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The association of juvenile idiopathic arthritis (JIA) and
Wegener granulomatosis (WG) is extremely rare. To
date, only 3 patients with JIA accompanied by WG were
described in the literature. Here we report a girl who
had been followed-up for RF positive JIA for 3 years
and developed WG at the age of 15. She started suffer-
ing from symmetrical arthritis of knees and wrists when
she was 12. The tests for ANA, anti-ds DNA and
ANCA were negative and RF was positive at that time.
She was given methotrexate and oral prednisolon. Three
years later, she complained of fatigue, weight loss and
bloody sputum while she was taking methotrexate 15
mg/week. Her chest X-ray demonstrated cavitary lesions.
A 10-day course of antibiotic therapy given by another
center failed to improve her general condition. On
admission to our hospital, her ESR was 110 mm/h and
CRP was 193 mg/l. She had anemia, leukocytosis and
thrombocytosis. Thorax CT revealed cavitary lesions on
both lungs which may be consistent with opportunist
infections. After obtaining bacterial, fungal and myco-
bacterial cultures of the sputum, she was started large
spectrum antibiotics and antifungals. In the physical
examination, she had saddle-nose. The biopsy of the
nasal cavity revealed “necrotising granulomatous inflam-
mation”. Her c-ANCA was positive. She was diagnosed
as WG and started pulse prednisolon therapy and oral
cyclophosphamide. After one-year follow-up, she is
under remisson with oral azatiopurine and prednisolon.

Published: 14 September 2011

doi:10.1186/1546-0096-9-S1-P175
Cite this article as: Makay et al.: Juvenile idiopathic arthritis and
Wegener granulomatosis: causal or casual relationship? Pediatric
Rheumatology 2011 9(Suppl 1):P175.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Makay et al. Pediatric Rheumatology 2011, 9(Suppl 1):P175
http://www.ped-rheum.com/content/9/S1/P175

© 2011 Makay et al; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

http://creativecommons.org/licenses/by/2.0

