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Repeat renal biopsy in tubulointerstitial nephritis and uveitis syndrome : report of a case

Koichi SUZUKI*, Tohru NAKAHATA, Hiroshi TANAKA, and Shinobu WAGA**

*Department of Pediatrics, Hirosaki University School of Medicine,

**Division of Pediatrics, National Aomori Hospital, Aomori, Japan

A Japanese girl aged 12 years who presented with a month history of uveitis developed a significant
elevation of urinary 8, microglobulin (8,MG) up to 13,933 ,g/l. A percutaneus renal biopsy revealed a
dense CD4-positive T-cell infiltration with focal tubulitis in the interstitium. The tubulointerstitial score
(TI score) described by Foster et al. was 7 points. She was diagnosed as having tubulointerstitial nephritis
and uveitis syndrome (TINU). Due to the severe interstitial infiltration, a 6-month course of prednisolone
at the dose of 30 mg per alternate day was started. The levels of urinary $,MG dramatically decreased
following treatment and the renal function remained normal. The second renal biopsy performed 6 months
later revealed mild persistent CD4-positive T-cell infiltration associated with 19 % periglomerular thicken-
ing, with the TI score of 4 points. These clinical observations suggest that the interstitial cell infiltration
persists for a relatively long time in a proportion of patients with TINU. Since persistent interstitial
infiltration has been known to be harmful to the kidney, we therefore speculate that prompt administration
of corticosteroids might be beneficial to these patients.

Although the renal outcome of TINU has been reported to be favorable to date, patients with severe
interstitial infiltration should be followed under close observation. Study of similar patients is needed to
clarify our understanding of effective therapy for TINU.
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Tubulointerstitial nephritis and uveitis syndrome (TINU)
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siEfED S, FEEEROEHRED T 7 o FRB/NEE
WA S NIz AT a4 FESGIRICE D 7 8 v R Ofh

RO SNz, R MG OEENRRT 2720, 5
A 28 HEARTRF B ER M EwE b/ NER 2 /0 S s 1 E
HOABEE o7z,

ABRBEIRE © AEIL S6.2kg TENLE TO 4 AR
S5kg OERERAD 2D Tz, FEX 72 < M I1E 118/66
mmHg Tholz, BELHEZBEIRD Loz, REIZE
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a : First renal biopsy revealed dense mononuclear cell infil-

tration in the interstitium. Glomeruli showed minor
glomerular abnormalities. (periodic acid-Schiff stain, X
200)

b : Repeat renal biospy 6 months after the first revealed mild
persistent mononuclear cell infiltration. Tubular atrophy,
interstitial fibrosis and periglomerular thickening were
observed. (periodic acid-Schiff stain, x 200)
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Table.

Summary of the clinical course of the patient

30.Apr 8.May 22 May 7. June 3. July 3l July 30 Aug 2 Oct 6 Nov 6 Dec 5 Feb

2002 2002 2002 2002 2002 2002 2003

Date 21, Apr

2002 2002 2002 2002 2002
U-8MG(ug/l) 13,933 11,335 11,880 7,460
PSL (mg/alt. d) 30
Renal biospy (+)
TI score (points) 7

6,120

1,941 38| 278 300 172 150 126
30 30 20 20 20 20 (=)
(+)
4

U-3,MG : urinary S3,-microglobulin(normal : less than 300 wxg//), PSL : prednisolone, Tl score : tubulointerstitial score
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