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A previously healthy 46-year-old black man visited the other hospital because of fever, appetite loss and
nausea. Renal dysfunction, liver injury, and a highly markedly elevated LDH level were found. Abdominal CT
demonstrated enlarged liver, spleen, kidney and lymph nodes. Human immunodeficiency virus (HIV) was sero-
logically positive. His serum BUN, creatinine and potassium were 74.9 mg/dL, 11.78 mg/dL, and 5.6 mEq/L,
respectively. After admission, anuria persisted and the progression of renal failure continued despite various
treatment methods, necessitating the introduction of maintenance hemodialysis (HD).

A kidney biopsy was performed to confirm classical HIV-associated nephropathy (HIVAN). Antiretroviral
therapy (ART) was started. Although urine was transiently excreted, HD could not be discontinued.

It has been reported that HIVAN is too difficult to treat and that kidney dysfunction seldom recovers.
HIVAN is well-known to occur frequently in black HIV-infected patients. However, in Japan, there have been
only a few reports describing patients with serious HIVAN and renal failure necessitating HD. We present here
a very rare case with HIVAN, with reference to some recent findings.
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Table. Laboratory findings

Blood count Immunity
WBC 5,150/ uL IgG 2,322 mg/dL
RBC 3.8x10%/uL IgA 288 mg/dL
Hb 10.9 g/dL IgM 219 mg/dL
Ht 32.8% Ferritin 2,816 1U/mL
Plt 12.9%10%/uL C3 81 mg/dL
Ciq =1.5ug/m
Biochemistry ANA (=)
Alb 1.3g/dL p-ANCA <1.3U/mL
T-Bil 0.4 mg/dL c-ANCA 3.4U/mL
AST 254 1U/L sIL-2R 4,130 U/mL
ALT 121 1U/L
LDH 1,5711U/L  Infection
ALP 297 IU/L HBs (=)
r-GTP 146 IU/L HCV (=)
BUN 118 mg/dL HIV (+)
Cr 14.1 mg/dL WAR (=)
UA 2.9 mg/dL TPHA (=
Na 120 mEq/L CD4 275/uL
K 5.2 mEq/L Ccbs 4,023/uL
cl 91 mEq/L HIV-RNA 2.0 X 10°copies/mL
Ca 7.4 mg/dL
P 5.9mg/dL  Urine
HCO;~ 20.2 mEq/L protein 2.3 g/day
TG 348 mg/dL occult blood 3+
T-cho 227 mg/dL RBC 10~19/HPF
CRP 11.9 mg/dL Cast waxy casts
WBC casts
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Fig. 1. Ultrasound
Both kidneys are enlarged (Left 12 X 8 cm, Right 13X 6 cm). Brightness of the cortex is high and the renal
pelvis is enlarged slightly.

Fig. 2. Pathology

(DGlobal or segmental collapse of the glomerular tuft with
severe epithelial proliferation is revealed in 7 glomeruli.
There are many hyaline droplets in the Bowman’s capsule.
(PAS, X 400)

(@A solidified glomerulus covered by a row of visceral epithe-
lium is observed in a dilated Bowman’s space.(PAS, X 400)
(@A part of the tuft is solidified with diffusely hyperplastic

epithelial cells. (PAS, X 400)

(@Numerous hyaline-like droplets are found in many epithelial
cells of the proximal tubules. Vacuolar formation is also
found partly in some epithelial cells of the distal tubules.
(PAS, x400)

®Mild interstitial inflammatory infiltration of neutrophiles and

lymphoplasma cells is focally observed. (HE, X 400)
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Fig. 3. Clinical course
From the 1st day of hospitalization, HD was started and was continued until his discharge from

hospital.

ART (antiretroviral therapy) : Lamivudine (3TC)25 mg/day+ Fosamprenavir (FPV)2,800 mg/day+

Raltegravir (RAL) 800 mg/day
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PEIHIARIC X 2R S TR & 7Y, AT A
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