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Microscopic polyangiitis (MPA) is a systemic small vessel vasculitis with few or no immune deposits and no granulomatous inflam-
mation. Peripheral neuropathy occurs in approximately 20%-30% of patients with MPA. We report a case of a 66-year-old woman
who presented with paresthesia and motor weakness of the extremities and rapidly progressive glomerulonephritis. She was later
diagnosed with MPA based on the findings of positive perinuclear antineutrophil cytoplasmic antibody along with findings on kid-
ney biopsy. Nerve conduction study showed symmetric sensorimotor polyneuropathy. We followed the patient for 3 years, and she
showed good functional outcome after immune-modulating therapy although Five-Factor Score more than 2 at diagnosis.
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Fig. 1. The renal biopsied section reveals a glomerulus with cellular crescent.
There is significant inflammation in the adjacent interstitium (periodic acid-
Schiff, x400).
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Fig. 2. The interlobar artery shows extensive fibrinoid necrosis of the wall with
heavy neutrophilic inflammation in the adventitia (methenamine silver, x 200).
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