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A 56-years-old women admitted in the ER for nausea, vomiting, epigastric pain and fever. The patient had medical history of acromegaly and chronic kidney disease of
undetermined etiology. Elevated C-reactive protein and renal dysfunction. Abdominal-CT revealed duodenal parietal thickening and pancreatic head edema. On

esophagogastroduodenoscopy (EGD) duodenal mucosa had a diffusely nodular aspect with ulcerated areas.

The following differential diagnosis were made: infectious enteritis, Whipple disease, infiltrative disorder and Gl vasculitis.

v After multidisciplinary discussion between Gastroenterology and v Myeloperoxidase antineutrophilic-cytoplasmic antibodies (MPO-ANCA)

Nephrology, and due to the renal function worsening it was decided to came positive. Histology confirmed duodenal involvement by vasculitis.

Initiate oral glucocorticoids which lead to digestive symptoms resolution After 4-weeks the patient was asymptomatic, with endoscopic healing

and renal function stabilization. and renal function stabilization.

NG
Figure 1 —Abdominal-CT revealing marked diffuse parietal thickening Figure 2 — Endoscopy findings [A] EGD at hospital admission revealed congestive
of the duodenum with a slightly hypodense appearance. Pancreas duodenal mucosa with ulcerated areas and a diffusely nodular aspect. [B] EGD 4-
shows globosity of the head and uncinate process, associated with weeks after treatment confirmed mucosal healing.
marked densification of peripancreatic fat. These imagological

findings are suggestive of inflammatory alterations of the pancreatic
parenchyma secondary to small bowel disease.

CONCLUSION

Gl involvement limited to the duodenum in the setting of ANCA-MPO vasculitis is a rare condition. Moreover histopathologic confirmation of

vasculitis in endoscopic biopsy samples is exceptional.
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