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A case of Henoch-Schonlein purpura nephritis successfully treated with
tonsillectomy and steroid pulse therapy

Mari IWAMOTO, Mai WAKABAYASHI, Shigeru HANADA, Namiko KOBAYASHI,
Toshihiko HATA, and Ryoichi ANDO

Department of Nephrology, Musashino Red Cross Hospital, Tokyo, Japan
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A 30-year-old Japanese man was admitted to our hospital because of fever, sore throat, abdominal pain,
purpura skin lesion of the lower legs, and macrohematuria. On admission, his urine was positive (+ ) for prote-
in ; the sediment contained 100 red blood cells per high-power field, and the daily proteinuria level was 1.7 g.

Renal biopsy was performed, and we diagnosed Henoch-Schonlein purpura nephritis (HSPN) . Six months
after the renal biopsy, the patient underwent a tonsillectomy. The pathological diagnosis of the resected tonsils
was chronic tonsillitis.

After tonsillectomy, the daily proteinuria had decreased to 0.1 g and the sediment contained only 10~19
red blood cells per high-power field.

High-dose methylprednisolone therapy (500 mg/day for 3 days for three courses)was started two weeks
after the tonsillectomy, followed by oral prednisolone at the initial dose of 30 mg on alternate days. The oral
prednisolone was tapered gradually over 1 year. Antiplatelet drug (dipyridamole, 300 mg/day) and angiotensin
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Il receptor antagonist (olmesartan, 10 mg/day) were also administered. This combination therapy resulted in a
significant decrease in proteinuria and disappearance of microhematuria. The patient finally achieved clinical

remission.

Recent reports have shown that in patients with IgA nephropathy, combined tonsillectomy and methyl-
prednisolone pulse therapy have an effect on clinical remission. In addition, it has been suggested that HSPN
and IgA nephropathy represent a spectrum of clinical presentations of similar disorders. The result of this case
indicated that this combination therapy had a favorable effect on clinical remission in adult patients with HSPN.

Jpn J Nephrol 2009 ; 51 : 484-489.
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Table. Laboratory findings on admission
Blood cell count Blood chemistry Serological study Urinalysis
WBC 5,800/uL TP 7.3g/dL CRP 3.09 mg/dL pH 5.5
Seg 60.0 % Alb 3.3g/dL  ASLO 106 1U/mL Sp. Gr 1.010
Eo 42 % LDH 157 IU/L IgG  1,459.4 mg/dL Protein (2+)
Ba 0.7 % AST 17 1U/L IgA 407.1 mg/dL 1.7 g/day
Lym 28.0%  ALT 151U/L  IgM 170.2mg/dL  Glucose (=)
Mo 71 % ALP 199 1U/L C3 114.0 mg/dL Ocecult blood (3+)
RBC 441 A/uL  T-BIl 0.5mg/dL  C4 28.0mg/dL  Keton body (=)
Hb 13.5g/dL  T-Cho 175mg/dL CH50 50.7 U/mL Sediments
Ht 39.0 % TG 128 mg/dL RF 3.01U/mL RBC 100 T /HF
PLT 25.7 5/uL CK 561U/L  ANA <40 WBC 10~19/HF
Coagulation AMY 831U/L  DNA-Ab <2.01U/mL Granular casts 1~4/HF
PT 11.6s  BUN 8.1 mg/dL
APTT 30.8s Cr 1.17 mg/dL
Fib 313 mg/dL UA 5.0 mg/dL
Na 137 mEq/L
K 4.2 mEqg/L

Cl 102 mEq/L
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MP 500m/day X3days
PSL 30mg/day Xd4days
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Urinary 3% 2+ 1+ + -
occult blood

IgA(mg/dl) 407.1 441.3 437.1 243.4 255.1 271.9
Cr(mg/dl) 1.17 1.15 1.04 112 0.95 0.98 0.90 0.92 0.88

Fig. 1. Clinical course

MP : methylprednisolone, PSL : prednisolone
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Fig. 2. Light microscopy of renal biopsy
A, B : Cellular crescents were observed in
glomeruli.(A : HE, X400 B : PAS, X400)

C ' IgA was detected in the mesangial area by
enzyme labeled antibody method. ( X 400)
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