?'® and esophageal strictures presentinglal
with odynophagia were reported in 2000 by Fallowal &t
Jejunal stenosis was also reported in 1997 by Raaket
and intestinal ischemia after a ruptured aneurysm of th
middle colic artery was reported in a patient with c-ANCA-
positive vasculiti$? Most of these uncommon gastrein
testinal manifestations reported in the literature are acut
and often catastrophic. Pagnouxaétreported on surgical
emergencies in patients with small-vessel and medium-vess/ s
vasculitides, and noted extremely high mortality rates an
depressed 5-year and 10-year survival rates post abdomi
surgery in patients with necrotizing vasculitides such a
Wegener's granulomatosidn this report, we examine a
more chronic and insidious presentation of gastrointesting
Wegener's granulomatosis that closely mimicked in-am |
matory bowel disease. An interesting side issue was t
isolation ofSalmonella arizonaé the patient’s stool after
exposure to a reptile.

Case report
A 57-year-old Ukranian male with a 45-year history of smok
ing but no other medical history presented in August 200
complaining of months of intermittent abdominal pain,
diarrhea, and a 4B weight loss. His symptoms presented
over the course of 1 year. His diarrhea was initially evaluatet

and attributed to gastroenteritis. Routine studies were sefigure 1 Multiple images fronEGD procedures.A  (*' LPDJH IURP 6HSWHPEHU
. . . . . 2008 showing a normal gastric antrunB ( (** LPDJH IURP 6HSWHPEHU
mC|Ud|ng a stool cultures. arlzonae(subtype “I): which is showing mucosal swelling near the gastric antrut). EGD image showing three

associated with osteomyelitis and gastroenteritis in reptifelVFUHWH SDWFKHV RI LQADP PO WLRDRJ HQ WRIPHEE S RIGHPE KR
i ] } VKRZLQJ LQADPPDWLRQ DQG XE) EGLiDage R LQ WKH MHN
handlerg® was isolated and the patient reported contact withry HpEH U VKRZLQJ LQADPPDWLRQ K\SHUSLJPHQWHG PX

a pet iguana. Computed tomography of the abdomen aﬁg:;;z:liﬁi: the duodenumF( (*' LPDJH IURP 1RYHPEHU DJDLQ VKR

pelvis was ordered and revealed a t£.5.7 cm spiculated Abbreviation: EGD,HVRSKDJRIDVWURGXRGHQRVFRS\
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the biopsies did not show any ndings consistent with thieatures typical of in ammatory bowel disease. Given the
suspected diagnosis of in ammatory bowel disease, hismexplained nature of his systemic symptoms, acute kidney
symptoms were attributed & arizonagyastroenteritis. injury, and the positive c-ANCA, a kidney biopsy was-per

Fine needle aspiration of his pulmonary nodule wa®rmed and showed rapidly progressive glomerulonephritis
nondiagnostic, showing only clustered atypical epitheli@ue to pauci-immune crescentic glomerulonephritis with
cells. A positron emission tomography scan was obtained a26% crescentd={gure?2).
showed a focus of hypermetabolic activity in the right upper This renal biopsy result was clearly consistent with an
lobe which was read as probable granulomatous diseaseANCA-associated lesion, and the patient received three doses

He continued to have recurrent episodes of abdominafl cyclophosphamide between February and April 2009.
pain and vomiting in November 2008, and treatment of tH@iven the nding of a pulmonary nodule, video-assisted
presumptiveS. arizonagastritis/enteritis with trimethoprim- thoracoscopic surgery was performed in June 2009. The
sulfamethoxazole and cipro oxacin failed to improve higathology results later came back positive for adenccarci
symptoms.S. arizonaewvas not grown from stool samplesnoma with clear margins. The lesion was surgically excised
that were resent. and a subsequent positron emission tomography scan was

One month later, the patient presented with back pain afalind to be negative for metastasis. He resumed €yclo
decreased urine output. Acute kidney injury was noted, withpdnosphamide therapy in December of 2009 and has had
serum creatinine of 4.3%Wg/dL, while urine studies revealed signi cant improvement of his gastrointestinal symptoms,
severe proteinuria and hematuria. Initially the acute kidnegnal impairment, and systemic symptoms on steroid and
injury was thought to be secondary to prerenal azotemia frammunosuppressive therapy.
dehydration or acute interstitial nephritis secondary to-treat
ment with cipro oxacin and trimethoprim—sulfamethoxazole.DiSCUSSiOﬂ
A c-ANCA level was drawn for workup of his renal failureWhile in ammatory bowel disease commonly occurs in
and came back at100 U/L. He then underwent repeat middle-aged patients and can present in a manner very similar
endoscopy which showed normal gastric mucosa, but grania the patient presented in the above report, it was not the
lar and unusually pigmented duodenal mucdsgufe1l). underlying pathological process in this caSearizonag
Biopsies of multiple sites were obtained, which later camghich was also isolated in this case, is associated with
back positive only in the ascending colon, which showedexposure to reptiles and birfgnd has been associated with
tubular adenoma. Slides from a macroscopic jejunal ulckone infectiorf! as well as joint infection, sepsfs?® and
seen on endoscopirigure2) showed in ammation but no gastroenteriti§® Rattlesnake products, such as rattlesnake
venom pills ingested by cancer patients as a homeopathic
remedy, have also been associated with infection due to
this strain of bacteri&. Patients infected witl$. arizonae
are usually immmune-compromised secondary to young age,
malignancy, or human immunode ciency syndroffé®
Ultimately, it turned out to be a very interesting nding that
was probably unassociated with the patient’s pathology.

The renal biopsy in particular was helpful because, unlike
endoscopic biopsies, it was able to demonstrate the vasculitis
adequately on histologic examination. While in ammatory
bowel disease can often be diagnosed using endoscopic
mucosal biopsies, vasculitides like Wegener’s granulo
matosis are often not well demonstrated on biopsy of the
! gastrointestinal tract since these biopsies are too super cial
Figue 2 +HPDWR[\OLQ DQG HRVLQ vwbpLQv RO ¥igdalize sheintestingl artarioies.
HVRSKDJRIJDVWURGXRGHQRVFRS\ DQG WULFKURPH YM@)F g%lng(ﬂgg/%gﬁéﬁﬁﬁdeﬁﬁw&&j]]ém and the

immune crescentic glomerulonephritisAfC O0XOWLSOH VOLGHV RI MHM X 4 .
XOFHU ZLWK QRQVSHFLAF LQADPPDWRU\ LQAOw EBRRIcZD@mmalion seeamere-helpful eluesthat a vasouligsy

DEVFHVVHV RU HYLBHQEHFRURPWAKWDWQMURP UK v i i
UKRZLG) D AEUREHOOXODU FUHVERGW FRovLvwNEw ESEY, HETBAtR opis Rigmented arpeaiance o 116,
QHXWURSKLO FA\AWRSODVPLF DQWLERG\ SRVLWLY HNDIEeSaAN the laoderwm and epnsmypredicted microscopic
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vasculitis, as was reported by Singhahkin 2007*° This
unusual presentation of Wegener’s granulomatosis in the

15.

Singhal R, Goodyear S, Fraser |. Macroscopic appearance of the
bowel predicts microscopic involvement in gastrointestinal Wegener's
granulomatosis: a previously unreported sigfinerva Chir.

small bowel details the need for increased clinical suspicion 2007;:62(2):149.
to diagnose vasculitis in the appropriate setting. The dif culty8- Singh S, Sakhuja V., Rajwanshi A, Chugh KS. Gastrointestinal tract

involvement in Wegener’s granulomatosisAssoc Physicians India

in making the diagnosis of Wegener's granulomatosis from 1ggs5.33(2):180-181.
mucosal biopsies was highlighted because ultimately a redal Rabe J, Guckel F, Nowack R,at Jejunum stenosis as a late sequela
biopsy was needed to con rm the vasculitic process.

18.
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