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Breast involvement in granulomatous polyangiitis: A case report and literature review
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[Abstract] Objective To report a case of granulomatous polyangiitis (GPA) with breast involvement, and perform a
literature review to better understand this disorder. Methods Retrospectively analyze the data of a case of GPA with breast
involvement, to summarize the clinical characteristics of GPA with breast involvement by searching the database (CNKI, Wanfang
Data, PubMed) and comprehensively analyze the literature results. Results A case of 53-year-old woman was admitted to the
Department of Rheumatology and Immunology of the First Medical Center of Chinese PLA General Hospital because of "inflamed
eyelids for 8 months, hearing loss for 6 months, breast induration for 4 months". The symptoms of mammary gland were bilateral-
painful breast induration with ulceration. The patient was diagnosed with GPA by positive proteinase 3 (PR3) antibody and biopsy.
After treatment with prednisone and cyclophosphamide, the patient experienced a relapse and then was treated with rituximab.
By March 2021 (searching CNKI, Wanfang Data and PubMed), a total of 28 English cases of GPA with breast involvement and no
Chinese case were found by searching literature. The disorder often occurs in women aged 40 to 60 (60.7%, 17/28), and the typical
manifestation was unilateral breast (75.0%, 21/28) involvement. Positive PR3 antibody (69.2%, 9/13) is common. Pathological
characteristics of the mammary are infiltration of lymphocyte, vasculitis and granulomatosis lesion. Conclusions The disorder of
GPA with breast involvement is rare with non-specific breast symptoms. Detection of anti-neutrophil cytoplasmic antibodies and
pathological examination can assist the diagnosis.

[Key words] granulomatous polyangiitis; breast; anti-neutrophil cytoplasmic antibodies

PR 27 b 1 22 1L 4% % (granulomatous polyangitis, PERFF 5T 38 GPAFLIR Z B R AL % h2.3% 2, ARFST
GPA)FLARZ B/, 1969$EﬁElsner$ﬂHarpermﬁ Ol T10IGPAR LI 2 B, R85 RE M E
WARIE 1145 % Lot GPARE B . B . FLIRZ P AIMAE A 2 T8 1995 1) B G R AR o, DA = IR
B, IR ST PR 2F i M IR BE R i A R T R A 12 BEIiXT GPAS IFFLAR 32 B NI .

Bifi J5 bl 2 A R GPAS I FLIR 2 B, — 01 | Jit
; - : - 1 IR
(EE®A] BEE, WHmed, RENREMEE SRS
IgG4$l!|9é‘lf$J’£ﬁEﬁ7E 1.1 e BHE, &, s3%, W CHREG LA
[BIE1E&] XE/NE, E-mail: dengxh1970@sina.com H , Dﬁjj?ﬁ%é/l\ﬂ 5 %LHE@%QEM-/I\H” /\Iz%o 2020




AESHTGIHEH B A IR LT Ih . 50 . WEt, G
M , Y BEREZE “HIRERRR , TA
AT 2T R T 4 R R IR IR YT SR R R 2
202047 H JC5 I B AT BT ) R REAE B . A
IR, AT OB . M HbBEBE s 2k
RHALE R BRR” , THUER KBURE AP
JEIGIT G R U85 o 2020429 H JG 5 K H B XU 5L AR
AN G IRIELE (AR . B, Wb EiE ek, I
TR, AL BT LA 2GR T AR WLAF RS . 2020
AE10H RIWT 77 R REINER . SUI SRR A M8 & Bz T B
LEPE IR S02 T2 M B e KR e e Bl . Ak . b
JETEARFAYE,, PURPUIAR(ANA) . JE 3 A b
1 MK R (c-ANCA) . 85 B3 -BT P PRz 41 i
AR (PRI-ANCA) B 5 72 KR 2R 45 45 1% K
B NBREFAERR LS, N A JE AT ULk R
PERLAN A A bk EL AN IR s e difh: CD34(+).
CD31(+). MALFYEYeta(+). A ARG IR
INBRFLBR LS A, AT ALARIR IR 40 R R
A4 ER(+). PR(+). CK(+). CK5/6(+).
p63(+). Ki-67(5%+). i LIGTHRIEHL . 28R
YRR, kPR AT LR 2R S Y b R B 2 W
“ANCAMEPEMAE R TREVER” , T LAF Bk T
PR e 400 mg/ 2 8 B IR I R 1k JE#A 60 mg/d
Ja, FUBR . KBEREZS 46/, WrpkE . BEERIL JE i
FIR 230 mg/dI AT BTy FREINE, MR, 4
FLRFR R R R LU, b B B iR H R e e
Jini E40 mg/d, IS B MG B B — R
D KRS Bl SRR oA . BhIE, TR .
WK NERE, JCIIEIR, KBRS, RARE
L, A REEICHE AL, B S,
G TRk

1.2 APRgJa#ik K358 °C, BkiH96YK /min, I
207K /min, IflJE140/77 mmHg. AEIRFE, A E
PR o R IR A M B A7 1 pa 24 ol fih S — B2
25, HAf2~4cm, WA FER . S
TSN 2% o WU A fish S A Rtk L s, s i
B, WEEN . ALK (E1), JoHRES T &
WAL, FHNEER DRI Y, Wil
TR, AAHIER o BUEFL PN T 52 R 4% T ik e — i
45, HEN4em, HHARE . BRI, A6
FRL R DR AR EE 2T, o ] DL Rz JER A 15, e TR0
JRFR B (E 1) . 22 BRlaT e i, b
1 SN S VAN EZ8-%2 0 £ S U

1.3 HihkA  E . mLrE A 130/, LA
Mi4.61 x 10"%/L. FHAMMI12.02 x 10°/L. ki 40
M E 43 Hb72.3% . IMiL/MMk328 x 10°/L; CR N H
18.43 mg/L; [445%)50.02 ng/ml; C-ANCA(+).

Med J Chin PLA, Vol. 46, No. 8, August, 2021~ 803

PR3 (M2 )>200 Ru/ml ., #fiid E LB (MPO) (i
#)<20 Ru/ml; ANAFIME; fRAERE A G A
4(1gG4)942 mg/L; WidE. B . HLE . 45 T4k
F 190 (T-spot) i & Bk ; 2L 4B MIDTRESR . JHE 2
fE. BEIL. FAFTT . MEPRICYIIIER .

1.4 EKEE ABERIECTEH . Akt
RIGBATR, WEEMEST A6, A0 L B
VR P RRE I AE . LIRS . R LR 25 A
N, ALEAY K, SEFUBRARN AT LE K Bk
Ml X, AR KA T 45 7 R L 295 cmAb,
3.1ecmx2.2cem x 3.2em K/, HFKREN F118T
mFE AL k293 cmAl, 2.6cm x 1.2 cm X 2.5 cm K/,
WFRUE, BRI, #6258 (CDFI)
NN AT L RS 5 o RUME R o] L 22 R A [m] 7 4G
F, AMKE N0.9cm x 0.4cm x 0.9 cm, FMKH
SH0.9cm x 0.6cm X 0.8 cm, HHAIERE, SN,
ALK EL ] 454, CDRIR H N Al WL I A5 5 . EP
% WAZ KA X (KEL), ZEFREERIRE
G 2 40 (BI-RADS) 4225 s XUICF AT WL 22 &A% [1]
ES R

1.5 ZWr. RIT BV BE AR, R
A E L IRES . AR . LR . REMREEAR, McTRl
BEZEMPPEZS T, Z ALK PR3-ANCA = % & FH
PR, FLER . R R BRAG A 0T WL R AR, R
UL 20 i, R G B A v LR ZE AL EY . A A
TLIRK AT G ERZE S, IgG4M MR . 451505
Y R RS TR 4, KA 20 17 4F KU XU
27ox /3L KR NK 77 23 (EULAR/ACR) Y GPA ) 25 R
W, ZEELZWGPAMH, HAEEZ MR LA
ok B 6 97 S2 it Js SO BRI &2 &, 5 B METR P
GPA., ABEJGIRIT % LL375 mg/m H 2 iy
(rituximab, RTX)%%HK{%{I(;'#Z{QL(, I‘Eﬂlgr%14d), |
1R & 7 Bk i H S 0,48 g/ d T R R 98 B Ja
P, LAs0 mg/dBSERUE JE AN e R (F23 H NI E 1
AR YERER R ) . BV E20214E3 ), B
XUHR BG: i Bk 2 i (11 1), Wr 1 IEH, FLBRAE R 2k
(E1), PR3EREFEZE7S Ru/ml; & A7 FLIE 5 AR L
W R (1),

2 XHKEREES

PIFRSC “PIZFIMEZ M " A% A 2
CANCA”  CFLIRT &8 A AR AR
T3 75 s R IR 55 F B R A # R SCSCHR .
LI “granulomatous polyangiitis” “Wegener's
granulomatosis” “ANCA” J¢ “breast” b A1) 7F
PubMed B4 4 i LA 2 HH SE 3OSk 6 1, AR 4
SR e 28k, gy A28l GPAS I FLIRZ



804  fEIZEEZek 2021458 H28H  if46d: sl

LR I

YT

IRIT)E

U ZE 2 A R TR 52 B0 2 IR T RS AR

Fig.1 Comparison in patients of granulomatous polyangiitis with breast involvement before and after RTX treatment
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