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Implication for health policy/ practice/ research/ medical education:

Granulomatosis with polyangiitis (Wegener’s) is a kind of vasculitis with involve-
ment of upper and lower respiratory tracts and glomerulonephritis. In this letter
we described a patient with granulomatosis with polyangiitis, whom involved by
deep vein thrombosis during the treatment. Deep vein thrombosis is a rare pre-
sentation of this disease. In follow up of these patients complained of pain in
lower limb, deep vein thrombosis should be sought.
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ranulomatosis with polyangiitis (Wegen-

er’s) is a kind of vasculitis with involve-

ment of upper and lower respiratory
tracts and glomerulonephritis (1, 2). Deep vein
thrombosis is a rare presentation of this disease
2, 3).

The studied patient was a 25 years old man
with upper airway involvement and glumerlone-
phritis treated daily with 100 mg oral cyclophos-
phamide, 100 mg Mesna, 60 mg prednisolone and
also calcium supplementation. Disease was under
control and the patient was discharged from the

hospital. In next follow up, patient complained

of pain in right leg. In examination, circumfer-
ence of right leg was 3 cm larger than the other.
Deep vein thrombosis was found by doppler ul-
trasound.

Patient initially treated with 60 mg subcutane-
ous Enoxaparin every 12 hours, which was fol-
lowed by 5 mg warfarin daily. After reaching to an
appropriate INR (>2), Enoxaparin was discon-
tinued and warfarin continued. Seven days after
starting the treatment, leg swelling gradually de-
creased, and symptoms were resolved.

Therefore, in follow up of these patients com-

plained of pain in lower limb, deep vein throm-
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bosis should be sought (2-4).
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