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[Abstract] Granulomatosis with polyangiitis (GPA) is a rare multisystem autoimmune disease of unknown eti-
ology. Its hallmark features include necrotizing granulomatous inflammation and pauci-immune vasculitis in small-
and mediumsized blood. Respiratory lesions is as common as the first manifestation of GPA. Tt is easily misdiag-
nosed as pulmonary tuberculosis. We reported a patient who presented with “fever, lung shadow. unilateral pleural
effusion”. He was diagnosed with tuberculosis and tuberculous pleurisy in our hospital in January 2015. The anti-TB
treatment was ineffective. In order to make a definite diagnosis, the author organized the clinical experts to discuss
the diagnosis and treatment of the patient, and the final diagnosis of the disease was GPA after lung biopsy and c-

ANCA detection positive.
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