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An adult male with tubulointerstitial nephritis and uveitis syndrome complicated with thyroiditis
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Renal dysfunction was detected by routine medical examination in a 46-year-old man (blood urea nitrogen :
26 mg/dL, creatinine : 2.4 mg/dL and moderate proteinuria). A few weeks later, he visited a local ophthalmolo-
gist complaining of left eye pain and red eye. He was diagnosed as left uveitis, prescribed eye-drops and
referred to our hospital for further examination. At the first visit, test results pointed to renal dysfunction and a
high level of thyroid hormones (creatinine : 1.8 mg/dL, free T3 : 7.41 pg/mL, free T4 : 3.18 ng/dL, thyroid
stimulating hormone : 0.010uIU/mL). Gallium scintigraphy showed an increased uptake of the tracer in bilat-
eral thyroid glands, parotid glands and kidneys. No autoantibodies to thyroid gland were detected. Ultrasonogra-
phy of the thyroid gland revealed no abnormal findings. Renal biopsy showed interstitial nephritis with minor
glomerular abnormalities except for a few sclerotic changes. As no improvement was observed after stopping all
drugs, and no disease causing uveitis was detected, he was diagnosed as tubulointerstitial nephritis and uveitis
syndrome (TINU syndrome). After oral glucocorticoid was prescribed (prednisolone 15 mg/day), both renal
function and thyroid abnormalities were normalized gradually.

TINU syndrome with hyperthyroidism is rare. Although the precise etiology is not known, the same mecha-
nism might occur in the thyroid gland as in TINU syndrome where abnormal cellular immunity, especially in
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helper T cell is said to play a role. In conclusion, in cases of TINU syndrome, systemic investigation, including

the thyroid gland should be mandatory.
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Table Laboratory data on admission

Peripheral blood
WBC  11,930/uL
RBC 392x10%/uL
Hb 11.2 g/dL
Ht 33.6 %
Plit  32.4x10%/uL

Blood chemistry
CRP 1.3 mg/dL

TP 7.8g/dL
Alb 4.3 g/dL
BUN 31 mg/dL
Cr 1.8 mg/dL
AST 141U/L
ALT 231U/L
LDH 180 IU/L
Amy 273 1U/L

HbA,

FT3 7.41 pg/mL
FT4 3.18 ng/dL
TSH 0.010 ulU/mL

Urinalysis
SG
pH
Urinary protein
Glu
OB
Uro
WBC
Hyaline cast
Granular cast
Bence Jones protein
TP

55 % Serological test
(2.20~4.10) IgG 1,199 mg/dL
(0.88~1.81) IgM 77 mg/dL
(0.35~3.73) IgA 139 mg/dL
IgE 42.2 mg/dL
C3 163 mg/dL
1.019 Cc4 50 mg/dL
7.0 RA =181U/mL
2+) ANA X 40 (Speckled)
2+) Clg =1.5ug/mL
(+) antiSS-A ab (=)
(+) antiSS-B ab (=)
(=) ACE 11.11U/L
1+) Calcitonin 36 pg/mL
1+ KL-6 29 IU/mL
(=) Antimicrosome ab =x100
828 mg/day Antithyroglobulin ab = X100
35 mL/min antithyroid peroxydase ab =0.3 U/mL

98,369.6 g/L

18.5U/L

TSH stimulating ab

114 %

P-Amy 551U/L CCr
UA 2.7 mg/dL B,MG
Na 140 mEq/L NAG
K 3.7 mEg/L

Cl 107 mEq/L

Ca 8.9 mg/dL

P 3.2mg/dL

Glu  100mg/dL

Fig. 1.
a : ventral, b : dorsal
Uptake of the tracer in bilateral thyroid glands, parotid
glands and kidneys

a\b

Gallium scintigraphy
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Fig. 2. Histological findings of the renal
biopsy specimen

a ! Infiltration of inflammatory cells at
the interstitium (HE stain, X200)

b : Tubulitis (HE stain, X 400)

¢ : Granuloma(HE stain, X400)

d : Minor glomerular abnormalities
except for a few sclerotic changes
(PAS stain, x400)

e : Fibrosis of the interstitium was not
strong. (Masson stain, X 400)
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Fig. 3. Clinical course
After treatment with prednisolone (15 mg/day), both renal function and thyroid abnormali-
ties were normalized gradually. Accordingly, a dose of prednisolone was tapered slowly.
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