CHAPTER 38

POLYARTERITIS NODOSA (M30.0)

Elif CETINKAYA!
Ayse Nilhan ATSU?

REMEMBER

Polyarteritis nodosa (PAN) is a segmental necrotizing vasculitis involving medium-sized muscu-
lar arteries.

PAN may present as a skin-limited disease or systemic involvement may occur.

Disease involvement is variable. The disease spectrum ranges from single organ involvement to
multiple organ failure. Any organ can be affected, but PAN usually does not involve the lungs.

The disease can be classified under three different types: Systemic idiopathic form (idiopathic
generalized PAN), cutaneous PAN, and hepatitis B virus (HBV) associated PAN.

In European countries, the incidence of PAN ranges from 0 to 1.6 cases per million, and its prev-
alence is approximately 31 cases per million.

PAN commonly occurs in middle-aged adults, but it can also be observed in the pediatric age
group, but it is rare. The disease is more frequent in compared to women.

Adenosine deaminase 2 (ADA2) mutation has been detected in some cases.

Occlusion or rupture of inflamed arteries can cause tissue ischemia or bleeding in various organs
and systems. In conclusion, patients with PAN have a wide spectrum of clinical manifestations,
including nonspecific manifestations such as fever, weight loss, malaise, myalgia, and/or arthral-
gia, as well as symptoms resulting from dysfunction or damage of target organs.
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POLIARTERITIS NODOSA (M30.0)

Elif CETINKAYA!
Ayse Nilhan ATSU?

HATIRLA

Poliarteritis nodosa (PAN) orta boy muskiiler arterleri tutan, segmental nekrotizan vaskiilittir.
PAN deriye sinirl bir hastalik seklinde prezente olabilir veya sistemik tutulum olabilir.

Hastalik tutulumu degiskendir. Hastalik spektrumu, tek bir organ tutulumundan ¢oklu organ yet-
mezlige kadar uzanir. Herhangi bir organ etkilenebilir, ancak PAN genellikle akcigerleri tutmaz.
Hastalik ti¢ farkl: tip altinda incelenebilir: Sistemik idiyopatik form (idiyopatik jeneralize PAN),
kutan6z PAN, hepatit B virtisit (HBV) ile iligkili PAN.

Avrupa tlkelerinde, PAN insidansi milyonda 0 ile 1,6 vaka arasinda degismektedir ve prevalansi
yaklasik olarak milyonda 31 vakadir.

PAN siklikla orta-yash erigkinlerde goriiliir, pediyatrik yas grubunda da goriilebilir ancak nadir-
dir. Erkeklerde kadinlara gore daha sik izlenir.

Bazi vakalarda adenozin deaminaz 2 (ADA2) mutasyonu saptanmigtir.

Inflamasyonlu arterlerin ttkanmasi veya yirtilmasy, gesitli organ ve sistemlerde doku iskemisi veya
kanamaya neden olabilir. Sonug olarak, PAN hastalarinda ates, kilo kaybs, kirginlik, miyalji ve/
veya artralji gibi spesifik olmayan belirtiler ile hedef organlarin islev bozuklugu veya hasarindan
kaynaklanan semptomlar dahil olmak iizere genis bir klinik belirti spektrumu goriiliir.
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