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A 69-year-old man with a history of hypertension was admitted to our hospital because of proteinuria,
renal dysfunction, and both purpura and edema in the lower extremities. Laboratory data on admission revealed
proteinuria (3.4 g/day), microscopic hematuria (34 ), and renal dysfunction (serum creatinine 1.47 mg/dL). In
the renal biopsy, all glomeruli showed mild mesangial proliferation. A few glomeruli showed mild segmental
endocapillary proliferation. Crescent was not found in any glomeruli. Immunofluorescent study revealed the
deposition of IgA and C3 in the mesangial area. In addition, jagged-edged angular cholesterol clefts of athero-
matous emboli were seen in a small artery with tubular atrophy and fibrosis. He was diagnosed as Henoch-
Schonlein purpura nephritis accompanied by idiopathic cholesterol crystal embolism, because he previously had
not undergone any cardiac procedures (e. g., percutaneous coronary intervention and coronary artery bypass
grafting) and anticoagulating therapy. Oral prednisolone (40 mg/day) effectively decreased proteinuria and
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improved his renal dysfunction. In this case, renal dysfunction may be related to the ischemic interstitial dam-
age caused by cholesterol crystal embolism, as well as purpura nephritis.

Jpn J Nephrol 2012 ; 54 * 622-628.
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Table. Laboratory findings on admission
Urinalysis Biochemistry Serology
pH 6.5 CRP 8.8mg/dL  ANA (-)
protein 38+) TP 6.9g/dL  IgA 651.8 mg/dL
occult blood (3+) Ab 3.2g/dL  IgG 1,225.0 mg/dL
glucose (=)  T-Bil 0.7mg/dL  IgM 248.4 mg/dL
RBC >100/HPF AST 221U/L C3 113.5 mg/dL
dysmorphic (+) AT 141U/L  C4 31.2 mg/dL
WBC 10~19/HPF  LDH 2001U/L  CH50 54 U/mL
hyaline cast (2+) ALP 1,1191U/L  PR3-ANCA <10 EU
tubular epithelial cell 1/1~5F r-GTP 394 1U/L MPO-ANCA <10 EU
granular cast 1+) ChE 411U/L  anti-ds DNA antibody ~ <2.0 IU/mL
epithelial cast (1+)  AMmY 75I1U/L  anti-RNP antibody (=)
waxy cast (+) CK 2191U/L  anti-Sm antibody (=)
protein 3.4g/day TG 123mg/dL  anti-SS-A antibody <5.0U/mL
B.MG 14,070ug/L  T-ch 160mg/dL  anti-SS-B antibody <5.0U/mL
HDL-ch 24 mg/dL RF (=)
Peripheral blood LDL-ch 111 mg/dL anti-centromere antibody <5 U/mL
WBC 17,100/uL  UA 7.8mg/dL  anti-caldiolipine antibody <8 U/mL
Stab 1.0%  BUN 22 mg/dL
Seg 86.0%  Scr 1.47 mg/dL Coagulation
Lym 8.0 % Na 135 mEq/L APTT 40.2 sec
Mono 4.0 % K 3.9 mEq/L PT 14.4 sec
Eosin 1.0% Cl 100 mEg/L  D-dimmer 1.3 ug/mL
Baso 00% Ca 8.2mg/dL  FDP 4.8 g/mL
RBC 206x10%/uL  Pi 41mg/dL  Fbg 750 mg/dL
HGB 6.5g/dL Mg 2.8 mg/dL
HCT 19.0 % Fe 11ug/dL  Endocrinology
PLT 42.7x10*/uL  TIBC 185ug/dL  erythropoietin 21 miU/mL
Reticulo 12%  ferritin  614.3 ng/dL
ESR >140mm/1hr  Glu 119 mg/dL
HbA1c 54 %
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Fig. 1. Clinical course in the hospital
PSL : prednisolone, Scr : serum creatinine

Fig. 2. Light microscopic findings of renal biopsy
A : Some small vessels showed severe intimal thickening with atheromatous emboli (arrow head), and
some glomeruli were shrinking. There was a zone of tubular atrophy and fibrosis. (PAS stain, X 40)
B : Most glomeruli showed mild mesangial proliferation. (PAS stain, X 100)
C : Small vessel showed severe intimal thickening. (PAS stain, X 100)
D : Jagged-edged angular cholesterol clefts of atheromatous emboli were seen. (PAS stain, X 100)
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Fig. 3. Immunofluorescent findings of renal biopsy
A I anti-lgA, B @ anti-C3

almost similar to this case
A : This case (PAS stain, X 100)

AR

Fig. 4. Histological comparison between this case and a case diagnosed as HSP whose renal dysfunction was

B : A case diagnosed as HSP whose renal dysfunction was almost similar to this case (BUN 24 mg/dL,
Scr 1.8 mg/dL, proteinuria(3+), occult blood (3+)) (PAS stain, X 100)
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Fig. 5. Histological Com-
parison between this
case and a case diag-
nosed as HSP with the
same degree of glom-
erular injury as this
case (ISKDCIla)

A, C:This case (A:PAS
stain, X200, C:
Elastica-Masson
stain, X 100)

B, D:A case diagnosed
HSP with the same
degree of glomerular
injury as this case
(BUN 18 mg/dL,
Scr 0.8 mg/dL, pro-
teinuria (34),
occult blood (3+))
(B : PAS stainx
200, D : Elastica-
Masson stain, X
100)
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