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Summary

A case of membranous nephropathy with crescents in rheumatoid arthri-

tis is reported. This patient was a 59-year-old male with longstanding rheumatoid arthritis.
He developed renal dysfunction, proteinuria and hematuria. Neither gold nor pencillamine
was given. Real biopsy revealed membranous nephropathy with various stages of crescents.
This case showed improvement in renal function with predonisolone treatment. Although
the actual mechanism remains unclear, it seems likely that a mechanism similar to
rheumatoid vasculitis or necrotizing glomerulonephrltls may superimpose on pre-existing

membranous nephropathy.

Index Terms

crescentic glomerulonephritis, membranous nephropathy, rheumatoid arthritis, rheumatoid

vasuculitis
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Table 1. Laboratory data on admission

Urinalysis
protein 1.8 g/day Cl 108 mEq/ £
occult blood  (3+) FPG 92 mg/dé
RBC many/hpf  Serology
WBC 1~2/hpf CRP 6+)
cast = RA =
urine B2MG 10z g/ RAHA 80X
urine NAG 14U/ ¢ ANF 40X
Hematology DNA (D)
RBC 265X 10*/mr LEtest (D)
Ht 23 % IgG 2195mg/de
Hb T4g/de IgA 350mg/de
WBC 12000/ mm IgM 300mg/de
Peot 37%104/mn C3 49mg/de
ESR 150mm/h C4 25mg/de
Biochemistory CH50 20U/mé
TP 6.4¢g/de HBsAg (D)
Alb 32g/de Wa—R )
BUN 41mg/de Renal function
Scr 1.9mg/de Cer 41m8/min
UA 7.1mg/de PSP (15) 7%
Na 139 mEq/ ¢ Fishberg’test
K 4.7mEq/ £ 415 mOsm/kg+H,0

Fig. 1. Hand roentgenogram reveals symmetric
joint space narrowing, erosive changes in
the proximal interphalangel, metacarpo-
phalangeal and phalangeal joints, carpal
bone erosion and severe bone demineraliza-
tion.
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Fig. 2. Light microscopy shows glomeruli with
crescents.

Top : small fibrous crescent.

(H. E. staining, X 330)

Bottom : cellular crescent and mild thick-
ing of the capillary wall.

(PAS staining, X 330)

DERIRIE RR LI, IgA L7 4 7V 7 —r v ok
EIBRD LR,

BEHEHEMF R T, &% T%EE Wlelectron
dense deposits, EDD)»3 kB EER(GBM) » LK T,
HEREAN L L ORETERDbI, EHEAFVFY
AR bR EhicFig. 5+ 6). IF 8L O EM ©&
BUIABRBLEABEROA SRS DTH - T,

KRR | U EOBAERTTR XD, AGIOBRLE L
B&MEEES MN &2l Shic. FBM63EIH4H
Wo7VF=yev20nglERS S €7 300 gD s
R LIcE A, FHILE 1 AhAREAEN 1
H0.2g, REM2(E), WF7 v7F=vENR1.2ng/
dliic#HES iz, Ll 3 BH0aH 5 BIfE o HEiE & 4
RGO LR RBD bhicizd, SAISEMHAY VA
7 300mg, I3 A 2T HNBIRT7HFF4+ 7Y v 100 mg
BN TRARELZEL T\ 5 Fig. 7).

Fig. 3. Light microscopy shows glomeruli with
crescents and infiltration of mononuclear
cells densely.

(PAS staining, X 330)

Fig. 4. Granular immunofluorescence in the capil-
lary loops and the mesangium for IgG. (X
330)

Fig. 5. Electron microscopy shows subepithelial
and intramembranous electron dense
deposits.

(Uranyl acetate and lead citrate stains, X
6200)
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Fig. 6. Electron microscopy shows mesangial elec-
tron dense deposits.
(Uranyl acetate and lead citrate stains. X

Bh (7 %)
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TRADLND EENBY. F{- Roberts-Thomson et
al. 9%, TERMAPREESEAC 2EH L Lo FEEE
RA BECEHIhi-LHBEL TS, 2EDh, RA
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AGlo IF FTREE & U GREREREEECH » T, —F
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6200) BETIIZPAKTIR, IHRIEAFYFY LK
Aug. 88 Sep. Oct. Nov. Dec. Jan. 89 Feb. Mar. Apr. Hay.
~ Al T LB 1l T 1
Renal biopsy Dirazep 300mg l l Sulindac 300mg
Prednisolone 20mg 10mg
l ézathioprine 100mg

CRP E+)  (4) (14) (4+) (4+) (5+) (3+)
U-0.B. (3+)  (4) (3+) (14) (%) (%) (%)

U—protein1
(g/day)

Fig. 7. Clinial course.
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