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Case Report

A Case of Glomerulonephritis Associated with Klinefelter’
Syndrome
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Klinefelter’ syndrome is a disorder of sexual differentiation in males, characterized by the presence of two or more X-chromosomes,
hypogonadism, and lack of secondary sexual characteristics. The association between Klinefelter’ syndrome and glomerulonephritic
has been reported, while cases of glomerulonephritis associated with Klinefelter’ syndrome are rare. We report the Korean
case: a 31-year-old man with Klinefelter’ syndrome who developed glomerulonephritis. The patient's urine analysis shows
microscopic hematuria and the result of kidney biopsy was minimal change disease. The onset and course of his disease
might have been influenced by the sex hormone imbalance.
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Al HEE HE FHEU SaRHch
AR A&7: CBC, electrolyte, LFT o|44AAL Hol
A &k, AW HAMS protein 1+- 2+ (LA
(-)=(=/+)), RBC 10~15/HPF (3% 0-4/HPF) &7
< B¥on, ¥3 creatinine 1.0-1.2 mg/dl (F1%]
0.6-1.2 mg/dDE FAISIAH. @ ANAE= 5/40I1%l2
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1.7-8.6 U/L), 24~ 7+ &7+ &H 17-ketosterone 14.2
rmol/ day (FIL2] 34.7-86.8 umol/day), 8% H2E
~H& 0.01 ng/mL (2] 0.10-0.28 nmol/L), B3
f2] HA2E2HE 5 pmol/L (FrxL2] 33-156 pmol/L) %
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Fig. 1. The patient's karyotype is compatible with Klinefelter'
syndrome.
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Fig. 2. Light microsccopic finding of kidney biopsy shows
no definite abnormal finding except mild increase of
mesangeal matrix (x 200, H & E staining).

Fig. 3. Electron microscopic finding of kidney biospy shows
focal effacement of foot process.
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