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AITIA EIXOAQY:

AcBevnc 56 etv mpoonAbe oto TEIT Ady® anompocavatoicuov/advvapioc opboctdrtiong

ATOMKO OVOUVNGTIKO:
= %

. tab rosuvastatin 20mg 1x1

o Kokkiopdtmon pe IHoAvayyetitioan (2018)

o AvcMmdoupio . tab citalopram 20mg 1x1

o Katdbiwyn



Awdyvwon GPA Ynotponn pe IN TEN

Mveuvpovovedplkd cuvSpopo Induction: RTX + GCs ASuvopio oTipLEng KopuoU
( PR3+) Kal opBootationg, ouyxuon &

Maintenance: RTX KOA@OSN opthic

GCs + woelg CYC (Mainritsan 3)

Maintenance KAwwoepyaotnplakn Ugeon
RTX yia 24 pAveg Kot PR3 (-)
akoAoUBwg AZA 150mg/d

TeAevtaia xopriynon RTX
Aoyw IgG: 230
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Epyaotnprokoc kot Areikoviotikog Eieyyoc oto T.E.I1

Hct 44.7 Crea 1.27
Hb 15 GFR (MDRD) 61
MCV 84 Glu 6.5
MCH 28 cor. Ca*? 9.1

Plt 158000 Fevikn oUpwWV 12-15 RBC
ESR 7 Na 134
CRP 1.7 (<0.3) Urea 43

Fib 530 Nournog B/x

€\eyxog kb

Aovikn Topyoypagia EyKe@AaAou: xwpic eupriuarta




Ewoayoyn ot Pevpoatoroywkn Kiwvikn

Ex 10V gpyostnprokov gréyyov:

Serum

Glucose

Creatinine

Urea
WBC

PLT

Hct
AST
ALT
vyGT
LDL
Ca

Patient

93 mg/dI

1.5 mg/di

45 mg/dl
7000

185000

44.5

25 IU/L
58 IU/L
57 IU/L
140 1U/L
8.8 mg/di

Reference Range

70-99

0,7-1,3

17-52
4,6-10,2

130-400 x 10°

37-5
5-34
<55
12-64
125-243
8.4-10.2

Serum

B12

TSH
25(OH)d
Ferritin
C-rp

ESR

TP U 24H

['ev. ovpov

Patient

462 ng/l
2,4 1U/ml
11 ng/ml
282

1.27

42

265

A ()

RBC 20-25 kon

(80%

OTEPUUUTIKG)

Reference
Range

179-1162
0,35-4,94
ng/ml
15-300
<0,3 mg/dI
mm/hr

mg/24h



ATEKOVIGTIKOG EAEYYOG

MRI gykeparov (27/10/23): mollamAéc cuppéovoec eotieg vynAov onuatog oty T2/Flair akolovBio otV TEPIKOIAOKT AELKN
ovoia. Mia eotia TopOLGIALEL TEPIOPIGUO TNG OLAYLOTMC GTOV OPIGTEPO LETOTLOH0 AOBO, MG €L TPOSPATNS LGYULUIKNS AALOLMOS
KOl 6TIKTY] nebapoppayikn] €6tio apLoTEPE TUPEYKEPUALOIKA




ATEKOVIGTIKOG EAEYYOG




Epyaotnpuoxog Eleyyog

Evpnuota ONII:
Glu: 65mg/dl WBC; 3 mm3, LDH: 10 U/L, Asdxouo: 58,7 ma/dl

Gram ypoon : apvnTIKN

Eotdin K/a , PCR ENY xafmc¢ kot IgG index ko oMyoxkAmvikég (oveg opov ko ENY



IgA <24

IgM 21

1gG 332
PR3IgG | 38 (<18)

Eotain éheyyog ue PCR ywa JC virus

Epyaotnprokog 'Eleyyog




I1p000&VTIKT] TOAVESTIUKT] AEVKOEYKEPUAOTTAOE IO,
(PML)

Drug

Belatacept
Belimumab
Brentuximab vedotin
Cyclosporine
Dimethyl fumarate
Efalizumab
Fingolimod

Ibrutinib

Mycophenolate mofetil
Matalizumab
Obinutuzumab
Ocrelizumab

N

Indications

Kidney transplantation
SLE

Hodgkin lymphoma
Transplantation

RRMS

Psoriasis

RRMS

CLL, mantle cell
lymphoma, marginal zone
lymphoma, WM, cGVHD
Transplantation

RRMS

CLL

RRMS, PPMS

I I ]

Rituximab

CLL, nen-Hodgkin
lymphoma, RA, WG, MPA

Ruxolitinib
Sirolimus
Tacrolimus
Vedolizumab

WMyelonbDrosis
Transplantation
Transplantation

UC, Crohn's disease

Other (< 1%)
MS disease-modifying drug (<5%)

* Transplant recipients

* Rheumatological disease <10%
* Primary immunodeficiency

* Sarcoidosis

Haematological malignancy (~10%)

Cortese |, Reich DS, Nath A. Progressive multifocal leukoencephalopathy and the spectrum of JC virus-related disease. Nat Rev Neurol. 2021 Jan;17(1):37-51. doi: 10.1038/s41582-020-
00427-y. Epub 2020 Nov 20. PMID: 33219338; PMCID: PMC7678594.



Rituximab ko1 PML

Description of PML Isolation Introduction First reports of PML in Reports of PML 836 recorded cases of
in haematological of |CWV of cART rituximab-treated in efalizumab- MS—natalizumab-related
malignancies patients with SLE treated patients PMIL

First report of T
PML in AIDS Report of PML
in rituximab-
treated patients
with R

First reports of PML
in natalizumab-
treated patients

No. of PML cases

2005 2006 August 2020

Yvyvotnto PML:
1. Ze acBeveic ue RA: 2,56 /100000
2. Xe aoBeveic ue GPA: 0,46/ 10000
Adverse Reactions. Progressive multifocal

Bennett CL, Focosi D, Socal MP, Bian JC, Nabhan C, Hrushesky WJ, Bennett AC, Schoen MW, Berger JR, Armitage JO; Southern Network
leukoencephalopathy in patients treated with rituximab: a 20-year review from the Southern Network on Adverse Reactions. Lancet Haematol. 2021 Aug;8(8):e593-e604. doi: 10.1016/S2352-3026(21)00167-
8. PMID: 34329579.



Serum
Hiv Ag/Ab
HBC/HCV
VDRL

Bacterial Blood
cultures

IgG index

Oligoclonal
bands

Patient

Non reactive

Negative

1,072

Type IV

Epyootnproxog Eleyyog

Ref. range

Non reactive

Negative

<0.6

ENY AcOev|g
K/a ENY negative
PCR ENY negative
PCR JC virus negative




20VoWn EPYOUCTIPLOKTS OLEPEVVIIONG

O 6VVOVACHOS TV TUPUKATO:

v e Moayvntikn Topoypagio Eykepdlov cuvimapEn opoppayikdv Kot 1oyotukody Prapov
v Apvntikéc kaAépyeieg aipotoc kot ENY/ apvntikiy PCR ENY

v  Avénpuévo IgG Index kou oAryoklmvikég {oveg tomov IV

v Irepopatikd epufpd o Mikpookonnon Ovpwv

v Ogtikonoinon wponyovpuévag apvntikdv PR3-ANCA ovticoudtov

Ynrotponn Kokkiopdatmoong pe lolvayyeutioa pe mpocsforn KNX



O¢paneia

Table 2 Examples of organ/life-threatening and not organ/life-threatening manifestations in patients with AAV

Examples of potentially organ/life-threatening manifestations* Examples of manifestations that are not ultimately organ/life-threatening*

Glomerulonephritis Nasal and paranasal disease without bony involvement (erosion) or cartilage collapse or
olfactory dysfunction or deafness

Pulmonary haemorrhage Skin involvement without ulceration

Meningeal involvement Myositis (skeletal muscle only)

( Central nervous system invnluemen> Non-cavitating pulmonary nodules
italdi Episcleritis

Cardiac involvement
Mesenteric involvement
Mononeuritis multiplex

*These are just examples of typical disease manifestations and many other manifestations of AAV exist. Assessment of severity in the individual patient may differ (eq, scleritis
can become organ threatening under certain circumstances).
AAV, antineutrophil cytoplasmic antibody-associated vasculitis.

Soupova pe tao EULAR recommendations for the management of ANCA-associated vasculitis: 2022 update yw
TNV EXAY®YN 6TV VEeoT o€ acbeveic pe veodlayvmabeica 1 vrotponialovoa Kokkioudtmwon pe Iolvayyeiitida pe

TPoG oA amelAnTikn yia 1 (o1 1} T PLociuodtnTa TOL 0PYAVOL cuvicTdtal 1 Bepaneia pe KopTiKooTEPoEON Kot RTX
n CYC.

Hellmich B, Sanchez-Alamo B, Schirmer JH, Berti A, Blockmans D, Cid MC, Holle JU, Hollinger N, Karadag O, Kronbichler A, Little MA, Lugmani RA, Mahr A, Merkel PA, Mohammad AJ, Monti S, Mukhtyar CB, Musia
J, Price-Kuehne F, Segelmark M, Teng YKO, Terrier B, Tomasson G, Vaglio A, Vassilopoulos D, Verhoeven P, Jayne D. EULAR recommendations for the management of ANCA-associated vasculitis: 2022 update. Ar
Rheum Dis. 2024 Jan 2;83(1):30-47. doi: 10.1136/ard-2022-223764. PMID: 36927642.



Enavoinmtikog ATetkovioTikog 'EAeyyoc neta v évopén aymyng

MRI/MRA gyke@daAou (07/11/23): Ytroxwpnon Twv TTOAAATTAWV cuppeoucwv alroiwoewyv otn T2/ Flair
akoAouBia og ouyKpIon YE TNV TTPONYOUMEVN £CETACN

IPIN META




Enavoinmtikog ATetkovioTikog 'EAeyyoc neta v évopén aymyng

IIPIN META




Telkn owayvoon

 Ayyeutioa KNX og £€00.900¢ KokKioudtmong pe morlvayyeitioo
> Ogpameia emaymyng otnv veeon I'Avkokoptikootepoeldn ko CYC x 3

> AkohoVO®C AOY® TOALATADV ETEIGOOI®MV OVOETEPOTEVING / AEVKOTEVIOG KOl TOAAATAMV VOSTIAEI®V AOY® AOUDEE®V
aAlayn oe MMF 2gr nuepnoimg.



AITEIITIAA KNX

Table 1 Conditions associated with CNS vasculitis

Idiopathic/isolated/primary cerebral/CMNS vasculitis

Amyloid-B-related angiitis
(Eale's disease and
Cogan's syndrome™)

Secondary CMS vasculitis Viral
Systemic vasculitides Varicella zoster, HIV
Granulomatosis with polyangiitis
Churg-Strauss syndrome
Behcet's disease
Microscopic polyarteritis nodosa Fungi
Classical polyarteritis nodosa Aspergillosis, mucormycosis, histoplasma
Small-vessel vasculitis (including Henoch-Schénlein purpura T . sy
S ( 9 AU AES) Coccidioidomycosis, candidosis

Infections/immune complexes

Bacteria
Syphilis, tuberculosis, mycoplasma, rickettsia

Giant cell arteritis Parasites
Takayasu's arteritis Cysticercosis, toxoplasma
Connective tissue diseases Secondary cryoglobulins, immune complexes

Systemic lupus erythematosus
Antiphospholipid antibody syndrome
Rheumatoid arthritis

Sjogren's syndrome
Dermatomyositis Malignancy

Systemic sclerosis Hodgkin's and non-Hodgkin lymphomas
Mixed connective tissue disease Paranenplasia

Sarcoidosis . :
Lymphomatoid granulomatosis

e
Cocaine Malignant angioendotheliomatosis
Amphetamine
Epinephrine/mimics

Hepatitis C, hepatitis B, cytomegalovirus, Epstein-Barr virus,
parvovirus B19

Lyme disease, malaria

Rice CM, Scolding NJ. The diagnosis of primary central nervous system vasculitis. Pract Neurol. 2020 Apr;20(2):109-114. doi: 10.1136/practneurol-2018-002002. Epub 2019 Oct 24. PMID: 31649101.



Nevpiko Xvomnuo kot AAV

H npocfoAn tov Nevpukov cvotiuatog: 22—54% yua tn GPA ko 45-72% yio MPA

IIpocPBoin tov Ileprpepikod NX: XAPAKTHPIXTIKH yw tqv EGPA ( €m¢ 70%)

E;Sncslcelzt;:ls Intracrx:;igtri:)nhage
’ Proptosis CNS vasculitis
[Tpocforn tov KNX otnv GPA oto 7-11% potls P

Rhinitis / sinusitis =" : Vestibular / auditory nerve injury
Septal perforation
"Saddle nose”

Oral and nasal ulcers

Subglottic stenosis
Endobronchial stenosis

Myocarditis Cough ‘
Pericarditis Hemoptysis
Endocarditis Chest pain
Dyspnea
Glomerulonephritis
ANCA

Usually cytoplasmic pattern
Anti - PR3 >> MPO

Myalgias
Arthitis / arthralgias Skin
Leucocytoclastic vasculitis
Subcutaneous nodules
Ulcers
Gangrene

Peripheral neuropathy

Sada K, Yamamura M, Harigai M, Fujii T, Dobashi H, Takasaki Y, et al. Classification and characteristics of Japanese patients with antineutrophil cytoplasmic antibody-associated vasculitis in a nationwide prospective,
inception cohort study. Arthritis Res Ther. (2014) 16: R101. doi: 10.1186/ar4550/ Zhang W, Zhou G, Shi Q, Zhang X, Zeng XF, Zhang FC. Clinical analysis of nervous system involvement in ANCA-associated systemic
vasculitides. Clin Exp Rheumatol. (2009) 27(1 Suppl 52):S65-9. /Agard C, Mouthon L, Mahr A, Guillevin Lc. Microscopic polyangiitis and polyarteritis nodosa: how and when do they start? Arthrit Rheum. (2003)

49:709-15. doi: 10.1002/art.11387
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Proceeding Paper
Neurologic Involvement in Granulomatosis with Polyangiitis:

A Comparative Study

100, Ahmad Rahimian 2, Maral Seyed Ahadi >4, Soheil Tavakolpour

Seyed Behnam Jazavyeri
and Samira Alesaeidi 2*

Table 3. Summary of neurologic manifestations frequency.

. . . N (%)
Neurologic Manifestation N =131
Hearing loss (SNHL) 95 (72.5)
Headache 27 (20.6)
Cerebrovascular events (vasculitis, thrombosis) 13(9.9)
Seizure or LOC 5(3.8)
Mononeuritis multiplex 3(2.3)
Sensory neuropathy 99 (75.5)
Ddendagil 2(1.5)
Encephalitis 2(1.5)
Cranial nerve (CN) involvement 114 (87.0)
CNI 4(3.0)
CNII 2(1.5)
CNIII 7(5.3)
Ch 2(L5)
CNV 12 (9.0)
CN VI 4(3.0)
CN VII 39(29.7)
CN VIII 95 (72.5)
CNIX, X, XI 6(4.5)
0(0)

Spinal Cord lesion

Jazayeri SB, Rahimian A, Ahadi MS, Tavakolpour S, Alesaeidi S. Neurologic Involvement in Granulomatosis with Polyangiitis: A Comparative Study. Biology and Life Sciences Forum. 2022;

19(1):19. https://doi.org/10.3390/[ECBS2022-13963



. T1ote exdnAdveTon 11 TPOoSPoAN TOL KEVIPIKOD VELPOLOYIKOD GUGTHLOATOC:

Ovya otddio g vocou.

« Mg motoug unyoaviepotg yivetat n tpocsfoin tov KNZ:
ao. Ayyettioo
B. Eméxtaomn Kokiopoatdoous PAAPN and napakeipevn meploym
v. De novo kokkiopo 6to KNX

« Mg mowa GAAN KAvikn ekonhwon oyetiletot:
[IpocBoin mtopvorapvyyoroywkn. (Huang et al, Fragoulis et al, Nishiro et al)

Zheng Y, Zhang Y, Cai M, Lai N, Chen Z, Ding M. Central Nervous System Involvement in ANCA-Associated Vasculitis: What Neurologists Need to Know. Front Neurol. 2019 Jan 10;9:1166.
doi: 10.3389/fneur.2018.01166. PMID: 30687221; PMCID: PMC6335277.



Hopeyyvpotikn tpocsfoin tov KNX

> Ayyeuitioa KNX -4%

> EVOOEYKEPOALKT 1] Vo) voEONS apoppayio/ TIA/ 1oyoupikd EREPOKTO/ VITTOGKANPIOIO UATM O/ 1GYOLULIKTY
nverondOera/ OpouPwon eAEOO®Y KOAT®V

20YVOTEPU EKONADVETAL WG TAPEST], GTMAGUOL, EKTTMOGCT) EXTEOOV GLVEIONGTC,AVOLN, OLOTOPUYES OPUCTC

Pakalniskis MG, Berg AD, Policeni BA, et al. The many faces of Granulomatosis with Polyangiitis: a review of the head and neck imaging manifestations. AJR Am J Roentgenol 2015;205(6):W619-W629. 27. Seror R,
Mahr A, Ramanoelina J, Pagnoux C, Cohen P, Guillevin L. Central nervous system involvement in Wegener granulomatosis. Medicine (Baltimore) 2006;85(1):53—-65.



ATEIKOVIGTIKA EVPNUOTO

> Mayvntukn Topoypaoia
2XVVOTOPEN OYOUKDV KOl OLOppaytk®dv BAafov.
BAd&Pec pe avénuévo onua oty T2/flair akovilovBio 6ty mepukotiiakt] Aevkn ovcia/ YEpupa/ Tpounkn

Eykepoaiikn atpogia

Konwon : [IpocBoAin tov paBdwtod couatoc-0ardpov-petmniaiov AoBov ?

Figure 6. GPA in a 50-year-old woman. Axial

Elgpore: S Known_ GPA i a.40—year_0|d ks contrast-enhanced T1-weighted MR image
who presented with visual disturbances. Axial shows diffuse pachymeningeal enhancement
diffusion-weighted image shows restricted diffu- (arrows) and chronic subdural hematoma (=).

sion (arrow) in the right occipital lobe.

Zheng Y, Zhang Y, Cai M, Lai N, Chen Z, Ding M. Central nervous system involvement in ANCA-associated vasculitis: What neurologists need to know. Front Neurol 2019;9(9):1166. Basu N, Murray AD, Jones GT,
Reid DM, Macfarlane GJ, Waiter GD. Neural correlates of fatigue in granulomatosis with polyangiitis: a functional magnetic resonance imaging study. Rheumatology (Oxford) 2014;53(11):2080—-2087.



ATEIKOVIGTIKA EVPNUOTO

P0Aog NG poyVNTIKNG Oy YELOYPUQLOG
Kol TS KAaowknc DSA :

Resolution of conventional angiography
(500 pum)

Xmdvio. TpocoAn E0m
KOPOTIOUC/EYKEPAATKDOV Kol 0QOUAUIKDV
apPTNPLOV

Figure 7. GPA in a 27-year-old man who
presented with headache. Sagittal contrast-en-
hanced T1-weighted maximum intensity projec-
tion MR venogram shows signal loss in the su-
perior sagittal sinus (arrow) due to thrombosis.

Nishino H, Rubino FA, DeRemee RA, Swanson JW, Parisi JE. Neurological involvement in Wegener's granulomatosis: an analysis of 324 consecutive patients at the Mayo Clinic. Ann Neurol 1993;33(1):4-9.
Mitkowska-Dymanowska J, Laskowska P, Rzuczkowski M, et al. Untypical manifestations of granulomatosis with polyangiitis: a review of the literature. SN Compr Clin Med 2019;1(8):616—626.



> ONII:

Mrnopel va etvar puetohoyikn Em¢ 1o 30%

> Buoyia:
A¥YO 16TOAOYIKT TUTOL:

« Nexkpotikn ayysuitida pikpov peyébovg ayyeimv

« Koxkiopotmoeg omonua.

Yonekawa T, Murai H, Utsuki S, Matsushita T, Masaki K, Isobe N, et al. A nationwide survey of hypertrophic pachymeningitis in Japan. J Neurol Neurosurg Psychiatry (2013) 85:732-9. doi: 10.1136/jnnp-2013-
306410

De Luna G, Terrier B, Kaminsky P, Le Quellec A, Maurier F, Solans R, et al. Central nervous system involvement of granulomatosis with polyangiitis: clinical-radiological presentation distinguishes
different outcomes. Rheumatology (2015) 54:424-32. doi: 10.1093/rheumatology/keu336



Hopeyyvpotikn tpoopfoin tov KNX

> Xx0vopono PRES:

Oc&elog evaplemc KePUAOAYIO-GTAGLOT-EYKEPAAOTAOELO-ATTMAELD,
Opaong ( cortical blindness)

ATEIKOVIOTIK( ELVPNNOTO:

BAdBec pe ayyeloyeveg oldnua otnv PpeyUaTotVIoKn TEPLOYN
AUPOTEPOTAEL PO

Fuentes AG, Komarla A, Gomez JI. Posterior reversible encephalopathy syndrome in a patient with ANCA-associated vasculitis. Rheumatol Int. (2012) 32:2529-30. doi: 10.1007/s00296-010-13
Patel UV, Patel NJ. Posterior reversible leukoencephalopathy syndrome as a presenting manifestation of p-ANCA-associated vasculitis. BMJ Case Rep. (2014) 2014:bcr2013202022. doi: 10.1136/bcr-2013-202022



Haopeyyvpotikny tpoopfoin tov KNX
> Movipne mapeyyVROTIKY palo:

2TAVIOL EKOT|AMOT).

> 'Exmtoon Nontikng Aettovpylog:
‘Ewg ko 610 30%

Mn Aektikn uvnun /eAieluotikn tpocoyr)/ abstact
reasoning

Berlis A, Petschner F, Botefur IC, Spreer J. Wegener granuloma in the fourth ventricle. AJNR Am J Neuroradiol. (2003) 24:523-5

Mattioli F, Capra R, Rovaris M, Chiari S, Codella M, Miozzo A, et al. Frequency and patterns of subclinical cognitive impairment in patients with ANCA-associated small vessel vasculitides. J Neurol Sci. (2002)
195:161-6. doi: 10.1016/S0022-510X(02)00015-1



AAAEYXY EKAHAQXEIX AIIO TO KNX
> IIpocsPoin g Yroguong

Xmévia EKONA®ON
Xvyvotepa TpocParieTal n onicOia vTOPLO.

20YVOTEPO EKONAMVETOL MG ATO10¢ 01PN TNG KOl VITOYOVAILGUOC,

MayvnTikn Topoypo@io:

AVENon peyébovg vtoPLOMC

AndAglo TOV PLGLOAOYIKOV LYNAOL onratog otnv T1 axoAovbia
¢ onicOiog vVTdPLONC

[Tdyvvon Kot oKLy po@IKY) EVIGYVGT TOL UIGYOL

0 ’ , , Figure 9. Sagittal (A, C) and coronal (B, D) contrast-enhanced T1-weighted MR images in an
ZTO 62' 8 8 A) n(lpOLI,LSVSl n (0] p lJ,OVlKn (X,VST[(X,pKSla. 18-year-old man with newly diagnosed GPA and panhypopituitarism at presentation. (A, B) Pretreat-
ment images show pituitary stalk thickening and enhancement (arrow in A) and pituitary enlargement
(arrow in B). (C, D) Posttreatment images at 1-year follow-up show significant improvement (arrow).

Yong TY, Li JYZ, Amato L, et al. Pituitary involvement in Wegener’s granulomatosis. Pituitary 2008;11(1):77-84.

De Parisot A, Puéchal X, Langrand C, et al. Pituitary involvement in granulomatosis with polyangiitis: report of 9 patients and review of the literature. Medicine (Baltimore) 2015;94(16):e€748. 34. Liu S, Xu Y, Li N, et al.
Pituitary involvement in granulomatosis with polyangiitis: a retrospective analysis in a single Chinese hospital and a literature review. Int J Endocrinol 2019;2019:2176878



AAAEYXY EKAHAQXEIX AITIO TO KNX

> IIpocfoinq Mnviyyov
[Tayvunviyytitioa cuyvotepn.

210 0,6-8% 100V acBevav. EvBivetal yia to 18-35% tv mepiotatik®v mwoyvunviyyitioogs.

XapOoKTNPIGTIKY EVTOTIGT): XKNVIOL0 TapeyKeEPaAdaC, kKpaviakol BOOpol, onpayy®ong KOATOC, OpETUVO

e p———

Mayvntikn Topoypaoia:

Figure 2. GPA in a 32-year-old
man. Axial contrast-enhanced T1-
weighted MR images show diffuse
pachymeningeal = enhancement
(black arrows), as well as left eth-
moidal sinus disease (white arrow
in B).

Di Comite G, Bozzolo EP, Praderio L, Tresoldi M, Sabbadini MG. Meningeal involvement in Wegener’'s granulomatosis is associated with localized disease. Clin Exp Rheumatol 2006;24(2 suppl 41):S60-S64

Higuera-Ortiz V, Reynoso A, Ruiz N, Delgado-Hernandez RD, Gomez-Garza G, Flores-Suarez LF. Pachymeningitis in granulomatosis with polyangiitis: case series with earlier onset in younger patients and
literature review. Clin Rheumatol 2017;36(4):919-924. 20 Specks U, Moder KG, McDonald TJ. Meningeal involvement in Wegener granulomatosis. Mayo Clin Proc 2000;75(8):856—859.



AAAEX EKAHAQXEIX AITO TO KNX

> IIpocsPoin kpoaviakov Nevpwv

210 2-10%.

IIpocBoAn amd mopaKeiLevn VOGO TapoPIVIOV KOATMV.
Xuyvotepa: 11, VII

210 50% tov acBevav ue mayvunveyyitwoo. (111, V, VI, VII, VIII)

> IIposPoin Notwaiov Mvgrhov
[ToAb ordvia.

ExONAOVETAL OC LTEPTPOPIKT] UNVIYYITION 1 TIEGTIKT) LVEAOTAOEI

14 |4
Kaxn tpoyvmon
Decker ML, Emery DJ, Smyth PS, Lu J-Q, Lacson A, Yacyshyn E. Microscopic polyangiitis with spinal cord involvement: a case report and review of the literature. J Stroke Cereb Dis. (2016) 25:1696—-704.

Nowack R, Wachtler P, Kunz J, Rasmussen N. Cranial nerve palsy in Wegener's granulomatosis—lessons from clinical cases. J Neurol. (2009) 256:299-304. 10.1007/s00415-009-0121-1
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Ocpansiao

Xoupova pe tig odnyieg 1oco g EULAR 600 kot tov ACR o¢ acBeveic pe ayyetitioa tov KN npoteivetal n aymyn
ne RTX kot GCs > CYC + GCs

RH E U MATO LO GY doi:10.1093/rheumatology/keu336

Advance Access publication 3 September 2014

Original article

Central nervous system involvement of
granulomatosis with polyangiitis:
clinical-radiological presentation distinguishes
different outcomes

Gonzalo De Luna'?, Benjamin Terrier', Pierre Kaminsky®, Alain Le Quellec?,
Francois Maurier®, Roser Solans®, Pascal Godmer’,

Nathalie Costedoat-Chalumeau’, Raphaéle Seror®, Pierre Charles’,

Pascal Cohen’', Xavier Puéchal’, Luc Mouthon® and Loic Guillevin® for the
French Vasculitis Study Group (FVSG)

N= 35 86% "Yopeon

56% mpocPoin katd 1 dtdryveoon (n=18) Ocpancio Eraynynig oty Yoson: Non-responders=5

YVYVOTEPO CUUTTOUO ) KEQAAAAYiOL 34 CYC/1RTX

63% maboroyikd ENY Relapse= 8
Maintenance :

AVO VTOTLTIOL: KOKKIOUATMONG V=20 AZAn=18/ MTX n=7 New induction:

Ayyeritidoo KNX v=13
8 RTX/CYC5



2ovoyn
H npocsPoin tov KNX: civor omdvia exkonimon e GPA

cuuPaivel ota OYUo 6TAdLN TS VOGOV.
Alaxpiveton o€ TPOGPOAN TOV TOPEYYVUATOS KOL TOV UNVIyY©V
Alakpiveton o€ QyYEITIONKT] KOl KOKKLOUATMON TPOSOAT).

H ayyetitida tov KNX ekdnNAOveETal ¢ GLVOLOUGUOG IGYOLUIKOV KOl
apoppaytkev BAapov.

2UVOOEVETAL OO GNUOVTIKT VOGTPOTNTA KOl VEDPOAOYIKO EAAELLLLLOL.
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