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Three patients with nephrotic syndrome due to membranous
nephropathy complicated by Sjogren’s syndrome
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SEbAONIE, ¥ x— 2V AEBEERCEMEEREIC X 2 3 70— CIEER 2 &0 L 72ER 2 3 PIEER L 720 T
W 5, 3BT TR DL (40, 62, 637%) THY, 3FlE Dy = — 7V A EEIFOBKIELELR- L, BE
Wi CEMEBEDOR R 2 2 L7z, SLE ORI Sk olz, 2603 SS-A FifEnBEch b, 14Tk
SS-B HilE G TH - 72, 2 BITIRFSIEBH-EETHZE (PBC) LEAK 2 &0 L TH 0, 1 B CRIEMN% 2 &0
LW IBREL T L R=Vu v (PSL) 2FA L, 1Pl %EeEME ol o 28licizy7n 74327 7
IS NERENES LS, 1FIEEAROUEER 2R 725, 1HlE4 7 v —REHRHE L 72,

V=V UERHIC BB ARG T 2 2 L 3A SN T D8, A 70— VERRC BRI BE O & 03
LENTWw3, L2, ¥Yy=—27 VBRI & (AP % PBC & Efho 2 GO HOMSERNFET 5 &
JEMERE I X 2 2 7 0 — VEEGERE A2 GO 2L b 2 L F 2 Sz,

We describe three female patients (ages 40, 62 and 63 y) with nephrotic syndrome due to membranous
nephropathy complicated by Sjdgren’s syndrome(SS). The patients satisfied the criteria for SS, but not
those for systemic lupus erythematosus(SLE). All of them developed nephrotic syndrome, and light
immunofluorescence as well as electron microscopy of renal biopsy specimens revealed membranous
nephropathy. Two were positive for the SS-A antibody, and the other was positive for the SS-B antibody.
Two were complicated with primary biliary cirrhosis(PBC) and autoimmune thyroiditis, whereas the
other was complicated with interstitial pneumonia, but not with either PBC or autoimmune thyroiditis.
Prednisolone (PSL) with or without cyclophosphamide improved the nephrotic syndrome in two of the
patients. In conclusion, some patients with SS might become complicated with nephrotic syndrome due to
membranous nephropathy if another systemic autoimmune disease exists.
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iEC&HI I

Sjogren’s syndrome (SS) 1, WEWEMR « IR & D453
B2 ) > BROBE 2R & 92 BOWERE T
b5 HMBRUA OIS LIFLIXRS I, 201 T
b EREE SR EE N E <, EFENE SS O 30 %I EHET
520, LrLZ0% < BRMEMERETDHY, REREHE
EDOEPHID 20179,

Shlbivb i, SSIZEHEL 72 B E E (membranous
MN)IZ £ % % 7 0 —¥ §iF & # (nephrotic
syndrome : NS) D 3 = &EER L 72 D THE T 5,

nephropathy :

E O I

fiEfS 1(Table 1)

627%, M. WESHBEL, REH, KEAME &
JEIMAE & D NS & W & #1172, Prednisolone (PSL)30 mg
& ACE [HEHIC C—RREH WA LIz, PSL Hkig
NS BEFEL /272, BEMEN THREN AR & 725
720 BHEREIZIEETHY, RMEMEY ¥ F—y AOFTRIX
RO IIpoTc, BEMRTIE, PAS Hfa(Fig 1A) ThEE
BIEBEASEEL TH YD, PAM YT spike ZFR D 1o [H
BB O RAEMI ORI 258 o 12, HOEHUAE (Fig.
IB) T3 1gG D & H3 R BRAEFLE O FERR 1 v L T v
720 F 7 (Fig. 1C, D) TIIARBKAEEEE O _F M,
REIDEFEEDIEL L4 7 deposits #7850, MN &
ZWIL T, BR, ML L OZEER, T SS-B ik
Bt, Schirmer’s test (i, WEEIRAART 50 MEA LD Y >
NEREHEERD I Z £ XD, SS £ZW L 7z (European
Community Criteria”), &84 7= ~ —7 A (systemic
SLE) %> 18 & 1 #& & #H 4 9% (mixed
connective tissue disease : MCTD) D2 WiE#E 1357 & 77,
SSIZHPFL 7o MN LIl L7z, 2 D g2, FFEEREREE
(AST 551U/, ALT 391U/l, y-GT 401 1U/I, ALP 780
IU/D %A, FrI ba > P 7 M2HHEBEHETH 5
£ XD, FFHEREREE O F RN RS MR- FFREZS (primary
PBC) D&t 2 LTz, %72 TSH EE
(954 uIU/ml) THY, ¥4 oA F7AMNGHE A7
V—LTAMNGHLY, BABELEHFL TV 2L
7zo WEEE L CPSL % 40 mg/HIZ CHAA L, LAWK L
720 IREBHIIHRZ WA UL EM L 75572 (Fig. 2),

lupus erythematosus :

biliary cirrhosis :

Table 1. Laboratory findings
patient | patient 2 patient 3
< Urinalysis >
protein (g/day) 3.3 3.3 4.7
0B (+) (2+) (+)
Cr(m!/min) 136 88 176
<_Peripheral blood >
WBC (/ul) 5,800 4,200 6,100
lymph (%) 28.8 39.1 28.5
PIt(/ul) 30.6%10* 15.0%x10* 34.2x10*
<Blood chemistry >
Alb(g/dl) 2.79 2.32 2.53
T-Cho(mg/d/) 290 257 383
y-GTP(mg/d/) 401 18 74
BUN (mg/d/) 1.3 5.7 Il
Cre(mg/d/) 0.6 0.5 0.3
1gG (mg/d/) 1,120 4,579 |,238
1gM (mg/dl) 301 278 391
Cryoglobulin (=) (=) (=)
HCVAb (=) (=) (=)
Cc3(mg/dl) 12 121 135
C4(mg/dl) 23 13 23
CH50(U/mI) 50 40 41
<_Serological test >
RA (=) (=) (+)
ANA <40 X 160 X 1,280
ds-DNA Ab (=) (=) (=)
Anti SS-A Ab(U/ml) 1.4 220.9 22.2
Anti SS-B Ab(U/ml) 12.7 5 7
Anti RNP Ab(U/ml) <7 X24.1 X500
AMA X 160 X 160
TGPA X 3,200
TgAb(1U/ml) 12 1,010.9
MCPA X 400
TPOAb(IU/ml) 8 1,009.5

fiE5] 2 (Table 1)

63 %, k. HZMERLBRAY I L 72 72  HBEs 3 WRHC
WBAABEE 22D, REEMMZ (lymphoid interstitial pneu-
monia) &£ BT S N7z, FFERFICNS biER S iz, O
B AR O ZAEMIGRE 2580 2 DA TH > 7293, Bt
SS-A UM, Schirmer’s test [54:, gum test B TH D
SS £ #2MWi L 7z (European Community Criteria”), PSL 50
mg/H OBRESFHAS 7z w3, BEMEME O%E 2R
LODREADBARETH -T2/, HUEHEN t&oﬁo &)
WREIZERI-MTB Y, FRMEMETY ~ F— ZOmRIZED
otz BEMIIMN O TH Y, RMMEMEICIX
S ez bz e o7z, BOLPUAEL T 1eG, C3 DHEIE
BENDFERLR DO UHE 2B D Tzo Clq DILE XED B>



884 Y — 7V AERERICAHEL 72 MN O 3

Fig. 1.
of biopsy specimens taken

Microscopic features

from the kidney

A : The glomeruli show mild
increase in the mesangial
matrix, slight mesangial cell
proliferation, and mild thick-
ening of the peripheral capil-
lary walls.(Periodic acid-
Schiff stain, X66 magnifica-
tion)

B : Diffuse granular IgG deposits
along the peripheral capillary
walls can be seen.(immuno-
fluorescence microscopy, X
66 magnification)

C : The specimen shows electr-
on-dense deposits on the
subepithelial surface of the
glomerular basement mem-
brane (electron microscopy,
X 3,000 magnification).

D : The intramembranous depos-
its are resorbed, and newly
subepithelial deposits can be
observed. (electron microsco-
py, X5,000 magnification)
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Patient 1 | PSL40mg 30mg mg

Patient 2 | PSL50mg| 40mg 30mg

Patient 3 PSL 40mg

Fig. 2.

720 SS DM DB IER & R~ 3 2 fEdR, Meapr Ridde <,

SSIZAPF LIz MN &% 2 7o, AEGNIFHAERE 2580
¥, PBC OGP S Tl dno 7z, HIRIRBERE D%
FE{EF (free T3 2.25 pg/ml, free T4 0.55 ng/m/, TSH 11.5

g1 20mg+CY50mg

30mg+CYS0mg

Clinical course

wlU/ml) 238 o 7253, 1 Tg Pifk, §i TPO Hilk iz T
Hotze PSL 50mg/H TIREADUENSE S s o7
7z %, cyclophosphamide(CY)50mg/H O # 5 % EhI L
720 L L NS IFHFHG L T 5 (Fig. 2),
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Table 2. Characteristics of presented cases
patient | patient 2 patient 3

Antibody positive Anti SS-B Anti SS-A Anti SS-A

ANA ANA

Anti RNP Anti RNP

RA
Complication PBC IP PBC
chronic thyroiditis chronic thyroiditis

Effect of remission no change incomplete remission

immunosuppressive therapy

PBC : primary biliary cirrhosis, IP : interstitial pneumonia

fEF7 3(Table 1)

405%, T, MZTYIO TREHA, SRIME KEH
MiE, THEYZEEZER S ez o, KK TURRE
APt E o7z, NS LML, RERBEDO I OB £z
MEAT L 7zo BFAMIE MN OFF R Cd D PRI HE < 1L
PRI R p o e HOLPUAREE TIE 1gG D ERE A~
DOFERCROWE D, DT IgA, IgM, C3, Clqg, C4
DRREDOEIEIINE bR 1o AR S VB ER TIERIE
TR IR E Th > 7208, HEME 72 & OHZEEER, PT SS-
A PiAREG M, gum test B, Shirmer’s test B & D SS &
#ZWr L7z (European Community Criteria”), fDBFIR %
AYERRER T2 % <, WAEAE EY RA, SLE, MCTD
¥ OBWERE RN S hipo To, B OFTHERERE (-
GTP 741U/1, ALP 3741U/1) L4132 + a > F ) 7 M2 Hifk
Btk & » PBC L2Wi L7z, 7z, FURERSVE VIZIER
HiFHMN (free T3 3.94 pg/ml, free T4 2.5ng/mi, TSH 3.94
wIU/ml)ThH3HOD, Fi TG Pk, Hi TPO HifkE
WX D BARBEOEHbE -7, HE L LT PSL 40 mg/H
GRG0, REAOEEVEF ST, CY 50 mg/
H7ZBIU 2o BIBRRL ICEARIZED L, REeEi
I &% -572(Fig.2),

SS 1%, suppressor T-cell DFEREFLES & B-cell D FLE H
TR E L, RER, EREIRE F AN L T 5 BO R
RIETH %, PiSS-ATUELH SS-BHifEEZZUD LT 5
R HOHRZEEL, 2RI HRELRIET 2,
SS DRI & L TiE, @EERER L, 775 »DFRETF (7
ANARBRIL E)I2 L B T Y v SBROIEML R EBF 2 &
NTwsy, SSOEREL, FHEHENOEEMIES Y
YONEROBHIC & BIREERENZEAETHD, K

BRARIESE D FEHE 13 A 222 1~9, Bossimi 52 1% 60 B D JFFE
PESSHEFEDS B MN X 1, BEARSY X 109 B0 TN
SSHEEDI B MN IZ3BITH 57z LEL T 5,

SSIZH 1T %5 MN OFRFEMIZIITETH %5, Goules 59
&, IBIOREREBEREHF DS & THicr VA 7a 7
VIMAE, SHIC C4 DFEHZET 2D s, BE
B2 )47 07 eI B U 7z el SRR kR D
Ao ARG LN RIS A T 5 LHEHIL T2, L
DLbMbNOREBRLIZ3FIE 7 VA7 a7 ) vixEk
T, C4 bIEFHHNTH > 72, DI I fEE A%
DRIG %R L7 b & 203, AEF T FE R
GRIEETH > 72,

SEIO bbb NORERTIE, FER 1 & 312 PBC D&HE
RO Tz, W & IRE bR H SRR I 3 @RS B
B EMERENTEY, SS & PBC BHEZEICEHT 2 2
LRHIsNTWS, —F, PBCE MNIZOWTH %L 1
BN EFEOMERHH D, PBC A MN 25| #2471
REER R I N TV 32, %< O PBCOBETIHE, #is
Y RYT7HEDOEPIFEIgM P27 VA 7ua7 ) v
FRET2Z 05 B, PBC & MN OEHHII T3 BRI EE
JEIEC 1gM OB 2RO 5 Z L R% L, I 1gM b Sl
ERITEFNZ N E LD, IgMBEOWLEYLI L E
WADKER TRV EHEIN T D, RE T
IgM O =RH T, BEMEE Rl a7,

SSICHEAIE DO GHF 3 2 HEIZH 10~15%L SN TH
D, WHEOEHIFHIENZ WY, bbb ORERIT b REH]
1 £ 3BAROEHERD Iz, BABEDATHI A1/
07 ) K U THRIEEG TR S, BTN B K
R MN 25T 2EFBLIELIFME STV E9, K
FEGITIEY A a7 a7 ) ety 2 3% fifT L TwhRwn
7o DREARTE IR & I3 E TE s, il & hDOFE L K
IZFL TV A ABESEIIEE TE RV,
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SEobibho JEFTOIELILSS DA TH -T2
(Table 2), %7z SSWHPFT 2LELEHWHRED S b,
MN 720 B ERE ThHoTco T DIENER1 3T
PBC, A EZ &ML, fEH2 DA THEMENMR 2 &6
L7z HOHUAETIE, fEFI | THL SS-B HUAkG M, HEH) 2
& 3 THISS-A ik, PTG H1RNP HUEE
MTholz, 3EHIE b, ThZTNBEE HOREF N
BEFb, 25 MNICEK & BEME m VO L HEH 5 2
CIEREETH o7 L2 LbNbNOIERITIE, ZhET
DOIMEB TEHEEIRB SN T Wiz 27 ) A 71 7)) I
R REEEEROEEIZ R, Kb B oHD R
EMRE DG HFENE O & W I B E R > Tz,

SS IFEM: Y v fE 2 b 2 U R PR P 1R R AT 2R
BTh 2, BB LRENHRE M TONS Z i3k
Vo NS I, Fifiid 2 L AMERL, A%, MERE SR
BUiE 7 ERRR i BOHEDPEE L, RN IZBEEOET
BE T I2%, NS SR IZREB 22 1O MG B 5
LEZoN b, SEbhbniZ, 3ERE B PSL THHE
ZBAIE L7z, SSICEBEL I MN TiX, ZhE TOWRET
b PSLEEGETHhNTEY, PSL £ CY ZHHL T3
Wb o fo2e10m, TS D% L DS TIRIAEIC
X35 RIGERRIFTH o1z, bbb OIERITIE, FEF]
1IZPSLOATREERE ko7, FEFI2 £ 3121 CY
ZEMEES L, 205 HER 3 IEHE L 2 EAROBD % 578
W, TELEM] £ TUE L, Lo UER 2 13GHEEHT
HTHoTz, FEH2 13 PBC RBRFEOEHHIZH L, 20
2ODFRBOEIITFRICITLTLOEELZVWEFZ S
niz,

SS ICAIRBREEZEHT 20 TH Y, REREHKE
Z Hiz & 21213 SLE S MCTD ORI NEHE £ 725> T <
%o AEFITIIBAED & Z % SLE ® MCTD OFfF R %78
BTV, SS AT L Z DOf%EFIZ SLE 284 — v —
7w 7L T BIEHIR, MN 2417 L % Dtk SLE MBFIE
LTK BIEFINFEET S L 2EET L, S% SLEN
BFELCL 2REMEEZ oD, ZOEBEICHEREL,
SERLEREIBEEBEL T2V ThH2,

& & I

Sjogren’s syndrome(SS) DEPHHEE L THi L SNLTWw 3
JEME BRE (MN)IZ & % 4 7 o — BHEMREEE O 3 6 % &5 L
720 2 BT EFEMA T FIEZS (PBC) B & UHEAR, 1
PICIRFEBEMMZE (P) 2 &L TH D, SSick S &

Lo 0o REENEE 2 29 2 EHTlX, MN
W& b7 u—YEEHE ST 2 TRELRD 2 EFHZ 5
niz,
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