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The diagnosis and treatment of vasculitis : The evaluation of antineutrophilic
cytoplasmic antibody (ANCA) and application of new immunosuppressants.
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Granulomatous arteritis of the aorta and its major
occurs in patients older than 50 and often is associated
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branches.Often involves the temporal artery.Usually
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Granulomatous inflammation of the aorta and its major
Ay
Wegener %

branches.Usually occurs in patients younger than 50
Necrotizing inflammation of medium-sized or small
arteries without glomerulonephritis

Associated with mucocutaneoue lymph node syndrome
Coronary arteries are ofter involved

Usually occurs in children
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is common
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tract, and necrotizing vasculitis affecting small to

Granulomatous inflammation involving the respiratory

medium-sized vessels. Necrotizing glomerulonephritis
Eosinophil-rich
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and granulomatous
and eosinophilia

inflammation
involving the respiratory tract, associated with asthma

glomerulonephritis

Necrotizing vasculitis, with few or no immune deposits
affecting small vessele. Necrotizing arteritis involvig

small and medium-sized may be present. Necrotizing
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capillaritis often occurs.

Henoch-Schonlein 2= Vasculitis, with IgA-dominant immune deposits
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very common
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Pulmonary
associated with arthralgias or arthritis

with
(Ieukocytoclastlc)

Typically involves skin, gut, and glomeruil, and is

Vasculitis cryoglobulin  immune deposits

associated with cryoglobulins in serum. Skin and

glomeruil are often involved.

Wy Firom 3R 53 g lsolated cutaneous leukocytoclastic angiitis without
<k systemic vasculitis or glomerulonephritis
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