of [ il e 24 2202 14E 12 H 45245 55 120

Chin ] Lung Cancer, December 2021, Vol.24, No.12 © 881

DOI: 10.3779/j.issn.1009-3419.2021.101.47

- B e

AR 2 IEFRNAZFAP15] . B SCERLRIE

fE FO0T X IR R KR BAK RRE KE

(] FHRAAZEM (Wegener granulomatosis, WG ) Je:— Rl i 4 SR Y [ B Gpe VBT, T 3R R |
BB A E , RGEIRINSY PR BT R R . T WG AR AR EL 2 5 S M AR L, W8

RIS . BRSNS TIER . ASURIE IS Lk, DUMHRES TS

i, FERPMISESCHRIEST T 251k

28 K il o RS A 12 W B PEWG YIS 22

[ SCSBIA) ] FARGNPIZEND s MR s 2Rtz ml; [ B e i s il

A Case Report and Literature Review of Pulmonary Wegener' Granulomatosis
Dian REN, Xin LI, Minghui LIU, Jinghao LIU, Gang CHEN, Chungiu XIA, Chaoyi JIA, Jun CHEN
Department Lung Cancer Surgery, Tianjin Medical University General Hospital, Tianjin 300052, China

Corresponding author: Jun CHEN, E-mail: huntercj2004@qq.com

[ Abstract ] Wegener’ granulomatosis is an autoimmune diseases, often involving the lung and kidney, has a high

mortality rate in nontreatment patients. The low incidence and nonspecific features, often lead to misdiagnosis and delayed

treatment. This paper reported the diagnosis and treatment of a 55-year-old female patient with primary Wegener' granuloma

of the lung diagnosed by percutaneous lung biopsy of pulmonary nodules, and reviews the relevant literature.
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Fig 1 CT scans of the chest. A: The chest CT indicating the irregular high-density shadows of the lung. There were amount of irregular infiltration
shadow volume around and mediastinal lymph node enlargement; B: An image-guided percutaneous transthoracic needle biopsy (PTNB)
is performed on the mass in the upper lobe of the left lung. Red arrow: Mediastinal lymph node enlargement; black arrow: The point for

percutaneous lung biopsy. CT: computed tomography.
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Fig 2 Photo of HE staining under different magnification. A: 40X; B: 100X; C: 200X; C: 400X. The analysis of the pathology. HE staining of lung
puncture tissue showed lung tissue, fibrous connective tissue and skeletal muscle tissue. Lung tissue shows chronic inflammation, infiltration
of lymphocytes, plasma cells and monocytes can be seen in alveolar septum, cellulose like necrosis of small blood vessels and blood vessel wall
with neutrophil exudation can be seen in other skeletal muscle tissues, and perivascular epithelial cell granuloma can be formed. Combined with

clinical practice, Wegener granuloma may be considered.
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renal fascia
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