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A Case of the Minimal Change Nephropathy Associated with Small

Cell Lung Cancer

Kwang Il Ko, MD.", Min Keun Song, M.D.', Dong Yeob Shin, M.D.!, Dong Hyun Kim, M.D.", Chan Ho Kim,
M.D.', Chang Hoon Han, MD.', Sun Min Lee, MD.', Yoon Jung Choi, M.D 2, Chong Ju Kim, M.D

Departments of 'Iternal Medicine, ZPez[ho/oD , National Health Insurance Corporation Ilsan Hospital, Goyang, Korea

Nephrotic syndrome is a relatively rare complication of malignancy. A few cases of nephrotic syndrome
accompanying Hodgkin's disease, non-Hodgkin lymphoma, leukemia and other malignancies have been reported
since the first case of the nephrotic syndrome associated with extrarenal malignancy was reported in 1922,
Hodgkin's disease and solid tumors are known to be the most common malignancies accompanying nephrotic
syndrome. The pathologic findings of kidney in patients with Hodgkin's disease commonly show minimal change
nephropathy, Membranous glomerulonephropathy is the most common pathologic feature in patients with solid
tumors, Although membranous glomerulonephropathy related to small cell lung cancer has rarely been reported
in Korea, minimal change nephropathy accompanying small cell lung cancer has never been reported, We present
here a case of a 70 year-old male with minimal change nephropathy that was related to small cell lung cancer.
We detected small cell lung cancer during the diagnosis work-up of nephrotic syndrome. We suggest that nephrotic
syndrome can be a manifestation of underlying malignancy. (Tuberc Respir Dis 2008,65:37-40)
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HAR 224 A A2 101 g/dl, FnkE=
8l 31.5%, WIT 7,200/mm’ (P 29.9%, ST
8.9%, F4T 56.1%), BT 319,000/mm’ %}, Aysket
AL 7 BUN 27 mg/dl, F#oFEd 0.8 mg/dl, Fehi
4.7 g/dl, 251 1.0 g/dl, T43AM 144 mg/dl, Ze2H)
£ 289 mg/dl, AST 54 TU/L, ALT 22 TU/L, LDH 849 U/L
ol AP (++ +)9f whilk, Jmvf v B
& ] ADT7E BEERI. 24403 44 125

Figure 1, Bronchoscopy shows a small mass obstructing
LLL superior segmental bronchus,

go] ko] SA T} A AL 4 ANA screen-
ing YA, cryoglobulin, VDRL, HBsAg, anti-HBs, HCVE
R 849019l €3 169 mg/dl, C4 48 mg/dl, Ig A 586
mg/dle] Tt

F7AE 23 pH 8.0, HET 6,300/ 421, WM 1,800/
1l (EZFT 18%, AT 61%, Tl 19%, TARE 20%4),
FlE 1,018 mg/dl, &7 300 mg/dl, LDH 227 U/L
o]k,

AR 274 7 X AR B s 230

o] AUt

7| HRHAIE 2 Folq] d 718 g7
3L Q= A ko] 22 AL Alst itk Figure 1).

Ha| X2 A 7EANAE 2A47A 2 wAEE 3
Hel Aol drlste] AS)E AE 23S Ho
A ZH RS ST AZA AL 2 15719 AFA
5 dlon Fsran]FAA(Figure 24) A EHAE
(mesangial cell)®] W|AsHE #a 4 Uk TH3E
FEAnALA A DA Eo mAMIS Ig A7F HAE <
s WS 7 AT AN (Figure 2B) A A
TA T2 EEHA] @2 AE FE7](foot process)7F

nRd o2 297l AHE Bolon, b2 4

Figure 2, (A) Kidney: LM: The glomeruli appear normal, The interstitium shows focal mononuclear cell infiltration and
edema (H&E stain, x200). (B) Kidney: EM: The glomerular architecture is intact but the foot processes are diffusely

effaced.
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