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Granulomatous interstitial nephritis in a patient with Behget’s disease treated with infliximab
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The patient is a 41-year-old man diagnosed with uveitis in 2004. Although the patient was positive for
HLA-B51, the primary disease could not be identified, and oral administration of prednisolone (PSL) was
initiated. A subsequent gradual decrease in the PSL dose was accompanied by the development of recurrent
spasmodic chorioretinopathy and hypopyon. In November 2007, the patient was diagnosed with Behget’s dis-
ease based on the findings of erythema nodosum, acneiform eruption, and oral aphtha. In order to control the
ocular symptoms, infliximab was administered. However, the patient’s renal function began to deteriorate in
November 2011, and he was transferred to our department after 6 months. At that time, his creatinine level was
8.56 mg/dL. Renal biopsy examination revealed granulomatous interstitial nephritis. Moreover, only infliximab
yielded a positive result in a drug-induced lymphocyte stimulation test (DLST). Following initiation of PSL
administration at 60 mg/day, his renal function improved. His creatinine level remained constant at approxi-
mately 3 mg/dL.

In the present case, Behcet’s disease, sarcoidosis, and infection were excluded as the underlying disease
causing granulomatous interstitial nephritis. Moreover, infliximab is reportedly involved in the development of
granulomas. Recent reports have stated that administration of TNF- inhibitors occasionally results in the
development of granulomas in the lungs and skin, and sometimes, in the kidneys as well. When renal dysfunc-
tion occurs in patients receiving TNF-« inhibitors, we believe that it is essential to include adverse events asso-
ciated with TNF-a inhibitors in the differential diagnoses.
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Table. Laboratory findings on admission
Urinalysis Blood chemistry

Specific gravity 1.011 TP 8.3g/dL ANA X 40
pH 55 Alb 4.4 g/dL speckled x40
Protein (+) AST 151U/L Anti SS-A Ab (=)
Glucose (=) ALT 121U/L Anti SS-B Ab (=)
Occult blood (+) LDH 182 1U/L Anti DNA Ab 5.2 1U/mL
WBC 1~4/HPF Na 137 mEq/L MPO-ANCA <10EU
Eosino (+) K 4.0 mEqg/L PR3-ANCA <10EU
RBC 1~4/HPF cl 104 mEq/L Anti GBM Ab <10EU
Granular cast (+) Ca 9.7 mg/dL IgG4 12 mg/dL
Protein/Cr 0.329g/g - Cr P 5.3 mg/dL ACE 13.2 mg/dL
NAG 6.91U/L UA 6.4 mg/dL M-peak (=)

BJP (-) BUN 61 mg/dL

Cr 8.56 mg/dL Infection

Glu 121 mg/dL Tuberculin test (=)
CRP 0.01 mg/dL QFT-3G (=)
BD glucan 13.3 pg/mL
Blood cell counts Serological study CVV-AG/C7-HRP (=)
WBC 9,910/uL RF 91U/mL CMV IgG (EIA) 4.7(<2.0)
Eosin 3.7% IgG 2,010 mg/dL CMV IgM (EIA) 0.58(<0.8)
RBC 387 x10*mg/dL IgA 364 mg/dL EBV VCA-IgG(EIA)  0.6(<0.5)
Hb 11.8 mg/dL IgM 231 mg/dL EBV VCA-IgM(EIA)  0.1(<0.5)
Ht 35.6 % C3c 91.5mg/dL EBV EA-IgG (EIA) 4.2(<0.5)
Plt 34.3x10%mg/dL C4 22.5 mg/dL EBV EBNA-IgG(EIA) 3.9(<0.5)

CH50 49.4 U/mL
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Fig. 2. Renal biopsy findings
A, B : Mononuclear inflammatory cell infiltrated to the interstitium. Glomerulus showed only mild expansion
of the mesangial matrix. (A : PAS stain, X100, B : PAS stain, x200)
C : Granuloma with a multinucleated giant cell (The arrowhead shows a multinucleated giant cell.) (PAS
stain, xX200)
D : Some tublitis were seen. (PAS stain, X 400)
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Dayl: The day the patient was hospitalized.

Fig. 3. Clinical course
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