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A case of primary antiphospholipid antibody syndrome with repeated renal biopsies
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Antiphospholipid antibody syndrome (APS) is characterized by the presence of repeated arterial and
venous thrombosis, recurrent fetal loss and thrombocytopenia.

Recently, renal involvement associated with APS is being increasingly recognized and discussed. In
most cases, there has been a vascular nephropathy characterized by small vessel vaso-occulusive lesions
associated with fibrous intimal hyperplasia of the interlobular arteries, thrombosis and focal cortical

atrophy.

We report a case of a 38-year—old patient with primary APS. Renal biopsies were performed three
times in 26 years. Various glomerular and vascular lesions associated with APS were observed and

discussed.
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Fig. 1. Clinical course
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Table 1. Laboratory findings at the time of each renal
biopsy

I'st 2nd 3rd

biopsy biopsy biopsy

WBC (/ul) 5,600 4,100 7,100
RBC(X 10*/ul) 375 410 475
Hb(g/d[) 1.1 1.6 13.9
Ht (%) 32.7 34.4 40.6
PLT (X 10*/ul) 7.6 7.3 8.9
TP(g/dl) 6.6 6.3 7.7
Alb(g/dl) 3.9 3.7 4.4
UN(mg/d/) 20.2 24. 1 16.8
cr(mg/dl) 0.9 I.1 |.0
Urine protein (g/day) (=) 0.4 1.5
Occ. blood (=) (=) (=)

IgG (mg/dl) 1,340 1,109 |,687
IgA (mg/d[) 123 108 159
IgM (mg/d/) 269 292 371
ANA 80 X (=) 80 X
CH50(U/mi) 32 36 34
C3(mg/d/) 73 79 63
Lupus anticoagulant not tested not tested (+)
Antiphospholipid not tested  not tested (+)

antibodies
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Table 2.  Pathological findings at the time of each renal biopsy

I'st biopsy 2nd biopsy 3rd biopsy
Light microscopy
Glomeruli mesangial proliferative  mesangial proliferative mesangial proliferative
double contour of GBM double contour of GBM
Blood vessel (=) (=) arterio— and arteriolosclerosis
Tubules and interstitium (=) (=) (=)
Immunofluorescence not done lgM(+) lgM(+)
Electron microscopy not done mesangial interposition mesangial interposition
subendothelial deposits subendothelial deposits

Fig.2. Light microscopy of the first renal biopsy
(PAS stain, x200)
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Fig.3. Light microscopy of the second renal biopsy
(PAM stain, X200)

Fig. 4. Immunofluorescent finding showing granular

deposits of IgM along the glomerular basement
membrane ( X 200)
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Fig.5. Electron microscopic photograph of the second biopsy
showing mesangial interposition
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Fig. 6. Light microscopic findings of the third renal
biopsy showing arterio- and arteriolosclerosis
(PAS stain, X 100)
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Fig.7. Light microscopic findings of the third renal
biopsy showing segmental glomerular sclerosis
(PAS stain, x200)
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Fig.8. Electron microscopic photograph of the third biopsy showing subendothelial
deposits and circumferential mesangial interposition
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