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A case of IgA nephropathy associated with silicosis

Yuko FUJII, Yoshihiro ARIMURA, Masayuki WAKU, Asami FUIJII,
Kimimasa NAKABAYASHI, and Toshihiko NAGASAWA

First Department of Internal Medicine, School of Medicine, Kyorin University, Tokyo, Japan

A 51-year-old male who had been working as a building wrecker for 20 years, was admitted to our
hospital in June 1999 for proteinuria and hematuria examination.

He started this work in 1978. Twelve years later, severe coughing and bloody sputum began and he
was diagnosed as having silicosis in 1995. Urinalysis on admission showed proteinuria (294 mg/day),
microhematuria (20~30/hpf), RBC cast and granular cast. High serum IgA (770 mg/d/) and high serum
interleukin-6 (IL-6) (3,280 pg/d/) were found. A renal biopsy showed mild mesangial matrix expansion
and mesangial cell proliferation with IgA deposition, which was diagnosed as IgA nephropathy. Chest X~
rays showed multiple small nodular lesions on both lung fields indicating silicosis. In Nov. 1999, he
resigned from his job as a building wrecker because of increasing coughing and bloody sputum associated
with body weight loss. Within 3 months after stopping this work, coughing and bloody sputum disappear-
ed and the abnormal urinalysis findings returned to normal. Serum IgA and serum IL-6 data improved
to 462 mg/d/ and 2.5 pg/dl, respectively.

It is suggested that silicon exposure might be related to the pathogenesis of IgA nephropathy in this

patient.
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Tablb 1. Laboratory data on admission
Urine Blood chemistry c3 125 mg/d!/
protein (+) 294 mg/day Na 142 mmol/! c4 28 mg/d/
glucose (—) occult(3+) K 4.0 mmol/! CH 50 44.3U/ml
Sediments Cl 105 mmol/! IL-6 3,280 pg/dl
RBC 20~29/HPF BUN 14.2 mg/dl
hyaline cast | ~4/HPF Cr I. 1 mg/dl Blood gas analysis(room air)
granular cast 5~9/HPF TP 6.6 g/dl pH 7.385
RBC cast 5~9/HPF ALB 3.0 mg/d/ PO, 74.3 mmHg
T-bil 0.2 mg/dl/ PCO, 46.8 mmHg
Peripheral blood v-GTP 271U/1 HCO;~ 27.4 mM
Hb 12.7 g/dl CHE 4,9871U/1 BE 2.4 mM
Ht 28.5% AST 1710/1 SAT 94.4 %
RBC 443X IO“/,ul ALT 1210/1
PLT 33.5%10%/pl LDH 2791U/1 Pulmonary function test
WBC 7.5% 10%/ul Ve 3.271
Serology %VC 88.7%
Hemogram CRP 0.4 mg/dl FEV 1.0 2.371
Seg 54.5% RF <401U/ml FEV1.0% 72.5%
Eosino 8.4% RAPA < X40
Baso 1.7% ASO 52 1U/m! Renal function test
Mono 6.0% ANA < X40 24 hrCCr 95.1 //day
Lympho 29.4% MPO-ANCA <I0OEU
IgG |,425mg/dl  ECG W. N. L.
ESR 47 mm/hr IgA 770 mg/d/
IgM 127 mg/dl
IgE 721U/dl
———
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Fig. 3

a : Light microscopy showing mild mesangial matrix expansion and mesangial cell proliferation. (PAS stain, X 400)

b : Immunofluorescent microscopy showing IgA granular deposition in the mesangial area.(Xx 400)
¢ : Electron microscopy. Electron dense deposits are seen in the paramesangial area.(x |,000)
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