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A case of rheumatoid arthritis with various histological lesions of the kidney
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FEBIIE SOT%, Hlk. 1987 FICMEiY v~ F L2l s iz, DUE, BAEWRZOMEITICNL, FEA T o1 FHEHE
K #JE3E % 13 U auranofin, D-penicillamine, lobenzarit, salazosulfapyridine, bucillamine, actarit, mizor-
ibine, methotrexate, sodium aurothiomalate 7c ¥ D&FEHLY v~ FHE BTG 3 iz, 2002 F 3 H X D FEE
HREZRD, P TH 7 u—CEERFS X OCBEERT 22 L7720, 2004 442 B BEEMERIT LU 72, K
SAREEAT R & U CIRMERE R RERIE Y S0 A FOWEERDTz, EHIC AV Xy ABIEHA L,
HEFEMEE T A Y > F 7 AT 1gA OWHE, B L OSRERARIRRIBE I - 7 16G OFERCRILE 2B 7z, BT H
HEHFFTRICB W TE AT > F 7 AR EARRE R TICEEBEFHEELEY &7 S v FillfiEEzRo 7z, ULk
£V, 7oA NBE IgA BE, BEMEEEOGHHES L 2M L, MW RORE CE» S, AT u—
CHEFER L EHEETOETORRKNE L TCIIRIC T S uf FEIEDRGNE 2 o iz,

BAT Y v~ Fici3flix OBEEZGHT L 2 BN T 505, REFIO X 5 1A % 2 BHE
B4 v~ F OEFIIFHTDH Y IET 5,

We experienced a case of rheumatoid arthritis with nephrotic syndrome. A renal biopsy specimen
from this patient showed various renal histological changes. The patient was a 50-year-old man who was
diagnosed as having rheumatoid arthritis in 1987. We performed a renal biopsy because he had persistent
proteinuria from March in 2002. The renal biopsy specimen showed amyloid AA and P protein deposition
in the glomeruli. Moreover mild mesangial proliferation was recognized. IgA-deposition in the mesangial
area, and granular-deposition of 1gG along the glomerular capillary wall were also observed. In electron
microscopy, electron dense deposits were recognized in the mesangial area and subepithelium of the
glomerular basement membrane. From these findings, we diagnosed amyloid nephropathy, IgA nephritis
and membranous nephropathy. Renal biopsy of patients with RA is useful not only for precise diagnosis,
but also for selection of the appropriate treatment.
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iEC®IC I

BEET Y 7~ F (LT, RA) IR OBEE* AT %
ZEPHISENTWwS, FHKE L TRAICEEREKRLE
EECEAMEFREL, ZRME7 0 F—v AR EDH
rc L 2 BEEND TSNS, RA CEHEPT 2 BREE X
Rz & DTS, FRICHEENDH S Z s, LIFLIE
BEMPBLE LI ND, SERIbNIbNIE, RA OZE» 5
K12 FRICA 7o —EEREEEZE L, ZWncERE Lk
OEEMERITL, ZRRBEHBG T2 L7 25k L
72D THET %,

E I

B OE IS0 BH

= FIEARKEEEN

IRREE © 1983 fFLH & £ 5 OBIfiE 2R 7z, 1985 4
LRI ERNFIZHIZ L, 1987 ££1C RA L2 &
117z (Steinbroker O & #f 43 % stage 11, #%EE & & class
1) ZOBOIEYELE UTIERAT A NEHREFE
(LA F, NSAIDs), auranofin,

zarit, salazosulfapyridine, bucillamine, actarit,

D-penicillamine, loben-
mizor-
ibine, methotrexate, sodium aurothiomalate 23 Jl§ X # 5
SNTZBBFCIGE S, BIFI OB & DR 2ErT L 72,
1999 £ 6 Hic—RpEHR 2@ 205, DIRIIRER(-)
’C“?Ef%’rbf:o BBREIMbFESE6 Ao (L) b, D
FITREGE L TR & M7z, 2002 4E 4 H» o Rtk & (IR
Ly, FHIEFREEIGEDN, FEEI12H24HED sal-

azosulfapyridine X/ IE S 117z, L L Z DD REHD
Bt L7z, 200347 H8HIZ YR 2N S i,
2003 FERED» & TROFFEEZRFZ AR T 5 L 51k 57,
A EIIC T 2004 4F 2 H 25 HE M E AT L 7z, Rl
BIMFEIZXFED I, £ 7200 CrEiX 0.5 mg/dl Hitt TH >
7278, 2003 FEEEED & FEMENTH - 7o,

BEAERE © 28 IR I SEMEE 1o TR T B E M T, 47 FIRE
A, 48 JREAE N R B i AR A T

RIKE : AR RA

ABEBFIRGE | 5 163cm, {KEH 63.1 kg, I 128/86
mmHg, [R¥84/5%, &l - #iEZA L, HREELRZ L,
RV VOoSHIER 2 L, D MR, EEEHER,
- R, BCBRIZEEE D D . WFEHEREWRGL
M - TR DT L iE 2RO 1o, FERREEEIRII D 7%
& HWFHEHuIC 6 B L, B o FRIHIC T T
DIbHiEY 27D Tz, Steinbroker DJFHASHH stage IV, #
BEEEE class I THo7, N T4 74, CIENES, B
B, HBRED RIS,

ABTRFARERTR (Table 1) @ REMATRIZES (3+), #&

M(+), REER R CIIERMEG), BFAEGE) T
Botz, METIINEZOEY 103g/dl LEIMERD T2,
| HREAE7.18g, MIG7 V7 3 U E26g/dl, Bav
A7 H—E275mg/dl £ x 7 u—¥EREHFEZZEL T»
720 CCrix 77 ml/min TH-o7z, 1gG, IgM B X U HH K
WBIEHE TH o728, IgA 13 567 mg/dl & EfE, HCVAD,
HbsAg XEMETH o7, OB EZRE L7125, Pk
ik 20 1%, #Tds-DNA $i 4K, i SS-A Hifk, #1SS-BHi
eyt chotc, £72, 4K TORF I 251U/m/

Laboratory findings on admission

Table.

Urinalysis Blood chemistry
Protein (3+) TP 7.2 g/dl
Glucose (=) Alb 2.6g/dl
Blood (+) GOT 221U/1

Sediment GPT 91U/!
RBC | ~4/HPF LDH 3601U/1
Hyaline cast 10~30/LPF ALP 264 1U/1
Granular cast (+) y-GTP 201U/1
Epithelial cast (+) Cr I.1 mg/dl
Fatty cast (+) BUN 19 mg/d!/

Peripheral blood UA 7.8 mg/d!
WBC 7,500/l Glu 94 mg/dl
RBC 363X 104/ ul T-Cho 275 mg/dl
Hb 10.3 g/d/ TG 169 mg/d!/
Ht 30.3%

PIt 45.1% 104/ ul

HDL-C 59 mg/d/ IgG |,363 mg/dl/
LDL-C 194 mg/dl IgA 567 mg/d/
Na 141 mq/! IgM 134 mg/d!
K 4.5mq/l
Cl 106 mq/! CH 50 47.6 U/ml
Syphilis TP (=) c3 28.6 mg/d!/
HBsAg (=) c4 27.4 mg/d!
HCVADb (=) Coagulation
ANA X 20 PT 13.6 sec
Anti ds-DNA Ab (=) (cont 14.0)
Anti SS-A Ab (=) APTT 35 sec
Anti SS-B Ab (=) (cont 27.5)
Fibrinogen 337 mg/dl
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Fig. 1.
A : Amyloid deposits in the glomeruli and the vascular wall, and cellular infiltrates in the stroma(Dylon, X 40)
B, C : Abundant fibers (Electron microscopy, B : X 2,000, C : X |8,000)

EER, Kk 13lmm/lhr ECHEL, 72U F > 72ng/
ml EEETH -7,

ABREIRE | BAEMERIC 2004 42 A 23 Hi2 ABEL,
2H 2 HICBEmEZRITL, 2 H 28 HIZERE & 572,
Z 0%, ETHICEREOEERY, 2005 4121 MG
Cr fE2 40mg/dl £ TERL T3,

BEMRATR | BIZOREKIRIIGET 8MEHTH Y, ST RT
D HAIRAE T Dylon a7 diffuse 25T H D (Fig. 1A),
7 IMERE b BT R ARz, MEOMEE%ED
7z (Fig. 1A), BTHEMBIC T 204 F & Bbh 5k
#e %2 FH o 72 (Fig. 1B, C), Paramesangial deposit 3 X UV
ED XY ¥y A B OIK %D 72 (Fig. 1D), HEH
R T X > ¥y AFEE G0 1gA DOkF (Fig. 1E)
EAREFEE IS > T 1gG ORERLRILFE 2 780 72 (Fig. 1G) o
BEFEHFE CRBEEOSETFEEWLEY 2 AV ¥ LAH
5 (Fig. 1F) & BLEME B Ficg8o 7z (Fig. IH), L EX D
7 IuA FEE IgA BiE, BREBEOS LZ2H L7,

IRPEARRE | A 7 v — BREBEFOFECZ, 7 v
T F U ENBEREE LI mg/dl 5 3H HBITIE20

mg/dl i EF L, ETHICEREORT 2R 072, BE
IR RBEREIC TRERBIZE 2 L T 5,

z =

B ) v~ F I3 REREH O % F5RAEI % % FRA L 5 518
HEETH 20, RSN OISR bEESL 25
HOREWEBTH 5, = ORMAFHIMNERO—D £ L TH
EERDITF oS, L OBEREESKE LGS0, HEN
WIE AV F 7 LHTEME SRR R, REEE, M%7
S A F—¥ R, NSAIDs % & ¥ /- SEHIE B FEE - ERP
ThH5HY,

7iuA FEEIEL THE Y 1%, —8i gk
TRBOEWEMNZ {, RA ORBFLIMIZFEE 17.34F
LHREL TV, BRFFRE LTI, REFO LS Rt 7
O — YIEERE O FE & BHEREE T 283G L T, AEH
ERERIAM K 1T ETH Y, BRIME»S5 b7 S a4 F
BREICFBE LRV EEZ Sz,

JEPE B E 1 B U IR & SRR O B O TR Y
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Fig. 1.

: Paramesangial deposit(arrow) and mild expansion of the mesangial matrix(double arrow)
(PAS, X 400)

: IgA deposition in the mesangial area(IF, X 400)

: Electron dense deposits in the mesangial area (Electron microscopy, X 2,000)
: Granular deposition of IgG along the glomerular capillary wall (IF, X |,200)
: Electron dense deposits in the subepithelium (Electron microscopy, X I,500)
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1984 1987 1988 1989 1990 1992 1994 1995 1997 1999 2000 2001 2002 2003 2004
NSAIDs e—e ' ' ' ' ' ' ' )
auranofin s
D-penicillamine e—————e
lobenzarit e—e
salazosulfapyridine e——e salazosulfapyridine
bucillamine e———e
actarit e——e

mizoribine —se
methotrexate e——e renal biopsy

sodium aurothiomalate e———e

(urinary protein and occult blood)
(3+) 1 urinary protein  e—— appearance of urinary protein and occult blood = ha3
(2+) 1 occult blood L2~ . 1.1

(1+) 1 serum creatining #——-—#
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Fig.2. The history of DMARD administrations and clinical data

ZB6Nb, KEGITIE, BEHEBELZRELGS E3NEE
HIHI, D-penicillamine, bucillamine \> 9 11 b 5 FEH2N H
L0, TNETNOES5 A X, D-penicillamine, bucil-
lamine I Z L2 h 1988 FE 5 1989 FE & TUREHHED
¥I104ERT £ T), 1990 -2 5 1992 £ TIREHHED
7 ERTE T), £5U%]1Z auranofin A3 1988 4£ D & (FRE
HHE O 11 45 £ T), sodium aurothiomalate 5 1999
9 5 2000 F £ TREH L) TH 5 (Fig. 2), wHH
5 L B E O FIERENC D W TiE, Clive 5912k 3
& 84 BDFER B L% 24 H AUNICFHEL T % L
XT3, bucillamine IZDOW T, KESYIT L B &
Be5EE» o 6.1 4 A CEAROHEL b - 72 LG
ENTWV DB, KEFITIE, 1999 Fh 5 2002 0 iz B
BEHRE R 572 L%, ChurgfiEil [ & IR RIATH
D, 199 FE» S5 E5 S N SHA DG OGN b F 2
Shlz, REHLY OHETIE, 1660 RACEHHL
TEEEBRED 5 5, RERBPARHTH - 7EFIR 5 6H 0,
R MEEBESHOMREELEREL Twd, 35
Honkanen 57 $FHNZ L & WEHEREO#HKE L TE
D, RETHRHHEOTRERTETE R\, LrLAan
5, R — R CETFIEY D IR — I F T %
Lah, NEFICEIARE—RTFEETH- 12 En o, FiF
PEORREME & 0 3heFMEDH 2 5Tz,

[gA BHE D EPFIC DWW TIZHT 7.2~50 %% & 7 O & HF
RIHECTLIV I ESETH S, RA LEBEREKEAD IgA
DOWEDEHICOWTIFWEL—EDREIZEsN TWwi

WS, NSAIDs ORI A 234 L& R Barrier O fE5E %
FEL, VFEOBADS IgA BHRE O FEICEE 3 % Al g
P B L0, BEL IgA DEL L EOBSNRE
ENT»w3EY, #%EFICEIL T Nakano 5 1%, IgA-RF 28
IgA BHERECHE IgA BHERE & HlE UIRE R 2580 7223,
RF DI & B RS IBES 2w e LTw
%, B TIE, RA, TgA BIE & H 12 % O FE 5 BEH
AV XV TORENES L Twi B REIATY
%1319 KFEFITIE NSAIDs ORI G538 51 5 55,
AL SV TOREICOVWTIIRHTH Y, 51,
ERRDIER] T OMEI LT L 2 5 iz,
MEDZELDJFEAIZBIL Tid, NSAIDs % lobenzarit 1&
HiE S Th o Ok EI R <, BGORREME KW &
¥z 57z, —J5 T salazosulfapyridine 12 & % Al REM: 1
TELENZ WV, FFIC, IgA BREIC L 2R E 2 5
n, BHoRFERIIRHEESE Z s lc, REFIE R 7 a—
PR ZE L TWwizds, 7 o4 FEYE, Bk BE
IgA BIEWTHOMBERERD 5%, LrL, MR
T7 304 NEIgA DWE IV ZAMEICED 2D DD,
FETAOBEBFLEYIZSEIRT, Churgfw I & Eb
M, BEEEELD 7 S o4 FBYE & IgA BIEIC X 2 %
NE YR EBbhiz, ARERITORE QBN L BEE
ETECOWTIRHENEHRCHETL Tl ens, 73
v A FORERES & OIMEBEAD U % AL OB 5554
CEELTWL D E-bh, X0 7 IuAf FEENSHE
DIEY —FIZELBEEL T3 AR H 2 iz,

Cr(mg/dl)
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WEWCEL T, 7 aA FBERSNC 1gA BHELTR
BICHELREZ Twb EFZoh, X704 NHIO#HGE
I U723, AADBIER K § 2 ER LR <, [FIRF
2, ACE [HEH b BREFER S L CIREABD IR S
ERINITZD, KRAOREBENEFOLNTERECES ko
7zo L2L, 73804 FOELMGEICL, 200546 A
X 1 prednisolone 5 mg/H D5 % [FE %5 CBdth, CRP
2 1.0mg/dl B & k> T w3, RAWCBT 2 KT &
04 F—Y2IZOWTIE7 a4 F ABEBEMNIL-1, IL-
6, TNF-a 2 EIZRIG U CELE SN LY 2 &5, #ii
TINF-¢ #ick 37 S04 F—Y 2OWEHNIRE SN T
WA, i, RA OEEIEE LT, P TNF-o ", $i
TNF 39, $TIL-6 220, HIL-1 3 2 ERFEH S D
OhY, —EHIFTHRBFBIN TS, KRADHLEL DY
BRI Th ol b DD, 5%, REFID X S 7%
B EEEHI N DRIRIZ D W TEF OB S 5,

KFEFNE, SLERY = — 27V UEREEL EOBERO
BOFOFREEEIC DWW T, BMEHERABE AT 5 B E
BThHolzo AEFNE, FEXZ D Disease
rheumatic drugs (DMARDs) #5832 icb b 53
RA OH#ET 2RI LER - 7208, REAB L CREMmHS
Die & BEHE & 725 72 2002 4E 4 H O S TR S 2
DBFEENTTIEC TV b D s, Z DRI
BAERBHEITS N TWIUE, XY RHCHEEZH 2O0 %
ZET, WEASMN LD FENCHREIC R > 7 L Bbi b,
AAEB D PRAT R RRIE,  ERREEE S 135 0O X 5 2w
BREREDO THNIREE = F 2 o h, BERDTFHROHEER
JTHL, REHHOWREICYEHRTH S Lotk T
HENI, TDZEnD, RABECIREEFRZHED
BRI I3 IC B AR OBEIR 2 FHE T RE EFHF 2 shiz,

PLE, RAWKT S v FEE I[gA BE BEBE*2S
B U 7o M 72 fE B 2 REBR L 72 D TG L 7z,
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