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A case report of chronic chyluria probably due to Bancroftian filariasis,
which showed hypoproteinemia

Ryuji SUZUKI*, Hiroyuki MORITA, Youichi SUGENOY A, Masahide MIZOBUCHI,
Wakako YAMAMOTO**, Terukuni IDEURA*, and Ashio YOSHIMURA

* Division of Nephrology, Department of Medicine, ** Department of Radiology,

Showa University Fujigaoka Hospital, Kanagawa, Japan

Proteinuria is commonly observed in patients with chyluria due to Bancroftian filariasis. However,
whether or not hypoalbuminemia is caused by chyluria alone is still a matter of debate. This is because
various forms of glomerulonephritis are complicated in such patients. Herein, we report a case we have
recently encountered. A 72-year-old male was admitted to our division for further evaluation of nephrotic
syndrome. He was from the Southernmost part of Japan, where Bancroftian filariasis has been epidemic,
and had developed persistent chyluria over a period of nearly 50 years. There was no other past history
of illness except for diabetes mellitus(DM) pointed out 3 months prior to admission. The physical and
laboratory examinations on admission fulfilled the diagnostic criteria for nephrotic syndrome. Lympho-
scintigraphy showed an intense tracer accumulation in both kidneys. A renal biopsy was performed. At
the light microscopic level, the glomeruli looked normal. Edema of the tubulointerstitium was noted. At
the electron microscopic level, effacement of podocyte foot processes was not observed. Immunofluorescent
study did not show glomerular deposition of immunoglobulins and complements. He also had persistent
microscopic hematuria. Automated urinary sediment analysis by real-time confocal scanning laser
microscopy revealed red blood cells of the non-glomerular type. Taken together, these findings strongly
indicated that hypoalbuminemia of this patient was caused by chyluria alone.

In conclusion, a report of the present case provides strong evidence that hypoalbuminemia of a patient
with Bancroftian filariasis could be caused by chyluria alone.
Jpn J Nephrol 2001 ; 43 : 63-68.
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Table 1.

department of vascular surgery

Laboratory findings on admission to the

Peripheral blood i-p 4.2 mg/dl
WBC 8,400//41 GOT 21U/l
RBC 5.47X 106/;11 GPT 29U/1
Hg 16.1 g/d/ ALP 239U/
Ht 49.5% LDH 401 U/1
Plt 2.69)(]05//11 T-BIl 0.2 mg/dl

Blood chemistry T-cho 163 mg/d!/
TP 4.5g/dl Urinalysis
Alb 2.4g/dl Creatine clearance
Glu 261 mg/dl/ 31.0 m//min
BUN 17.4 mg/dl Protein +3
Cr I.l mg/dl Occult blood +3
UA 7.0 mg/d! Sugar (*)
Na 130 mEq/! Sed. RBC 80~100/| HPF
K 5.3 mEqg/! Immunology
Cl 98 mEq/! CRP 0.3 mg/d/
Ca 8.2 mg/dl
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Table 2. Laboratory findings on admission to our hospital
Peripheral blood Protein demarcation
WBC |0,300/,ul U-Alb 47.3%
RBC 5.79% 10 %/l U-a.glb 8.6%
Hg 17.5g/dl U-aglb 14.3%
Ht 50.5% U-pBglb 17.4%
PIt 3.07X105/ul U-ByM 12.4%
Blood chemistry Immunology
TP 4.6 g/dl CRP 2.3 mg/dl
Alb 2.6g/dl ANA (-)
Glu 121 mg/d/ RF <10.31U/ml
BUN 28.8 mg/dl IgG 646 mg/d/
Cr 0.9 mg/d/ lgM 60 mg/d/
UA 8.5 mg/d/ IgA 138 mg/dl
Na 126 mEq// Cc3 97.1 mg/d!/
K 5.2 mEq/! ca 25.0 mg/d!
Cl 98 mEq/! CH 50 49.0U/ml
Ca 7.6 mg/d/ Infection
i-p 4.9 mg/dl STS (=)
GOT 35U/1 HBsAg (=)
GPT 32U/l HCVAb (=)
ALP 418 U/1 2074707 (=)
LDH 462 U/1 71 7)) TG
T-Bil 0.4 mg/d/ IGG4 1.00 K&
T-cho 196 mg/d! Hormone
HDL-cho 107 mg/d!/ FT 4 | .06 mg/d/
TG |13 mg/d!/ FT3 2.7pg/ml
OSM 266 mOSM/kg TSH 3.56 yIU/ml
HbA ;. 7.9% Cortisol 30.5 ug/dl
Coagulation profile ACTH <60 pg/m!
PT 79.3% Renin 67.0ng/ml/h
APTT 112.9% Ald 1,295 pg/ml
Fibrinogen 583 mg/d/ ADH 5.3 pg/ml
FDP-E 210 ng/ml Blood gas analysis
Urinalysis (room air)
Creatine clearance pH 7.417
34.7 m//min pCO, 25.0 toor
Protein +3 8.7 g/day pO, 89.2 toor
Occult blood +3 HCO, I5.7 mmol/!
Sugar (£) <0.02g/d/ B.E —6.7mEq//
Sed. RBC 80~100/| HPF Sat. 0, 96.6 %
Casts (=) Anion gap  16.0 mmol/!/
NAG 39.9U/!
MG 6,452 ug/!
Na 100 mEq/day
T-cho 21 mg/dl
TG 508 mg/d/
RO b,

ABRENOREB © ALK O AERHE % Table 2 127" L 72
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dl LTF¥Th o7z, Glu 121, HbA, 7.9 % B EEH
Aoh, X512, NalZ126mEq// L1B{ETH-o72, F
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Fig. 1. Chyluria of the present case

Milky appearance of the urine due to the contamination of
lymphatic fluid is shown.
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Fig.2. Automated urinary sediment analysis by
real time confocal scanning laser micros-
copy

In the left panel, numerous red blood cells of the

non-glomerular type is shown. (Detailed descriptions

are given in the text.) Absence of pyuria is shown in

the right panel.

interstitial edema
Glomerular abnormalities are not observed.
(PAS staining, X 200)

Fig. 4. Electron microscopy of this patient
Effacement of the foot processes is not found.
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Fig.5. Technetium-99m-human serum albumin
lympho-scintigraphy showing communications
between lymphatic and urinary transports

Note an apparent tracer accumulation in both kidneys (B

and C). Detailed descriptions are given in the text.
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