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A case of nephrotic syndrome caused by igm nephropathy showed spontaneous remission with
conservative treatment.

Department of Internal Medicine', Department of Pathology. College of Medicine. Dongguk University. South Korea®
“Kang-Kim', Woo-Taek Tak', Hyeock Joo Kang', Sung Joon Shin', Kyung Soo Kim', Jeong-Ho Lee', Jung Ran Kim?

Background : IgM nephropathy is an uncommon idiopathic glomerulonephritis and expressed by mostly nephrotic syndrome or hematuria or
asymptomatic proteinuria. In the case of nephrotic syndrome by IgM nephropathy, poor response to steroid is reported. When HTN is accompanied
in nephrotic syndrome by IgM nephropathy, prognosis is very poor. We report a case of nephrotic syndrome with HTN that IgM nephropathy
diagnosed by renal biopsy and showed spontaneous remission after conservative treatment. Case : A 56-year-old male patient was admitted with
generalized edema. Blood pressure was 160/90 mmHg. In urinalysis, protein 4+RBC 1~3/HPF,& WBC 1~3/HPF were observed, In serum
biochemical study, BUN/Cr 11.9/0.8 mg/dL, total serum protein/albumin 4.3/2.1 mg/dL, cholesterol 439 mg/dL,& urinary protein excretion 3820
mg/day were observed. HBsAg/Ab (-/+), HCV Ab (-), IgG/IgA/IgM 860.3/352.4/279.9 mg/dL. were observed in serologic test. C3/C4 118.7/41.7
mg/dL. ANA & ANCA were not detected. In kidney biopsy, specimen showed non-specific findings under LM studies and mesangial granular IgM
deposition was revealed on IF studies. EM examination exhibited mesangial sclerosis and diffuse effacement of foot process. The patient was
started loop diuretics to control of edema at 1st day on admission, and was added angiotensin receptor blocker & HMG CoA reductase inhibitor.
He completely loss of edema and normalized blood pressure at 1 month after treatment without using corticosteroids. At present, the patient has
been observed without any medication. Results : Nephrotic syndrome caused by IgM nephropathy showed complete remission with diuretics, ARB
& statin instead of using corticosteroid. Conclusion : Nephrotic syndrome caused by IgM nephropathy has poor response to corticosteroid, and may
show persistent renal insufficiency progressing to FSGS in uncontrolled. we report an experienced case of complete remission by conservative
treatment avoiding unnecessary drug use.

after u- protein  u- RBC (HPF)  BUN/Cr. (mg/dl) Cholesterol (mg/dl) Prptein/Albumin (mg/dl) PCR
6month 1+ 0-1 11.3/0.8 146 6.9/3.6 0.058
2years - 0-1 10.4/0.7 0.063

Table 1 : follow up lab. finding (PCR : Random urine protein/ creatinine ratio U : Urine)

-S301 —





