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Abstracr - dntinewtrophil cytoplusmic autoantibodies were
detected  In patients with some auleimimune and  vaveelar
diseases such ay Wegner's gramulomualesis, polyarthritis nodosa
and systesnic lupus erytlieratoses. Tndirect
immounoflworesecence technigue was emploved to delect these
aufoantibodies. By thiv  method, two  general  patterns  of
antinentrophil  citoplasmic  auloantibodies  were  seem: @
cytoplusmic (C-ANCA) and @ perinuclear form (P-ANCA).
These antibodies alvo were abierved fn uveitis, In this study the
prevence of ontineutrophil cytoplusmic awloaniibodies in 25
patiends  with  weellis and iy relaffonship  with  anstornical
focition of the diveeve & eveluated . decording fo the resuls
anfinentrophil cytoplosmic autoantibodies way delected in 16%
(4 et of 25) of the patients all of them being C-ANCA type. The
resatlls alve showed that there was pof any sigaificant correlation
hetween  the  prevence  of  amifnentrophil  cvtoplasmic
autoantibodies and anatomical ocation of the disease (p=0.65}.
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INTRODUCTION

Antineutrophil cytoplasmic antibodies (ANCA) are
autocantibodies directed against endosomal enzymes of
human neutrophils and mOnoeytes. These
autoantibedies have been detected in various forms of
vasculitis, including segmental necrotizing
glomerulonephritis, Wegener’s granulomatosis (WG,
and microscopic palyarteritis (1,23 Two major staining
patterns can be  distinguished  on indireet
immunoflourescence (1IF), a cytoplasmic pattern (C-
ANCA), and a perinuclear one [P-ANCA) (3). The
C-ANCA staining pattern is considered sensitive for
Wegeners discase. This type of ANCA can even be
used  for moniloring  disease  activity in Wegener's
granulomatosis (4,3). The perinuclear staining pattern
has been detected in patients with pecrotizing and
crescentic  glomerulonephritis, microscopic palyangitis,
and Churge- Strauss syndrome (6). The main target
antigen associated with C-ANCA is proteinase 3 and for
P-ANCA is myeloperoxidase (78). ANCA has also
been found in sera of some patients with autoimmuneg
diseases such as systemic lupus crytematosus (9,10,
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rheumatoid  arthritis |, ulcrative  colitis and  uveitis
(11,12,13), Uveitis is a clinically heterogeneous group of
diseases charecterized by intraccular inflammation that
may lead to severe immune-mediated ocular damage
(12). Most studies showed that the majority of uveitis
patients (over T5%) were ANCA negative and the
remaining (<23%) had ANCA, most of them being
C-ANCA type (13,14,15). In this study, the prevalence
and kind of ANCA in 23 uveilis patients were
evaluated.

MATERIALS AND METHODS

Twenly frve uveitis patients (14 females and 11
males) berween 14 and 64 years old referred from
different provinces to Labbafinejad Hospital, Tehran,
Iran, were selected. The patients had oveitis caused by
Behcell syndrome (N=T), toxoplasmosis  (N=2),
rheumatiod artheritis (N=1), sarcoidosis (N=1), pars
planitis  (N=1), and unknown etiology  (N=13).
Anatomical locations of uveitis were as follows: 36%
Fan-uveitis, 60% anterior and 49 posterior chambers.
30 adult volunteers (8 females and 22 males ) between
20 to 30 years were selected as the control group. The
sera of subjects were screened for  antineutrophil
cytaplasmic antibody (ANCA) and antinuclear antibody
(ANA) by indirect immuncfluorescence  technique
(IIF). Presence of ANCA in undiluted serum and
detecting of ANA in dilution more than 1:40 of serum
were considered as positree. P-ANCA positive subjects
who were ANA positive  also, were considered as
ANCA negative. Statistical Fisher test was used (o
evaluate the correlation between ANCA and anatamical
location of the disease.

RESULTS

ANCA was detected by IIF on ethanol fied
granulocytes in the 4 uveitis sera [16%%), but was not
detected in the control group (Fig. 13 Three out of 4
ANCA positive subjects had anterior uveitis and one
had postericr  wveilis due o loxoplasmosis.  The
presence of ANCA even in undiluted serum was



ANCA

(4)

(B)

Fig. L A C-ANCA pattern of ethanol fixed neutrophil in ANCA 4+ wveitis cases, Bt ANCA negative ethanol fixed neuteophil

treated by control scrum.

evaluated as positive, ANA was also screened by IIF on
frozen section of guinea pig kidney tissue and only 4
patients (ANCA negative) were ANA positive, but all
normal subjects were negative. All of the ANCA
positive  patients  had C-ANCA  pattern.  Statistical
analysis (Fisher test) revealed that there was no
correlation Between ANCA presence and anatomical
location of the disease (P=0.63).
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DISCUSSOIN

In this study, 4 out of 25 subjects (16%) were
AMNCA positive. The frequency of ANCA in this study
is similar to the resulis of other iovestigations
(13,1415}, Three AMCA positive cases had anterior
uveitis and the remaining one had toxoplasmal posterior
uveitis. Uveitis is a clinically helerogenous group of
diseases characterized by intraccular inflammation that



may lead toosevere immune-mediated ocular damage,
study on ANCA in uveitis has been started since carly
1980 T a study performed in the Netherland on 435
patients including 2600 female with mean age of 447
years (8-87) and 225 male with mean age of 38 years
{3-87), 19 cases (4% werc ANCA positive by 1F
rechnique. In this group 17 cases (90%) had CLANCA
and the remaiming (1098 had P-ANCA {L5), Yang in a
sty showed thar 14 of 63 oveitis cases were ANCA
positive and all of them were in acule phase of the
disease (160 Acute  oweilis 18 @ Don-pyogenic
mflammation  that is  characterized by edema and
wvascular dilatation and pyeogenic exudate (PMMN) (1200
The presence al pewtrophils m these inlanmaiory sites
and their activation by unknown Teclors may bBe due o
proteinase production and vascular injuey Wl causes
the disease and results o ANCA positvity.

Some studies indicated  thal ANCA are more
frequent in anterior wveitis (o) Ouar resalts showed
that 3 out of 4 ANCAT vases had anterior wveitis oo,
This study revealed that there was no o correlation

betaween ANCA and  apatomic location  of  uveilis
(P=0t65). Al ANCAT cases in our stody  were

CRANCA type, None of C-ANCA positive samples wers
ANA positive, while 4 cases of ANCA negative patients
were ANA positive, This study revealed thal ANCA
and ANA do not have diagnostic value in wveitis, and
none of them have any advantage to others. The next
goal in such stucies | is the defining of ANCA target
antigen. Although proteinase was defined as o moygor
target antigen in C-ANCA, but some stadies showed
that none al vveilis ANCA sera react with proteinase-3,
It seems that studies must be focused on defining other
targel anfigens in uveitis (16} One of the 25 subjects
with posterior uveilis also was ANCA positive. Further
studics are needed to reveal the prevalence of ANCA
in this growp of disease,
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