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Abstract

Granulomatosis with polyangiitis (GPA)
is a chronic multisystemic disorder of
unknown etiology that leads to necrotising
granulomatous vasculitis, commonly
involving the respiratory system and the
kidneys. Gastrointestinal involvement is a
rare manifestation of this disease. Although
uncommon, GPA may involve the small
bowel or colon and exhibit symptoms of
intestinal ischemia and secondary peritonitis,
including abdominal pain, fever, diarrhea
and gastrointestinal bleeding which are
nonspecific. Here we report a case of ischemic
bowel disease associated with granulomatosis
with polyangiitis to improve the awareness by
clinicians.

© 2015 Baishideng Publishing Group Inc. All rights
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