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An elderly case of ANCA-positive membranous nephropathy

Shizue SEKINE, Wako YUMURA, Yuko TANAKA, Shinya SUGANUMA, Takako ONUKI, Keiko UCHIDA,
Akira KAWASHIMA, Kazuho HONDA, Kosaku NITTA, and Hiroshi NIHEI

Department of Medicine, Kidney Center, Tokyo Women’s

Medical University, Tokyo, Japan

We report a rare case of nephrotic syndrome in an elderly woman with positive antineutrophil
cytoplasmic antibody (ANCA). The patient was 81 years of age and had a history of interstitial pneumo-
nia. She was diagnosed rheumatoid arthritis(RA)at admission. Rapidly progressing renal damage was
found with mild microscopic hematuria and positive ANCA.

The renal biopsy findings indicated membranous nephropathy. Neither gold nor anti-rheumatic drugs
had been previously administered. She may have had an RA-specific membranous nephropathy. Cres-
centic formation was not clear. With hematuria, the leukocyte infiltration in the capillary lumen and the
change in epithelial cells of Bowman’s capsules would be histological findings suggesting ANCA-associat-
ed nephritis. This is a rare report on membranous nephropathy in an RA patient with ANCA-associated

nephritis.
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Table. Laboratory findings on admission
me Cr I.25mg/dl  RIFEFHKRE
WBC 5,500/ ! T-cho 357 mg/d/ RF 363 U/ml
RBC 4.97X10%/ul CK 194 U/1 AW 2R 40 1%
Hb 14.6g/dl UA 6.1 mg/d/ CH 50 61.2U/ml
Ht 45.2 % Na 138 mEq// Cc3 139.2 mg/dl
Plt 18.4% 104/l K 4.2 mEq/I (ox} 31.0 mg/d/
MCV 98.2 1l Cl 102 mEq// P-ANCA 166 EU
MCH 31.8pg Ca 8.8 mg/d/ m®&H =R
MCHC 32.3g/dl P 4.7 mg/dl PH 7.434
F1t% BS 98 mg/d/ PCO, 41.6 mmHg
TP 5.1g/dl HbA 5.30 % PO, 86.9 mmHg
Alb 2.1 g/dl CRP 0.6 mg/d/ HCO, 28.2 mmol/!
GOT 29U/l RETR BE 4.1 mmol/!
GPT 16U/l E4=| 5.95 g/day SATO, 96.90 %
LDH 528 1U/1 FRIER 10/HPF
ALP 1711U/1 B ek 28 tofs
y-GTP 1410/1 7' LEEME 2 KL-6 667 U/m!
BUN 22.2 mg/dl Glitter cell 50/HPF

IRREE 1 2000 4F 1 H & 0 THREFEAHBLIL, TR %52
Z L7, BMARGH), EREQIME, &7 V7 S VI %
e, A7u—YERELZHIN 5, | AT, HEHHE
M2 E%Y, 282 AFENEEMC TARBE L ko7,

ABRRFIRSE - HAEHH, &K 138.8cm, {KHEH 41.2 kg,
M+ 130/70 mmHg, JIikif 80/43 « #&, A5 37.0°C, FEALEY
>oNEIfATE S, IRMEREEE I 2 U, IRBREEREE 2 L
TR I O T E R B, MR R L, IR RE
<, HuMHEIL 2po 7z, THRFE 2D 72, BHOMFIE
D bIFY LEEB X CRENRL 2780 Tz,

REFAR [ Table IR X 512, HTEHIK 5.95¢g/day, 4
b A CME M E [ (TP)S. 1 g/dl, MET VT 2~
(Alb)2.1g/dl £ 2 7 u—XERFEEZE L TWwiz, IMERKR
FZEFH (BUN)222 mg/d/, M2 v 7 F = (Cr)1.25 mg/
dl, 7v7F=>27Y7Z > A(Ccr)36.7ml/min & &%
AR T 2O 7z, RIGIMG+) T, RWE T | ¥Rl
A 107D 1z, BRI &2 EBbh s qilEks L O
77 KRR RS BRD 12, PRI 40 f5TH - 7225,
P dsDNA itk SO BEPUEIZHE L Twiahr oz,
MPO (myeloperoxidase) ~ANCA 166EU & &l % 28 72 o
CRP 0.6 mg/dl, Vv ~FKF363U/ml LIGHETH -7z,

ABE R g5 X # B b, T B I fER i 2 R o
(Fig. 1), CT T [EEMMAEGR %R L Twiz(Fig 2),
KL-6 & 667 U/m/ Lt REREETH o7, BHEBFHERET
FOWES L U A RICEEFTRITFED 0572,

Fig. 1.
lung field in chest XP on admission

Fibrotic change of bilateral lower

BERATR | SRS N7 RBRk IR 9l S TRk
e 2{H, T bI s kAR L EED Iz, RER
BIRZNE T —E DIREBEDIE R FBD 2 DA TH - 1z,
— I COEVRBEE, AV > ¥ AEBOIEA 2D 72,
Fig. 312" ¥ & 512, PAM 340 CTHE & 22 7% spike JE L 13
BRI o T3, —EO_ERBNCED % Z < T IR
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Fig. 2. Fibrotic change of bilateral lower lung lobes in

chest CT on admission Fig.3. Clear crescentic and spike formation were

not found in light micrography. (PAM stain, X 400)

Fig.4. Light micrography showing the change of Bow-

man’s capsule’s epithelial cells (PAS stain, X 400)

Dizo HE»EEARBRIEED 207, Fig 3Bk
U Fig 4 IR T LI R—~ VB EEOZEMDNDH D, HIK
EHIE NI EF R ERIREDSFE D 5 7z (Fig. 5) o Z DR
R PrirEkBifk (neutrophil elastase - NP57, DAKO #)
THRAUTERR L 720 [AE ORFHEIL ISR RBR A D B P R
oh, HIRRTE 2 BRI D 12, MBI EIERAS
BECTh-oT, Fig 6 103 T X510, #AMHLEE TR
I1gG B L U C3 HRBRRMREFEE 12> T, T—TREAL
Tw5 loop b & % BFRCRICEGETH o7z, BHEHTIE—
TR D SR BRI R - fz 1z /N S 2 BOFEPE D dense deposit
R, IR A L Tz (Fig. 7).

BRER#Z:® @ Fig. 8 1Cm ¥ & 512, 199947 H 12 1% Cr
089mg/d/ LIEH THo7z 2 & LD, ETT 2 HERK lar deposition of IgG and C3 along glomerular
T & MPO-ANCA [5G & D ANCA BiEE 5% % 5E -5 7, basement membrane (IgG, X 400)

Fig. 6. Immunofluorescentic finding showing granu-
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Fig. 7.

Electoron microscopic finding showing electron dense deposits on

subepithelial side and fusion of foot process(x4,000)
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Fig.8. Clinical course

AR, DIETL D oBfiED H D, BOIbiFY, Rtk
FIHEBEHER Vv ~FHAFEE mFHEXREREL
erosion 2 OEMERAETY v~ F (RA) L2 L7, B4
DR RGN —~ B F RO ER 2 ZBD 725, BHS»2x
FABEIERD T, AR ANCA BIER R O fH &
FRD Lo T, [REBED—TILE L IWEY 28D, HH
PRz T 1gG & C3 MREECIH - THIET, | T
—iB bR AN deposit 278, JBUMEEME (stage 1) E2HiL
720 MIRFICHEHEAL, G THEIEEIDATOAF
WL FRIEE R oz, ZD%, FHUTRFER
O, 4 HIZHABE & ko2, 52 AR IC & ANCA B
HTHY, F7vu—EREREHCL 7V F =Y r > (PSL)

25 mg/day (0.7 mg/kg) % Bil#h L, FIRHA % 8858 LRk &
olz, B, MFHE LRz T BEEbT I ARE L
Teo Z D%, EiHGREE, FEAHBL, #KcTrY) T ray
HABH SN, 7V 7 bay s AR EZIL, 73
F V=) 50 pg/day O ST Z B L 72, £ DOBA A
7 3= PR EME (1,200 U/ml) T, ERLBEEL v
Je 703+ — )L 200 pg/day ICHER L 6 4 HigE L 7z
RERATHA 7 4 V= UHUE (32 U/ml) b KfE & 75 D O
Bz EE LTz, MAFIER:, Cr D ER 2Dz Cr L5
mg/d/ (Cer 30 m//min) IZ F THEL T3, BB, IRE
M3 ACE B3 % 2R L 2 g/day %> 5 0.5 g/day 12 &4
LTWw3, RIBETHIMRIFHEREL T b,
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7 ¥, 2000 4% 12 H B 55 ¢, PSL 20 mg/day ic T
ANCA iZfzMb L T3, 3FE, PSL 5 mg/day 5 TR
HWREFTH 5,

z =

1998 4, MPO-ANCA il b fREEHEICHA & 2 0D, &
HAETHEOBEELE T2 2 LH% W\ ANCA BHEEB LD
MEFZE NS 2D, FHZERRICE>TET
W59, ANCA BEEE & OF#afm L hicBIL T, P
642+ 4B THEBEICZ L, »POBRENIVERTHD L
D¥RES DD, 60 KA, 70 %A 70 %U< TH Y, 80 %A
Wb A e 50, — B MPO-ANCA BHE B &
D JFE T BARER H9 2 114 5 (microscopic polyangiitis :
MPA) 3% b % <, fthic Churg-Strauss fEERES L VR F
M ABIRIEE £ & 2 BEHETEE ROK#EE & 25
B0bFond, BHEBGILYAE Z D Be R
REFEMARBRABE R 2R T 5 2 LML, BxAIC ANCA
IPEERIL, MPA T 45~350 %, Rt BT RRER & T
60~70% & XN TW239, ANCA %o AadET g
KT, Fi 2B T BEMAN TEIENZ 0, FiiRE
VB HERGR & BifiH LOSERE A3 R o

AIEHL 82 i FfiE T ANCA BB AN b T, §t
Xk, EmEOBEEEX BHECL2HELEL, &
7o, AEETHICEBEENSHER L COBEREMITY 5 2
Eymd, FEREUTREMBIIC A 7 a4 R EED R
e ERFERAT AEFIZ RV, L, KEFO XS ICE
METH-o TCHRBMIHETT 2BEEFEOLH AL, ANCA
BB b ATHICE X ANCA OHIE 2342 2 L NEE
TH>3

ANCA BHEBROERZEBRE L THAbND &N
% MPA 1%, 37°C DL O, HERD, 2B,
R - EREER, MREES 2292, NEFIEA 7 o —
CRERECHE D THYRIE % FaRskBE L, iRz L
Mmolz, EITHBRELZRD /-0 ANCA 2HIELT: L
ZHBGETHY, FABEIEE K % 5B AR E T L
7oo BHIRRAT RZEMEBE CTH > e —H, AEHIZ RA
EEHL TS 2 LIRS X URERTR X DAL 72,
ZOZEDS, RAZEHLEBEELH Z 5hiz, RA
CEMT 2BEECRICHEHENEVOR, Y vvFER
EOEYDOFERLT 204 R—V ADEHIZLZ2DDTH
20, FEFITTHhLFZ S o7, RAFEDE
BELE L THTIED 2 EEREL2TRT e RE ST

BOMD, KHH ZOWRMENF Z Slz, —FH, RAD
ANCA BRI 12~35 % & RS EE T, SET
BRCEAREERMEER) 22T % 2 £ bW TIRd 2 DG
ENTWBH%,
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BREWCEHBIEREE R 2T 2 28 5% EHD, &
BIZZ DFHH ANCA BGHETH -7 L OME DL H 51,
72, ANCA IZHIE SN Tw»was, RA BH IR
ER X OFEAREREER 2 S LIHE b H 20, Kbl
SRR MBI & D BRREME T 2 & 7o L7z £ ldF 2]
<, RAWEMERES & UPIH D ANCA BH#E % % &5 0f
U 7HER &5 2 72,

A4 RERBIKB LI & 25, ANCA ZEMEb L
FRYWE LT, B LR BHREL ZELTED,
B AT A4 FEOBRGEIEATh- R EFH2 5, KiE
BID & 5 ICE#HE ThH-> THABICHETT 2 BEEE A7
Y6, ANCA BB % 2 SUHIC B S A RE R Y B Mm%
TR 2L C2ENH 2 LB b, — i
ANCA BAEE R D8, B2 EilHRE (v F =Y
O+ RFY R E) BT OPEERRETH 5,
LirL, ABIO L S1C, @i TCRIEDOAT oA NED
BETH 7 )T b a v h AR ER I Uiz, 58777 5010
Hz2fT5 2T, BCEFFREARICTZILEHDH,
HR 2R D BAEMERITL, < OMRATRZ %58 LG
WRY e Bbhiz,

X @k

1. Davies DJ, Moran JE, Niall JF, Ryan GB. Segmental
necrotizing glomerulonephritis with antineutrophil anti-
body : possible arbovirus aetology ? Br Med J 1982 ; 285 :
606.

2. Okano K, Yumura W, Nitta K, Honda K, Uchida K, Nihei
H. Evaluation of prognostic antineutrophil cytoplasmic
antibody associated glomerulonephritis. Clin Nephrol
2001 ; 55(4) : 275-81.

3. ANERE, RERE. ANCA HlIE OB, FlEwC,
REOE BB O, HFEREh, X Z§E Annual
Review B fifi. BH : F4bE2EH:, 2001 : 47-57,

4. BANEZE, EE A, JUKHER, BFEDE, EHE OB,
MIARREE], HHAE, REBRE. ANCA BIEE X ORK
G—PIEL B L FEHT 1999 ; 47(1) : 37-43,

5. ANERE. B9 BIREEE, KEMERY. B
ARG XM . R WA D SOB%E, 1999 1 1471-
3



BEARIMT

MARER, HHAIE BEMSEN S FME X & MPO-
ANCA BHEIIMAE 2. 227 & 1557 1999 ; 87(5) : 800-4,
HIF R, KHERE, MhprET, BRAR. SlEcs
> % P-ANCA BHFEIMA % OMES. FE8Y » < F 2000 ;
31(1) : 24-5,

TEEM, BHEMN, FErESE, EORE, WREE, K
HFESE, BMRETY v~ F 1B IF L 7 BRI R DR
IR, HE <58 1992 1 34(3) 1 301-7.
KEPL—, HARFIL, HERER, A #), Al M, &
SO, MR G PUFPER I E PR (ANCA) B &
KB LEBREBEGY) v~FOIEH VY ~F
1998 ; 38(5) : 741-6

HIEEH, HpFRE, EENT FlliabT RREFE,
JEREEH. S muaLt v 5 — YRR AT R
YL BT CRHEETEE R O % 12 £ - 718 MBI )
v F D IFEHF. V7= F 1996 ; 36(5) 1 762-8.

. VR, SRR, (LR WL EROKIESE, [HHEET,

b9 4 49

12,

13.

14,

15,

T, /NBEER T Bk EE 12 ANCA BER & % 0 5%
L 7c R IR RETUAESE 0 — . H <3 2001 5 90(2) :
142-4,

HREFIERH, NREER, BEOE—, Rl R, ERRET, %
MIER, FREFSRER, ERELL R, R =, fulikE—
BR, BIDEEE, FRINNIERE. SEEEY v~ 7 0BRSS, H
N£5E 1989 5 78(1) © 21-9.

REBHRE. ANCA BB R OB, B &FEN 1999 ;
47(1) : 17-20,

Tse WY, Howie AJ, Savage CO, Richards NT, Wheeler DC,
Michael J. Association of vasculitic glomerulonephritis with
membranous nephropathy I a report of 10 cases. Nephrol
Dial Transplant 1997 ; 12 1 1017-27.

Dohi K, Shiiki H, Kawano T, Kanauchi M, Ishikawa H,
Watanabe T. Membranous nephropathy with crescents in
rheumatoid arthritis : a case report. Jpn J Nephrol 1991 ; 33
(5) :523-7.



