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POLYARTERITIS WITH ANTICARDIOLIPIN ANTIBODIES

M.L. Ciompi, A. Delle Sedie 
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Case Report: In September 2001 a 78 year old woman was hospitalized for a necrosis of the distal tract of III and IV finger of left hand. Positivity to anticardiolipin antibodies was found (IgG= 140, IgM= 76) and she was discharged with a diagnosis of antiphospholipid syndrome. In November she was hospitalized again with a thrombophlebitis in the right saphena and a worsening of the necrosis of her fingers. She was treated with Iloprost, Immunoglobulins and Urokinase. Due to an accidental trauma she suspended the therapy causing the extension of the necrotic lesions. She was hospitalized again in March 2002. She showed necrosis of the distal phalanx of II, III and IV finger of left hand. Iloprost in continuous infusion for 5 days did not show to be effective and Solumedrol (1 g) and Endoxan (500 mg) were administered. For anti-HBs and anti-HBc antibodies positivity, iperazotemia, ipercreatininemia and neurological alterations it was decided to make an arteriography of epaortic trunk, upper limbs, mesenteric vessels and celiac trunk. The arteriography showed signs of vasculitis in both renal arteries ('in the shape of a rosary') and absence of bilateral ulnar artery. On the basis of 1990 ACR classification criteria she was diagnosed with PAN. Conclusion: the presence of anticardiolipin antibodies needs to be taken into consideration in the diagnosis of systemic vasculitis since it has been pointed out, even though rarely, nont only in PAN but also in Horton arteritis and Behcet syndrome.

