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DALAK INFARKT iLE PRESENTE OLAN POLIARTERITIS NODOZA: TANISAL

ZORLUK

Hac1 Mehmet CALISKAN
Kirgehir Ahi Evran University, Faculty of Medicine, Department of Emergency Medicine, 40100,
Merkez, Kirsehir, Tiirkiye
ORCID: 0000-0001-7370-420X
OZET

Poliarteritis nodoza (PAN), orta capli arterleri tutan, anevrizma, tromboz ve iskemik
komplikasyonlara yol acan nadir bir sistemik vaskiilittir. Bu olgu sunumunda, ani baslangicli sol
{ist ve orta karin agris1 ile basvuran 36 yasinda bir erkek hasta tartigilmaktadir. ilk degerlendirmede
stabil vital bulgular, lokalize hassasiyet ve elektrokardiyografide siniis tasikardisi saptandi.
Kontrastli abdominal BT de, ¢dlyak arter bifurkasyonundan hepatik ve splenik arterlere uzanan
diseksiyon ve splenik enfarkt goriildii. Ancak sonraki anjiyografi ve histopatolojik inceleme,
hepatit B viriisii (HBV) ve antindtrofil sitoplazmik antikor (ANCA) negatifligine ragmen PAN’1
dogruladi ve mikroanevrizmalar ile transmural enflamasyon gosterdi. Tedavide kortikosteroid
(prednizon 1 mg/kg/giin), azatioplirin (2 mg/kg/giin) ve dual antiplatelet tedavi (aspirin ve
klopidogrel) ile semptomatik diizelme saglandi. Olgu, PAN’mn tanisal zorluklarini, o6zellikle
arteriyel diseksiyonu taklit edebilme oOzelligini vurgulamakta ve yanlis taniyr 6nlemek icin
multimodal goriintiileme (anjiyografi) ve histopatolojinin gerekliligini ortaya koymaktadir.
PAN’da gastrointestinal tutulum (%14-65) siklikla iskemi veya enfarkt seklinde goriiliirken,
splenik enfarkt nadirdir (%5-10). Siddetli agriya ragmen peritonit bulgularinin olmamasi, PAN’mn
subakut iskemik patolojisini yansitmaktadir. Immiinosupresyon tedavinin temelini olustururken,
antiplatelet ajanlar trombotik komplikasyonlarda kullanilabilir. Bu vaka {i¢ Onemli ders
sunmaktadir: PAN’1n diger vaskiiler patolojileri taklit edebilmesi, genis ayirici tam gerektirir; BT
tek basina yamltict olabilir, anjiyografi tamida altin standarttir; Immiinosupresyon ve
antiplateletlerin kombine kullanimi, trombotik komplikasyonlarda sonuglari iyilestirebilir. PAN’1n
degisken klinik tablolarina yonelik farkindalik, tani gecikmelerini azaltmak ve prognozu

tyilestirmek i¢in kritik 6neme sahiptir.

Anahtar Kelimeler: Polyarteritis nodosa, vaskiilit, splenik enfarkt

290



= ISARC
= INTERNATIONAL SCIENCE AND ART RESEARCH CENTER

>

2N
Z, -
LN RN

- 000
POLYARTERITIS NODOSA PRESENTING AS SPLENIC INFARCTION:

DIAGNOSTIC CHALLENGE
ABSTRACT

Polyarteritis nodosa (PAN) is a rare systemic necrotizing vasculitis primarily affecting medium-
sized arteries, leading to aneurysms, thrombosis, and ischemic complications. This case report
describes a 36-year-old male presenting with sudden-onset left upper and mid-abdominal pain,
initially suggestive of arterial dissection. Clinical evaluation revealed stable vital signs, localized
tenderness, and sinus tachycardia on electrocardiogram. Contrast-enhanced abdominal CT showed
dissection extending from the celiac artery bifurcation to hepatic and splenic arteries, with splenic
infarction (Figure 1). However, subsequent angiography and histopathological analysis confirmed
PAN, demonstrating microaneurysms and transmural inflammation, despite negative serology for
hepatitis B virus (HBV) and antineutrophil cytoplasmic antibodies (ANCA). Treatment with
corticosteroids (prednisone 1 mg/kg/day), azathioprine (2 mg/kg/day), and dual antiplatelet therapy
(aspirin and clopidogrel) led to symptomatic improvement and discharge. The case underscores
PAN’s diagnostic challenges, particularly its mimicry of arterial dissection, emphasizing the need
for multimodal imaging (angiography) and histopathology to avoid misdiagnosis. Gastrointestinal
involvement, seen in 14-65% of PAN cases, often manifests as ischemia or infarction, but splenic
infarction remains rare (5-10%). The absence of peritoneal signs despite severe pain highlights
PAN’s subacute ischemic pathology. Immunosuppression remains the cornerstone of therapy, with
antiplatelet agents reserved for thrombotic complications. This report highlights three key lessons:
PAN’s ability to mimic other vascular pathologies necessitates broad differential diagnoses; CT
alone may be misleading, underscoring angiography’s diagnostic supremacy; and tailored therapy
combining immunosuppression and antiplatelets can optimize outcomes in thrombotic
complications. Increased clinician awareness of PAN’s varied presentations is critical to reduce
diagnostic delays and improve prognosis.

Keywords: Polyarteritis nodosa, vasculitis, splenic infarction

1. INTRODUCTION

Polyarteritis nodosa (PAN) is a systemic necrotizing vasculitis affecting primarily medium arteries,
leading to aneurysm, thrombosis, and tissue ischemia (Pagnoux et al., 2010). Described first in
1866, the yearly incidence of PAN has been estimated at 3—4.5 cases/million population, with a
moderate male predominance (Lightfoot et al., 1990; Mohammad et al., 2007). The etiology is

unknown, though associations with infection with hepatitis B virus (HBV), genetics, and immune
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dysregulation have been postulated (Guillevin et al., 2011). PAN has a clinical picture of
nonspecific constitutional symptoms (e.g., fever, weight loss) and organ-specific manifestations,
such as skin lesions, neuropathy, renal ischemia, and gastrointestinal sequelae (Hernandez-
Rodriguez et al.,, 2014). Diagnosis relies on histopathological evidence of vasculitis or
angiographic visualization of aneurysms and stenoses, supported by the American College of
Rheumatology (ACR) criteria (Lightfoot et al., 1990). Early diagnosis is important because
untreated PAN carries a high mortality rate from vascular events (Stone, 2002). The following case
of PAN presenting as arterial dissection highlights the difficulty in diagnosis and the necessity of
considering vasculitis in atypical presentations.

2. MATERIALS AND METHODS

A 36-year-old male presented to the emergency department with sudden onset of left upper and
mid-abdominal pain. Alert (Glasgow Coma Scale 15) with stable vital signs: blood pressure 150/90
mmHg, heart rate 92 bpm, respiratory rate 22/min, and oxygen saturation 96%. Local tenderness
but no rebound or guarding on physical exam, and otherwise normal abdominal, cardiac, and
neurologic exams. The electrocardiogram showed sinus tachycardia.

Contrast-enhanced CT abdomen revealed dissection from celiac artery bifurcation to the hepatic
and splenic arteries with segmental spleen infarction (Figure 1).

Figure 1. Contrast-enhanced CT abdomen demonstrates dissection in the splenic arteries with segmental
spleen infarction.
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The patient was transferred to a tertiary care facility, and recurrence imaging excluded dissection.
Serological tests for HBV, ANCA, and anti-nuclear antibodies were negative. In view of evidence
from the angiogram of microaneurysm development and transmural inflammatory changes on
biopsy of arteries, PAN with vasculitis was diagnosed. Treatment with corticosteroids (prednisone
1 mg/kg/day), azathioprine (2 mg/kg/day), aspirin (300 mg), and clopidogrel (75 mg) resulted in
symptomatic improvement and discharge in stable condition.

3. RESULTS AND DISCUSSION

PAN is characterized by medium artery transmural inflammation with fibrinoid necrosis, aneurysm
formation, and end-organ damage (De Virgilio et al., 2016). Three of ten items in the 1990 ACR
criteria are required, such as weight loss, livedo reticularis, testicular pain, myalgias, neuropathy,
hypertension, renal dysfunction, HBV seropositivity, defects on angiogram, or biopsy-proven
vasculitis (Lightfoot et al., 1990). In the current scenario, although HBV was absent, angiography
and clinical findings fulfilled diagnostic criteria. Gastrointestinal presentation occurs in 14-65%
of PAN cases and typically occurs as perforation, mesenteric ischemia, or infarction (Gayraud et
al., 2001). Splenic infarction, as in this case, is rare but in 5-10% of patients (Pagnoux, 2016). The
absence of guarding or rebound tenderness in the presence of severe pain may be secondary to the
subacute process of ischemic injury as opposed to acute surgical etiology. This example shows
how PAN can be imitative of other vascular diseases. Initial CT findings in favor of dissection
underline the similarity of imaging characteristics between vasculitis and arterial dissection.
Dissection is rare in PAN but can occur as a consequence of vessel wall weakening secondary to
inflammation (de Menthon & Mahr, 2011). Angiography is still the gold standard for
discriminating aneurysms (PAN) from dissections, which do not have the typical "string of beads"
appearance (Jennette et al.,, 2013). Treatment is corticosteroid immunosuppression and
cyclophosphamide or azathioprine in extensive disease (Stone, 2002). In this patient, the addition
of aspirin and clopidogrel was to prevent the thrombotic hazards of splenic infarct. Though not
routinely recommended for PAN, antiplatelet therapy could be appropriate for thrombosis or high
ischemic burden situations (De Virgilio et al., 2016).

This case highlights three important points: one, the danger of misdiagnosis due to the ability of
PAN to mimic arterial dissection that requires keen differential diagnosis among those with
catastrophic abdominal pain; two, limits of imaging only as CT findings could be misleading and
highlight the paramount role of angiography and histopathology for diagnosis; three, importance
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of individual therapy whereby combination of immunosuppression (i.e., corticosteroids and
azathioprine) and antiplatelet agents (e.g., aspirin and clopidogrel) is seen to augment the outcome
of thrombotic complication of PAN in particular instances, such as in splenic infarct or arterial
ischemia (De Virgilio et al., 2016; Jennette et al., 2013).

CONCLUSIONS

PAN is a rare but potentially fatal vasculitis that requires high clinical suspicion, particularly in
patients with atypical abdominal pain and vascular dysfunction. This case also underscores the
challenge of distinguishing PAN from arterial dissection and the necessity for multimodal imaging
and serologic testing. Immunosuppression as an early measure remains the mainstay of treatment,
with adjunctive antiplatelet therapy reserved for carefully selected patients. Increased awareness

of PAN's varied presentations can reduce delays in diagnosis and improve prognoses.
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