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Abstract : A 31-year-old man with chronic active hepatitis (hepatitis B) was referred

to our hospital for the further evaluation of proteinuria.

Renal biopsy findings showed

membranoproliferative glomerulonephritis which was compatible with hepatitis B ne-
phropathy. Interferon-a (IFN) was administrated for the hepatitis. On the 27 th treatment
day, the patient revealed nephrotic syndrome, with massive proteinuria (6.5 g/day) and
hypoalbuminemia (2.7 g/dl). After IFN therapy was stopped, serum albumin soon in-

creased to the level berore treatment (3.5 g/dD).

Nephrotic syndrome was, therefore,

proved to be an adverse effect of IFN therapy. Thus, nephrotic syndrome should not be
overlooked during IFN therapy for hepatitis B nephropathy.
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Table 1. Laboratory data on admission

Urinalysis Na 140 mEq/1
protein 2.1 g/day K 4.5 mEq/1
Glucose (GD) Cl 105 mEq/1
Occult blood +

Renal function

Hematology Cer 101ml/min
RCB 4375 /ul
WBC 5,700 /ul | Serology
PLT 14.87 /pl CRP 0.1 mg/dl

IgG 1,564 mg/dl

ESR 5 mm/h | IgA 219 mg/dl

IgM 130 mg/dl

Biochemistry C3 104 mg/dl
T-Bil 1.3 mg/dl C4 22 mg/dl
GOT 58 1U/1 CH50 40 U/ml
GPT 110 1U/1 HBs Ag +)
y-GTP 388 1U/1 HBs Ab -
ALP 223 1U/1 HBe Ag +)
TP 6.0 g/dl HBe Ab (-
Alb 3.4 g/dl HBV DNA polymerase
TC 197 mg/dl 29,065 cpm
Scr 0.8 mg/dl| HCV Ab (-
BUN 9 mg/dl Cryoglobulin (D)
UA 6.1 mg/dl
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Fig. 1. Light microscopy shows diffuse thicking of
the capillary wall and expanded mesangial
regions by PAS positive material, with
moderate cellular proliferation (PAS, X
300).

, Fig. 2. Light microscopy shows sporadic spike
formation and double contour of the capil-
lary wall (PAM, X300).
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Fig. 3. Electron microscopy shows subepithelial and mesangial elec-
tron dense deposits (Uranyl acetate and lead citrate stains, X
6,200).
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Fig. 4. Clinical course






