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Successful treatment of acute renal failure in a patient with essential mixed
cryoglobulinemia using prednisolone and cryofiltration

Yoko WADA*"? Takako SAEKI*', Shoji MIYAMURA, Yutaka OSAWA*?,
Mitsuhiro UENQ, Shin-ichi NISHI*?, and Masaaki ARAKAWA*?

*! Division of Nephrology and Rheumatology, Nagaoka Red Cross Hospital,

*2 Department of Internal Medicine II, *3 Blood Purification Center,

Niigata University School of Medicine, Niigata, Japan

We report a case of acute renal failure associated with cryoglobulinemic glomerulonephritis. The
patient, a 49-year-old woman, was referred to our hospital because of acute nephritic syndrome. After
admission, she developed oliguria, and hemodialysis was instituted. Renal biopsy was performed and the
specimens showed moderate endocapillary proliferation, large deposits filling the capillary lumen
(“intraluminal thrombi”)}, and a double-contoured appearance, which are typical morphologic features of
cryoglobulinemic glomerulonephritis. Immunoelectrophoresis showed a monoclonal increase of IgM x.
On the basis of these findings, we diagnosed type II essential mixed cryoglobulinemia. Cryofiltration was
performed with oral administration of prednisolone. Following the start of therapy, the patient’s renal
function gradually improved. Because of severe hypoproteinemia, cryofiltration was discontinued after
three sessions. However, renal function recovered and was maintained with prednisolone only. This case
shows that acute oliguric renal failure caused by cryoglobulinemic glomerulonephritis can be reversible if
immunosuppressive therapy, together with plasmapheresis in more severe cases, is instituted promptly.

Jpn J Nephrol 1999 ; 41 : 29-33.
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Table 1. Laboratory findings on admission
Peripheral blood UA 9.1 mg/d!/ Urinalysis Blood gas analysis(room)
WBC 4,200/mm*  FBS 104 mg/d/ protein(4+) (572mg/d!)  pH 7.327
RBC 311 % 10*/mm?® Coagulation Occult blood (3+) PO, 66.5 mmHg
Hb 8.3g/d/ PT > 150 Sugar (=) PCO, 35.0 mmHg
Ht 25.3% APTT 22.5 sec Sed. RBC 20-29/HPF HCO,~ 18.3 mmol//
Plt 14.3% 10*/mm? Fbg 44| mg/d! Granular cast |-4/HPF BE —6.5 mmol/!
Blood chemistry FDP 5.5 ug/ml Immunology
TP 5.7 g/d! CRP 0.6 mg/dl  STS (=)
Alb 3.3g/dl Na 140 mEq/{ ANA < %20 TPHA (=)
@ 45% K 5.7 mEq/! RF 132.4 mg/d! HBsAg (=)
a 9.8 % Cl 113 mEg/! 1gG 947 mg/dl/ HCVAb (=)
B 10.8 % GOT 251U/1 IgA 381 mg/d!
v 16.7 % GPT 14 10/1 IgM 752 mg/d/ P-ANCA (=)
BUN 55.5 mg/d/ ALP 184 10/1 C3 5 mg/d/ C-ANCA (=)
Cr 2.2 mg/dl LDH 684 1U/1 c4 | mg/d! Cryoglobulin (+)
TB 0.3 mg/d/ CH50 <10U/ml M protein (lgM-x type)
RF activity (+)
H9/7/11 7/22 8/7 8/12 8/21
admission Renal biopsy CRYO CRYO CRYO CRYO; cryofiltration
v h 4 v v
HD 3 times /week
| PSL 40mg i 35mg I
l Warfarin_Img |
[ Ticlopidine 200mg ]
Cryocrit 34% 13.7% 9.4% 12.8%
Cer 17.7 11.3 27.9
(ml/min) UV (m1)

(mgfdl)
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Fig.2. Light microscopy

The picture shows moderate endocapillary cell proliferation,
diffuse thickening of the glomerular basement membrane with
a double-contoured appearance, and intraluminal thrombi.
(PAS stain, X50)
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Fig.3. Immunofluorescence microscopy
There is intense massive staining of deposits that fill the
capillary lumen(intraluminal thrombi), associated with seg-
mental staining along the capillary lumen. (IgG, X 40)

Fig. 4. Electron microscopy

Numerous infiltration of monocytes is
evident in the capillary lumen. (< 2,000)
M : macrophage, * : capillary lumen
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Table 2. Immunologic data of the case before and after cryofiltration
treatment
1997/8/7 8/12 8/21

before after before after before after
IgG (mg/d!) 785 552 627 372 491 270
IgM(mg/d/) 732 557 645 310 554 188
IgA{mg/di) 321 226 225 138 147 84
C3{mg/dl} 6 8 6 6 15 10
C4(mg/dl) | | | 2 2 |
CH50 (U/m/) <10 <10 <10 <10 — —
RF (mg/d!) 129.6 130.9 129.8 128.8 133.5 [17.0
Cryocrit(%) 34 28.9 — 13.7 — 9.4
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