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A case of diabetic glomerulosclerosis without concurrent diabetes mellitus

Yusuke JO, Atsuhiro ICHIHARA, Takashi EGUCHI, Isao KURIHARA, Akinori HASHIGUCHI,
Konosuke KONISHI, Matsuhiko HAY ASHI, and Takao SARUTA

Departments of Internal Medicine and Pathology, Keio University School of Medicine, Tokyo, Japan

Diabetic nephropathy is a complication of diabetes mellitus that is characterized by the appearance of
diffuse and nodular glomerulosclerosis A 46-year-old man presented with generalized edema. He had
severe nephrotic syndrome, renal insufficiency and hypertension without a family history or clinical
evidence of diabetes mellitus. Oral glucose tolerance test showed impaired glucose tolerance, but several
fasting plasma glucose determinations and serum hemoglobin Aic levels were normal. Renal biopsy
revealed nodular and diffuse glomerulosclerosis characteristic of diabetic nephropathy. The present case
demonstrates that nodular glomerulosclerosis may be present without clinically overt diabetes mellitus.
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BHEL, FEIACEEHCEEN R, LEEBmNE
B LT & 2 AERLEINE & BHRERE 2RO 1720
ABEL 7z,

APRBFIRGE | &£ 176.0cm, K5 109.8 kg (FEEIC L »
| #0430 kg BEhIL Tz, ), IMFE 223/140 mmHg, {4
7 36.4°C, &5 FEEN, REHGEEEGND D, Mk
WS, DM, IR O 7o O B, TR i R
O HEMFZHD Y . IREATRIE, WIE & bR S
X O OREAT 2RO 123, B o i BERR A IR &
»olz,

ABERFARERT R (Table 1) @ ABERE, AAYIMTIE Hgb 9.8
g/dl, MCV 88fl, MCH 28.7 pg, MCHC 32.6 g/d/ & IF
ERMEIEGOREEIM 2D, HKikid 84 mm/h &AL T
77o AL AE TIE Cer 39.4 m//min, Cr 1.6 mg/d/ & &
HepEREE 2388, TP 3.7g/dl, Alb 1.3g/d/, U-TP 14.48
g/day, TC 305mg/dl &% 7 u—¥HEEREE2ZEL T\,
FEDIET 35 r o7, KEEHCTKIIRETD 52, %
JEREIMRE 109 mg/d/, HbAw 52 %(IFH © 42~5.5), 7V
ATNT I 89%EH 1 11.7~158)Th v, Ik

b, BEIRAE 2R T TR e o o, I B Sk ED
TlE M-peak ZFH T, 2 70— XY —VE2E2LTW
720 FRASUETSIKEN T3 B-J protein 2380 2 in o 72,
R « REE - S CT 2B Wi, Mok, HEAKZRD, K
THRIGEOFEZHTD 2 b EFMHERZ 2D L h o7z,
AFRB%8 : BiE s L =7 = ¥ ¥ > 80 mg/day, 7
VFYNUY YL F T L 8mg/day, RFH VY]
mg/day 12 X D IMFE 140/80 FEF i a > b u—L L, FHE
WXL T7ax 3 F 60mg/day iv, AT/ 727 > 50
mg/day p.o 25 L, EIE 48T 25 kgl L1,
ABEt B At 2 AT U 720 SEBRIRANIC I 6 fE D RERIE D E
¥4, 9 b 31 I global sclerosis IZ ffi> T w7z, 5 3
e DRERAED 5 B,
%, %7z 1% diffuse intercapillary glomerulosclerosis @
BeEL, &2 1EZWZEORELIFTRZEL Tz,
nodular glomerulosclerosis % 23 2 REKMAETIX, EHIME
e DENIRIGRENLAERE & hyalinosis 2588, X ¥ > F 7 ADHK
AR5 1 PAM Bt C—EEROEEZ 2 L Tz
(Fig. 1), Congo-red Rethizfatt, FOLHAETIRAERER

1 i 1% nodular glomerulosclerosis M

Table 1. Laboratory findings on admission
Urinalysis Blood chemistry Serological examination
PH 6.0 TP 3.7g/dl ESR 84 mm/h
BLD 2+) Alb |.3g/dl CRP |.27 mg/dl
PRO B3+) BUN 17.9mg/dl IgG 903 mg/d/
RBC | | ~20/HPF Cr |.6 mg/dl IgA 363 mg/d/
WBC 6~10/HPF Na 144.9 mEq/! 1gM |54 mg/d!/
CASTS (14) K 3.1 mEq/! C3 67 mg/d/
Cer 39.4 ml/min Cl |14 mEq/! o7/} 37 mg/dl
U-TP 14.48 g/day Ca 6.8 mg/d/ CH-50 49.0U/ml
U-Glu 4.18 g/day P 3.2mg/dl MPO-ANCA (=)
LDH 2421U/1 C-ANCA (=)
CBC TB 0.3 mg/d/ Anti-DNA antibody (=)
WBC 7,900/ ! AST 231U/1 Anti-nuclear antibody (=)
Bands + Segs 65.2% ALT 151U/1 ASO 791U/ m!
Lymph 24.2% ALK-P 2751U/1 RF <101U/ml
Aly 0% v-GTP 151U/1
Mono 4.0% TC 305 mg/d/ < serum immunoelectrophoresis >
Eo 5.8% TG 206 mg/d/ Nephrose pattern, M-peak (—)
Baso 0.8% FBS 109 mg/d!/
RBC 341 X 104/l HbA e 5.2% < urine immunoelectrophoresis_>
Hgb 9.8g/dl Glycated albumin 8.9% B-J protein (=)
Het 30.1% Fe 23 ug/d!
MCV 88 fl TIBC 117 ug/dl
MCH 28.7 pg Ferritin 397 ng/ml
MCHC 32.6g/d/ Transferrin 87 mg/dl
PIt 32.7% 10/ ul
Retics 1.7%
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Fig. 1. Histologic appearance of the kidney
Light microscopy shows nodular glomerulosclerosis

with capillary dilatations and hyalinosis
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Fig.2. Electron microscopic observation
Electron microscopy demonstrates the diffuse
thickening of glomerular basement membrane (a)
and mesangial cell proliferation(b).
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Fig. 3.
Occlusion of retinal capillaries with microaneurysms is shown.

Fluorescence features of the optic fundi

Dot and plot shaped hemorrhages are also observed.
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IVT7 7 YARETT %, ZRIHECA YR Y OLEE
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mmHg) %, 39 BICiHHEEESE T £ 72 13 HE PRI O BEAE 2 38
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sex year

age

case

3
3

unclear

33.3

102.0
97.0

108

104
85

3.46
9.74
20 mg/kg/day

5.0

1999
1999
1994
1992
1992

M
M
M
M
M
M
M
M
M
M
M
M
M
M
F
M
M

70

unclear

32.8

58
56
52
75
48
68

(=)
(+)
(+)
(+)
(=)
(=)
(=)
unclear

4.8

normal

20

0.7

140/90
180/90

normal

.90
5.20
5.30
4.70
8.00

25.00

10.9

impaired

7.8

1.0

6.8
4.2

impaired

142
138
|

108
86
99
171
94

6.0

1988 220/110

+
+

used

normal

27.0

2.9

150/90
170/96
140/80
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170/100

1988
1988
1988
1986
1990
1997
1994
1992
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used

impaired

39

25.0
50

3.8

56
46
76
58
24

normal

120
<160

.0

4

6
7

6.5

3.80
5.70
70 mg/kg/day

16.0

4.5

10

unclear

normal

73.0
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(=)
unclear

4.0
normal

normal

.9
.5

120/70
150/110

12
13
14
15
16
17
this case 46

9

normal

normal

4.90
0.70
2.50
6.70
10.00
14.48

49.0

35

10

unclear

20.0

55.0
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152

9l

150/110

66
44

6l

29

(+)
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51

196/126
1985 220/120

12
13

30.0

87.8

6.3

impaired

95
98

16.8

3.3

unclear

+
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120
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39

125/80 |.4
233/140

1971

23.3

72.

5.2

impaired

109

A4

.6

M 2001

27.9

5.7

97.2 131.3

7.00

4.6

166/100

53.8

mean

. fasting plasma glucose, PG : plasma glucose, OGTT : oral glucose tolerance

serum creatinine, Ccr : creatinine clearance, U-TP : urinal protein, FPG

BP : blood pressure, S-Cre :
test, BW : body weight, BMI

. family history

. body mass index, PH : past history of diabetes mellitus, FH
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