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A Case of the Membranous Glomerulonephritis Associated with
Squamous Cell Lung Cancer
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The nephrotic syndrome that occurs in the absence of renal vein thrombosis, amyloidosis, neoplastic infiltration
of the kidneys is an unusual but a well recognized paraneoplastic syndrome. The most frequently reported neo-
plasms associated with nephrotic syndrome are Hodgkin’s disease and various carcinomas. The most common
renal lesions are membranous glomerulonephritis(MGN) associated with carcinomas and minimal change lesions
associated with Hodgkin’s disease. Approximately 40% to 45% of patients clinically manifest the MGN symp-
toms prior to the diagnosis of the tumor, 40% simultaneously with the tumor and the remaining 15% to 20%
following the tumor. Therefore, evaluating the underlying malignancy in patients with MGN is important. Here
we report a patient with squamous cell lung cancer, which was detected 12 months after a MGN had been diag-
nosed, with a review of the relevant literature. (Tuberculosis and Respiratory Diseases 2001, 51 : 178-183)
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Fig. 1. Chest PA at the diagnosis of membra-
nous glomerulonephritis shows irregular
linear densities in both upper lobes.
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Fig. 2. Chest PA 12 month later shows a consoli-
dation in right lower lobe and a right
hilar enlargement.
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Fig. 3. Chest CT scan
A. a 4cm sized right hilar mass
B. Tracheobronchial lymph node enlarge-
ment.
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Fig. 4. The sputum cytology shows many ana-
plastic and dyskeratotic squamoid tumor
cells with keratinization (Papanicolaoy,
x 200).

Fig. 5. Glomerulus shows diffuse thickening of
the capillary wall with patent lumina and
numerous spike like projections (silver-
methenamin, X 400).
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