
PMH: 
GERD, Peptic ulcer 
with GI bleeding 
with partial 
gastrectomy 3 
months ago, BPH, 
DM2, CKD stage 3
Meds:
Metoclopramide
Ondansetron
Losartan
Flomax
Allopurinol
Miralax
Lovastatin

Fam Hx:None
Soc Hx: 
Married in 
rural 
Missouri. 
Wife is 
nursing aid. 
Retired army
Health-Relate
d Behaviors: 
Never 
smoker. Wine 
once or twice 
a week. No 
drug

CC:  80 M p/w 3 day history fever and 
chills prior he had few weeks chills 
malaise and general weakness. 3 days 
abdominal pain (dull in epigastric 
exacerbating by eating), nausea and 
vomiting (once for 3 days). Spike fever 
as high as 101, not able to eat or drink 
without vomiting  and he is 
hospitalized. Dry cough and pleuritic 
chest pain in R side.Basal line: Stayed 
in skilled nursing facility for rehab 
after gastrectomy 
HPI:  ROS: Negative. No recent 
changes in bowel movements . No 
blood in stools,normal urine 

Vitals: T: fever 101 HR: 90  BP: 108/60 RR: nl  
Exam:
Gen: Elderly man, anxious, chronically ill, pale, cooperative, 
HEENT: Normal, no inflamed nodes, pallor in tongue
CV, Pulm: Normal
Abd: discomfort when palpeted deeply in perigastric area, 
Neuro: Awake, oriented, no focal exams
Extremities/Skin: Normal, no rashes, no bruises

Notable Labs & Imaging:
Hematology: 
WBC: 12.8 Hgb: 13.6  to 11 with hydration HCT: 40.5 MCV: 93.1 Plt: 
1.92 RDW: 50.6%  Mostly neutrophils (83.2%) ESR 52
Chemistry:
Na: 138 K: 4.1 Cl: 107  CO2:21 Anion Gap: 14 BUN: 18 Cr:1.81 
Improved to baseline with hydration GFR: 36  glucose: 173 Lactic acid: 
2.1 Ca: 8.8  Phos: 2.7 Mag: 2.1 AST: 19 ALT: 21 Alk-P:88 T. Bili: 0.6 
Albumin:  3.2 CRP: 105 Total Protein: 7.4 ALb: globulin ratio: 4.2  
Histoplasma Urine antigen: negative
Iron study:  Anemia of chronic inflammation ( free iron of 29 TIBC: 1.62 
18%, ferritin 1,397)
BM: Proliferative anemia. Low retic some thrombocytopenia
Tick borne panel: Negative
Imaging:
CXR: Normal, US of abdomen: negative    
CT abdomen: Dense opacity in mesentery. Post op changes
CT chest: Granulomatous calcification in R lung base and mediastinum
EGD: Negative, Colonoscopy negative. 
He kept having spiking fevers and in antipyretics and ATB. Anti-ARN 
High, rest antibodies C-ANCA: Positive. Necrotic tissue around vessels 
in the lung. Final Dx: Granulomatosis with Polyangiitis. Steroids were 
started and patient recovered fast. 

Problem Representation: 80 M who is s/p recent partial gastrectomy p/w 
fever, chills, malaise, and postprandial epigastric pain was found to have a 
+ C-ANCA, a granulomatous pulmonary calcification and mesenteric 
findings suggestive of GPA confirmed with biopsy.

Teaching Points (Rafa):
● APPROACHING 80 YO MAN W/ FEVER, CHILLS, MALAISE FOR SEVERAL 

WEEKS LEADING TO DULL ABDOMINAL PAIN
Fever/ chills - systemic process -  IMADE  <3
Who (immune status)? When (time course - be careful for an underlying 
disease)? Where (community factors)?
Weakness: is it true weakness (neurological cause)  or asthenia? 

● MANY SYMPTOMS - FOCUS ON WHAT IS EASIER  
For example, fever + malaise are more common - many Ddxs
Postprandial abdominal pain can have a better diagnostic value - fewer Ddxs

● POSTPRANDIAL PAIN
Keep your Ddx broad - Lumen, gallbladder, biliary tree, pancreas, vessels - use 
the time course to guide you - to differentiate the cause 

● PE: FEVER + TENDER EPIGASTRIC AREA ON DEEP PALPATION + PALLOR
No peritoneal signs - no acute intervention! Systemic cause - where is the 
source? 

● LEUKOCYTOSIS MOSTLY NEUTROPHILS + ANEMIA
GI bleeding? Microcytic cause in early stage?
Anemia - acute - abnormal PE - tachycardia? chronic ?  

● GASTRECTOMY COMPLICATIONS - internal bleeding (nidus for infection), 
abscess, nutritional deficiencies (vit B12 / iron), dumping syndrome, stricture 

●   CT - dense opacity in mesentery + granulomatous calcification in the R lung 
base and mediastinum  - histoplasmosis (patient from Missouri), sarcoidosis

● C-ANCA + HIGH ANTI-ARN  -GPA (C-ANCA more likely) - chronic ischemic 
disease leading PUD , pain out of proportion, postprandial pain, anemia 
of chronic disease 
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