INTRODUCTION:
 Granulomatosis with Polyangiitis (GPA) is an autoimmune, small and medium vessel vasculitis. It mainly affects middle-aged to elderly population. The specific antibody is cytoplasmic anti neutrophil cytoplasmic antibodies (C-ANCA) and the molecular target antigen is Proteinase-3 (PR-3). It commonly presents with haemoptysis, epistaxis, sinus problems, nose deformity and renal failure.17% to 18% of the patients with GPA present with renal disease and almost 10 % to 12  % have renal failure on admission. It can lead to rapidly progressing renal failure (crescentic glomerulonephritis) and can have a mortality of >80% if left untreated.


CASE PRESENTATION: 
We present an interesting case of a 66 year old lady who was referred with acute kidney injury (AKI) with an eGFR of 21 (mL/min/1.73m2) by the Ear Nose and Throat (ENT) team. They have been treating her with various antibiotics for Tonsillitis. During her four weeks of treatment under ENT team she had various antibiotics ranging from phenoxymethylpenicillin, clindamycin and co-amoxiclav. There was no history of epistaxis, haemoptysis, saddle nose, sinusitis, cough, rashes, joint pains, blood transfusion, weight loss and previous medications. Her urine output was <250 ml over 24 hour with no visible blood in urine. 
On examination she was found pyrexial, had enlarged and inflamed looking tonsils (left sided larger and more exudative than right) and had peripheral oedema up to mid shin. Rest of the examination findings were normal. Blood results showed AKI stage 3 with CRP >200.Her urine dipstick was positive for blood and protein with a urinary PCR of 667 mg/mmol. Investigations like ANCA, ANA, myeloma screen, immunoglobulins, complements and a renal ultrasound were done to make sure nothing sinister was missed. While awaiting these results a renal biopsy was also done. Surprisingly she was ANCA positive and ELISA revealed very high titres of PR-3. Her kidney biopsy was reported with findings suggestive necrotising vasculitis. Patient was given 500 mg of methylprednisolone intravenously and was transferred the same day for plasma exchange to a higher centre. She had plasma exchange for a total of three weeks and was repatriated to our centre for further management. Unfortunately, patient has now become dialysis dependent (three times/week) but doing well otherwise. She also had 4 cycles of cyclophosphamide and has been followed up regularly by renal team.


DISCUSSION:
GPA has been known to involve the lungs, nose, sinuses and pharynx along with the kidneys but an association with isolated tonsillitis has been described only once (doi.org/10.1159/000360998). However, there is not sufficient data and literature for the physicians and ENT surgeons to relate things and think outside the box while dealing with tonsillitis and acute kidney injury. If tonsillitis was a recognised association with ANCA vasculitis then appropriate measures could have been taken and she would have been referred to renal team in time to save the kidneys and disease progression. 


CONCLUSION: 
GPA is associated with significant mortality and organ dysfunction, hence early suspicion and recognition of the disease is very important. More data and literature should be published so that association of GPA with tonsillitis becomes a recognised entity and facilitates early diagnosis and management.
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