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= Abstract =
A Case of Membranous Glomerulonephritis A ssociated with
Small Cell Lung Cancer Being Complete Remmission with Chemotherapy

Jong Hae Pack, M.D., Ji Young Park, M.D., Sung Keun Yu, M.D.,
Hye Jung Park, M.D., Kyeong Cheol Shin, M.D.,
Jin Hong Chung, M.D., Kwan Ho Lee, M.D.

Department of Internal M edicine, Colleage of Medicine, Yeungnam University, Daegu, Korea

Paraneoplastic nephrotic syndrome can be diagnosed from its clinical and immunological features. The develop-
ment of several types of glomerular injury in patients with cancer have been recognized, and are considered as
paraneoplastic syndrome. Most prominent are the occurrence of membranous glomerulonephritis in patients
with carcinomas. We report a case of a 60-year-old-man with small cell lung cancer presenting as nephrotic
syndrome. A renal biopsy revealed membranous glomerulonephritis, Six lots of chemotherapy were
administered, which led to a complete tumor response with total resolution of the nephrotic syndrome following
treatment. (Tuberculosis and Respiratory Diseases 2002, 52 : 633-639)
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Fig. 1. Lymphadenopathy in left perihilar area.

s R

7FE5¥  5o] AlE Qe

o : a1 MY 304d Fe FE (1714,
30zd)

I [ Fo] AL} gl

TIE 4A YUY 24 e 140/100mmHg, =4}
708 /%, AL 36.7°C, FF 183 /% <)t 9
Bd dEFFo, PN PFFL g%len], FRd
FAE = g4z Fds 9. 533 Ex o)
27L& gien, 5 9 AR 9] o] daA® gl
AR 27 e BxERPAAE S ¥y
8,100/ml, M4 15g/dl, 7 &28] 44%, 4
o 4 308,000/ml, I AT AREEE
25mm/H °ldth. 98 7iA8d Zi Pa0,
6lmmHg 2 °f7te] A Fol|glen, 48 ZHA
2 dl=s}l (+++)2 EIFeY Ty Ex
£ fldoh 2447 wsltgAle A @YsE 6gm/
24hrselglon, ¥4 Z#oteld HAEL 113.6ml/
mine] Atk A 3PP ALY A& 8.2mg/dl, FEW
4.7g/dl , &% 2.8g/dl, FEu|2EE 395mg/dl,

— 634 —



— A case of membranous glomerulonephritis associated —

Fig. 2. 3cm sized solid mass, which located be-
tween left secondary carina and left in-
ferior pulmonary artery.

Fig. 3. The tumor is composed of small round
cells with scant cytoplasm, finely granu-
lar chromatin, and inconspicuous nucleo-
li (H&E stain, xX400).
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Fig. 4. Trichrom stain of the glomerulus shows
thickening of capillary wall which there
are no cellular proliferation ( xX400).

Fig. 5. Electron microscopically, small electron
dense deposits are along the epithelial
side of basement membrane between de-
posits and interposition of basement
membrane forms the spikes ( X700).
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