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Methimazole-induced ANCA-associated vasculitisin the peripherd nerves
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Anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis has been reported in Graves' disease patients treated with antithyroid drugs (ATDs),
especialy propylthiouracil. ATD-induced ANCA-associated vasculitis usually involved the kidneys followed by the respiratory organs and skin. The treat-
ment of ANCA-associated vasculitis induced by ATDs is to stop ATD therapy immediately, which often leads to an overall good prognosis. We report a
case of ANCA-associated vasculitisin the peripheral nerves of the lower extremitiesin a 66-year-old woman who was treated with methimazole (MMI) for
Graves disease. Her fever and devated C-reactive protein levels quickly improved after MMI withdrawal and glucocorticoid administration. The lower ex-
tremity paresthesia and pain and foot drop gradualy recovered. Radioactive iodine was administered for the definitive therapy of Graves disease. Since
then, she was prescribed methylprednisolone 2.5 mg/day, and is in a hedlthy, euthyroid state without medication for an 18-month period after the diagnosis
of MPO-ANCA-positive vasculitis. To our knowledge, thisis the third case of peripherd nervous system (PNS) involvement of ATD-induced vasculitis and
thefirst case of PNS vasculitis associated with MMI.
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