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Steroid pulse therapy combined with tonsillectomy in a patient with
IgA nephropathy complicated with tuberculous pleurisy
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We report a case of IgA nephropathy with tuberculous pleurisy that was treated with steroid pulse
therapy combined with tonsillectomy.

A 27-year-old female was referred to our hospital because of hematuria and proteinuria. Her
urinalysis showed mild proteinuria (0.7 to 0.9 g/day) with dysmorphic red blood cells and cellular casts.
Her serum creatinine level was within the normal range. Renal biopsy specimens revealed mild mesangial
proliferation with cellular crescent and adhesion of glomeruli to the Bowman’s capsule. Tubulointerstitial
changes including mononuclear cell infiltration and tubular atrophy were also observed. Immunohisto-
chemical staining of IgA and C3 was detected in the mesangial area, leading to the diagnosis of IgA
nephropathy. She had a past history of tuberculous pleurisy at 13 years of age and had taken anti-
tuberculosis drug for one and a half year. Although treatment with angiotensin receptor antagonist was
started, the amount of proteinuria was not changed. Steroid pulse therapy with tonsillectomy followed by
oral prednisolone 20 mg/day was conducted. Proteinuria and hematuria gradually decreased. Her respira-
tory status and chest X-ray had been closely followed up by her respiratory physician. After one and a
half years of treatment with low-dose prednisolone, her urinalysis became almost normal. Recurrence of
tuberculosis was not observed during the follow-up period. The successful outcome of this case encour-
aged us to treat [gA nephropathy with a past history of tuberculosis using interventions including steroid
pulse therapy.
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Table. Laboratory findings at admission

Urinalysis CBC Chemistry
S.G. 1,021 WBC 6,290/ ul T-P 6.6 g/d!/
PH 6.5 RBC 437X 10%/ ul ALB 3.8g/dl
Protein (3+) Hb 12.8 g/dl T-Bil 0.5 mg/dl
Occult blood 3+) Ht 38.1% GOT 170/l
Glucose (=) PLT 35.4%10%/ ul GPT 25U/1

Sediment Serological study LDH 172U/
RBC 30~49/HPF IgG 979 mg/d/ BUN 16 mg/d!/
(Dysmorphic RBC) IgA 381.4 mg/dl Cr 0.5 mg/dl
WBC 5~9/HPF IgM 214.4 mg/dl UA 5.1 mg/dl
Hyaline casts | ~4/HPF Cc3 129.6 mg/d!/ Na 141 mEq/!
Epithelial casts | ~4/HPF oy} 21.1 mg/dl K 4.0 mEq/!/
Granular casts | ~4/HPF CH 50 39.1U/ml cl 107 mEq/!
U-protein/U-Cr 1.2 g/g-Cr ANF (=) Ca 9.3 mg/dl
U-protein 0.9 g/day IP 3.5mg/dl

Renal function CRP 0.1 mg/dl

cCr 91.3ml/min
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Fig.1. Chest X-ray
Arrow indicates pleural adhesion.
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Fig. 2.
specimen (PAS stain)

Light microscopic features of the renal biopsy

Focal and segmental mesangial proliferative glomerulone-

phritis can be seen.

A :In one glomerulus, segmental mesangial expansion and
small capsular adhesion can be observed. Mild interstitial
cell infiltration with tubular atrophy also can be noted.
(x100)

B : The another glomerulus shows small fibrocellular crescent
and segmental sclerosis. (X 200)
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Fig. 3.

Clinical course

M. P. | gx 3 : methylprednisolone | g/day X 3 days, Up/Ucr : urinary protein/urinary creatinine ratio
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